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PART   I. 
PRACTICAL  MEDICINE,  PATHOLOGY,  AND  THERAPEUTICS. 


SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

Art.  1. — On  Scurvy, 

By  M.  Leven. 

(Gazette  Hebdomadatre,  No.  9,  1871.) 

Tub  followiDg  is  the  substance  of  a  yerbal  commaDication  made  by  M.  Leven 
to  the  Academy  of  Medicine  of  Paris  wit"k  regard  to  cases  of  scurvy  observed 
do  ring  the  siege : — 

The  disease  appeared  to  have  developed  itself  generally  after  aboot  two  months 
of  bad  noarishment  and  exposure  to  severe  cold.  It  commenced  with  a  feeling 
of  extreme  weakness  in  the  lower  extremities,  an  appearance  of  small  violet 

eatches  on  the  skin,  softening  of  the  gums,  and  difficulty  of  breathing,  which 
LSt  constituted  an  important  symptom,  l^o  these  symptoms  were  soon  added 
ecchymoses  in  the  skin,  chiefly  in  the  vicinity  of  regions  whose  muscular  con- 
tractions are  the  most  active,  as  in  the  flexures  of  articulations.  In  addition 
there  was  a  bruit  with  the  second  sound  of  the  heart,  accompanied  by  extreme 
weakness  of  the  contractions  of  this  organ,  a  cause  of  severe  and  prolonged 
syncope,  which  in  some  cases  caused  sudden  death  of  the  patient. 

At  the  autopsy  were  found  characteristic  lesions,  which  explain  the  symptoms 
observed  during  life. 

The  chief  morbid  appearance  was  fatty  degeneration  of  the  muscles.  The 
muscles  first  attacked  were  those  of  the  sacro-lumbar  masses  (whence,  during 
life,  the  incapacity  of  patients  to  keep  themselves  upright  or  to  sit  up  in  bed), 
those  of  the  thigh  and  calves,  and  the  muscular  tissue  of  the  heart.  The  heart 
was  atrophied  and  reduced  to  two-thirds  or  one-half  of  its  normal  volume,  and  its 
muscle  was  of  a  yellowish  color.  Its  muscular  tissue  thus  changed,  there  was 
complete  disappearance  of  the  striated  fibres,  the  place  of  which  is  occupied 
by  fatty  granulations. 

The  fatty  degeneration  attacks  the  viscera  as  well  as  the  muscles,  as,  for  ex- 
ample, the  kidneys,  the  liver,  and  the  lungs.  The  spleen  is  hypertrophied.  It 
is  a  remarkable  fact  that  the  vessels  remain  free  from  change. 

Contrary  to  what  has  been  stated  in  all  classical  works,  the  blood  did  not 
present  that  difference  and  defibrination  which  have  been  mentioned  as  the  chief 
characters  of  the  disease.  The  cavities  of  the  heart  contained  enormous  clots. 
Hemorrhage  during  life  was  extremely  rare. 

When  the  disease  terminates  in  recovery,  the  heart,  which  is  the  first  organ 
to  be  affected,  is  the  last  which  returns  to  its  normal  state.  The  bruit  accom- 
panying the  second  sound  persists  for  a  long  time  after  the  disappearance  of  the 
other  symptoms.  n 

To  resume :  the  essential  and  characteristic  alteration  of  the  disease  is  not 
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defibrination  of  the  blood,  as  has  been  constantly  supposed,  bnt  a  fatty  degene- 
ration of  tissues  or  organs,  principally  the  muscles,  under  the  influence  of 
inanition. 

It  is  not,  according  to  M.  Leven,  to  the  absence  of  fresh  legumes  or  of  a 
suitable  vegetable  diet  that  this  disease  ought  to  be  attributed,  but  rather  to 
iusufficiency  of  nourishment  joined  to  the  prolonged  influence  of  severe  cold. 

The  treatment  consists  chiefly  in  suitable  alimentation  with  regard  both  to 
quantity  and  quality.  The  acid  juices,  and  that  of  lemon  in  particular,  are, 
according  to  M.  Leven,  of  very  little  importance  in  the  treatment. 


Art.  2. — On  the  Pathological  Anatomy  of  Scurvy} 

By  M.  Hayem. 

(Gazette  Hehdomadaire,  No.  9, 1871.) 

Microscopical  examination  of  the  blood  made  in  one  case  during  life  did  not 
reveal  any  very  appreciable  morphological  change.  After  death  the  blood  is  not 
diffluent ;  the  heart  and  the  large  vessels  contain  inconsiderable  post-mortem 
coagulations.  Neither  arterial  nor  venous  obliterations  were  found  by  M. 
Hayem,  but  about  the  hemorrhagic  infiltrations  there  was  extensive  stasis, 
involving  a  great  number  of  capillaries  and  small  veins.  v 

The  cutaneous  hemorrhages  comprise  two  very  distinct  forms :  petechias  and 
ecchymoses. 

The  former  are  presented  under  two  different  aspects.  In  one  variety  the 
effused  blood  is  situated  near  or  around  the  hair-bulbs,  and  forms  small 
purpuric  aureoles.  The  bulbs  then  present  small,  but  more  or  less  marked, 
papular  projections,  which  remind  one  of  lichen  pilaris.  In  the  other  va- 
riety the  petechise  are  constituted  by  irregular  violet  purpuric  patches,  with 
well-marked  borders.  The  blood  is  here  effused  into  the  meshes  of  the  dermis, 
without  infiltration  of  the  subcutaneous  cellular  tissue. 

The  ecchymoses,  on  the  other  hand,  are  due  to  blood  infiltrations  of  the  hypo- 
dermic cellulo-adipose  tissue,  at  the  level  at  which  the  fluid  blood  has  pene- 
trated the  various  layers  of  the  skin  over  a  variable  extent.  They  present  the 
tints  of  ordinary  ecchymoses,  and  rest  upon  a  diffuse  indurated  base. 

The  most  considerable  effusions  of  blood  take  place  into  the  subcutaneous 
cellular  tissue,  which  then  sometimes  acquires  very  great  consistency,  and 
produces  a  kind  of  hard  and  painful  oedema. 

The  affected  limbs,  in  addition  to  the  ecchyroosis,  often  present  a  special 
livid  tint,  which  veils  the  hemorrhagic  nature  of  the  oedema.  In  some  cases 
the  skin  presents  dark  marks  or  patches  of  cyanosis,  which  disappear  under 
pressure. 

The  deep-seated  cellular  tissue  of  the  affected  limbs  is  also  the  seat  of 
effusion  of  blood  and  of  oedema. 

In  the  skin  and  adipose  tissue  corresponding  to  those  hemorrhages,  one 
finds  with  the  microscope  an  innumerable  quantity  of  red  globules  compressed 
together.  One  observes,  moreover,  especially  between  the  fibrous  bundles  of 
the  dermis,  a  certain  quantity  of  granulo-fatty  and  pigmentary  corpuscles,  and 
some  more  or  less  altered  white  globules. 

The  walls  of  the  vessels  are  quite  normal,  except  that  one  may  find  here  and 
there  in  the  walls  of  some  capillaries  a  few  fatty  granulations. 

The  muscles  always  present  important  changes.  'J'hose  of  the  affected 
limbs  are  the  seat  of  numerous  and  vast  infiltrations  of  blood,  which,  de- 
veloped especially  in  the  sub-aponeurotic  interstitial  tissue,  insinuate  them- 
selves irregularly  between  the  secondary  bundles.  There  is,  in  addition,  a 
kind  of  muscular  cedema.  Under  the  microscope  a  great  number  of  fibres  are 
found  atrophied  and  filled  with  fine  granulations ;  the  majority  are  fatty. 

The  muscles  of  the  trunk  and  limbs  are  also  atrophied,  and  contain  diffuse 

'  CommQnicaied  to  the  Sooidte  de  Biologie,  Pftris. 
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blood  infiltrations,  at  the  level  of  which  there  is  a  kind  of  irritation  of  the 
mnscalar  tissue,  and  with  an  often  extremely  abundant  production  of  new 
elements,  either  in  the  fibres  themselves  or  in  the  interstitial  tissue. 

The  muscular  alterations  in  scurvy  represent  a  medium  between  the  morbid 
changes  found  in  febrile  maladies,  especially  those  of  the  severe  pyrexise,  and 
those  found  in  cachexia.  The  fleshy  fibres  of  the  heart  participate  in  the 
alterations  of  the  general  muscular  system ;  they  are  more  or  less  infiltrated 
with  fatty  and  pigmentary  granulations. 

The  serous  membranes  are  often  the  seats  of  small  sufTusions  of  blood.  In 
four  autopsies  of  primary  scurvy,  one  case  was  found  of  hemorrhagic  menin- 
gitis ;  and,  in  one  other,  hemorrhagic  pleurisy  with  hemorrhagic  mise  mem- 
branes and  a  very  abundant  efi'usion  of  blood. 

The  stomach  presented  traces  of  recent  subacute  gastritis,  and  the  intestine 
those  of  simple  or  ulcerative  enteritis.  In  several  cases  was  observed  a  pig- 
mentary degeneration  of  the  smooth  muscular  fibres  of  the  gastric  mucons 
membrane. 

M.  Hayem  divides  the  cases  which  he  observed  into  two  categories.  The 
former  includes  those  in  which  the  hemorrhages  were  primary  and  abundant, 
the  disease  then  presenting  the  signs  ot  classical  scurvy.  In  the  second  are 
ranged  those  cases  in  which  the  hemorrhages  were  *  secondary,  and  almost 
always  presented  themselves  under  the  appearance  of  a  kind  of  cachectic 
purpura.  These  two  morbid  states,  both  due  to  the  same  external  influ- 
ences, depend  on  the  same  general  change  of  the  organism.  In  both  kinds 
may  be  observed  similar  hemorrhages,  with  absence  of  vascular  lesions ;  and, 
moreover,  the  secondary  hemorrhages  are  often  manifested,  as  in  fatal  cases 
of  primary  scurvy,  in  subjects  suffering  from  severe  affections  of  the  digestive 
tube. 

It  seems,  however,  that  true  scurvy,  as  it  has  been  described  by  authors, 
cannot  be  developed  in  subjects  who  are  still  vigorous  or  not  Weakened  by  an 
anterior  disease.  M.  Hayem  considers  insufficient  alimentation  the  principal 
cause  of  scorbutic  affections.  From  this  there  results  some  morbid  change  in 
the  blood,  the  nature  of  which  is  still  unknown,  and  hemorrhages  are  then 
caused  by  the  process  of  diapedesis.  . 

The  author  concludes  by  bringing  forward  an  hypothesis,  according  to 
which  certain  principles  of  mal-assimilation  pass  into  the  blood,  and  play  an 
important  r6le  m  the  alteration  of  that  fluid. 


Art.  3. — On  the  Examination  of  the  Blood  in  Scurvy,  ^ 

By  M.  A.  LABOULBiJNE- 

{Gazette  Hebdomadaire,  No.  11, 1871.) 

"  The  cases  of  scurvy  which  I  have  had  opportunities  of  observing  com- 
menced their  appearance  at  the  end  of  the  year  1870,  when  insufficient  nour- 
ishment, absence  of  fresh  vegetables,  and  prolonged  cold  had  acted  upon  the 
population  shut  up  in  Paris  during  the  siege.  The  characters  of  the  disease 
both  as  to  intensity  and  gravity  were  variable,  and  I  never  observed  a  single 
death  from  scurvy  properly  so  called  except  in  one  subject  already  weakened 
by  an  anterior  affection. 
"  The  symptoms  may  be  arranged  in  three  categories  or  distinct  groups : — 
'*1.  There  appeared  in  debilitated  subjects,  principally  upon  the  lower 
extremities,  dark  spots.  These  spots  were  seated  about  the  hair-bulbs.  They 
were  of  a  deep  violet  color,  and  did  not  disappear  on  digital  pressure ;  other 
spots  occupied  the  skin  in  the  intervals  of  the  hair-bulbs.  They  varied  in 
dimensions  from  the  diameter  of  a  millimetre  to  the  size  of  a  lentil.  These 
spots  were  distinctly  ecchyraotic,  and  disappeared  in  the  course  of  a  few  days 
after  having  acquired  brown  and  yellow  tints.  Several  successive  appearances 
• 

1  Preiented  to  the  Acad^mie  des  Sciencea,  by  M.  Ch.  Robin. 
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were  obRerved  both  on  the  limbs  and  the  trnnk.  One  recognizes  in  this  brief 
description  the  signs  of  simple  purpura. 

'*2.  Patients  both  with  and  without  purpura,  after  several  days  of  painful 
stiffness  in  the  limbs,  observed  large  black  patches  surrounded  by  a  ring  of  a 
lighter  and  yellowish  tint.  These  ecchymoses  were  seated  on  the  thighs  and 
legs,  rarely  on  the  trunk.  I  have  never  observed  them  in  the  flexures  of  joints, 
but  near  muscular  masses.  Nodosites  and  a  subcutaneous  swelling  accom- 
panied these  large  patches,  which  were  due  to  infiltrations  of  blood  which  had 
taken  place  in  the  muscular  tissue  and  under  the  skin. 

"  3.  Finally,  coinciding  with  the  appearance  of  purpura  or  the  ecchymoses, 
more  rarely  m  the  isolated  form,  the  gums  of  the  patients,  after  having  been 
painful  and  pruriginons,  began  to  swell,  and  to  form  about  the  insertions  of  the 
teeth  violet  or  dark  blue  tumors,  both  outwards  towards  the  lips,  and  backwards 
towards  the  palate  and  the  internal  arch  of  the  inferior  maxilla.  The  breath 
was  fetid,  ana  the  mastication  either  very  painful  or  entirely  prevented.  Ulcera- 
tion and  hemorrhages  attacked  the  fungous  gums. 

"An  earthy  tint  of  the  skin,  a  feeling  of  shortness  of  breath  and  of  extreme 
weakness,  were  remarked  in  all  the  patients,  and  likewise  a  soft  murmur  at  the 
base  of  the  heart  with  the  first  sound.  •Finally  a  soft  murmur  mth  frSmissement 
under  the  finger  could  be  readily  made  out  in  the  vessels  of  the  neck ;  espe- 
cially in  the  most  marked  cases  of  ecchymotic  or  gingival  scurvy. 

*'  I  made  a  great  number  of  examinations  of  the  blood  of  the  various  scor- 
butic patients,  and  observed  the  following : — 

"  1.  In  simple  cases  of  purpura  the  blood  was  usually  quite  normal.  The  red 
globules  and  the  white  globules  or  leucocytes  maintained  their  appearance, 
their  dimensions,  and  their  ordinary  relative  quantities.  Still  I  must  remark 
that  on  several  occasions  I  found  a  greater  number  of  white  globules  or  leuco- 
cytes in  the  field  of  the  microscope  than  are  to  be  met  with  in  normal  blood. 

"  2.  In  the  patients  who  had  large  ecchymoses,  with  or  without  fungous  gums, 
the  blood  was  almost  always  pale  and  not  so  red  as  in  non-scorbutic  subjects  on 
whom  comparative  examinations  had  been  made.  The  number  of  white  glo- 
bules or  leucocytes  was  increased,  and  this  in  a  notable  proportion. 

''  One  fact  upon  which  I  ought  to  insist,  was  tlie  presence  of  a  notable  and 
constant  quantity  of  nuclear  ^obules  or  leucocytes,  sometimes  disseminated, 
but  more  frequently  united  in  irregular  masses.  In  all  the  cases  of  scurvy  and 
in  patients  of  both  sexes  I  found  these  anatomical  elements  increased  in 
number. 

*'  3.  The  blood  taken  from  the  gums  presented  the  same  characters  as  that 
from  the  finger,  with  the  exception  of  the  presence  of  vibriones  from  the  mouth. 

''In  all  my  experiments,  I  took  care,  after  having  pricked  the  finger  of  the 
patient,  to  apply  to  the  glass  slide  only  the  extremity  of  the  drop  thus  obtained. 
I  once  found  a  notched  condition  of  the  red  globules,  but  this  I  afterwards  found 
by  a  second  demonstrative  observation  was  due  to  the  perspiration  of  the 
patient,  who  had  pressed  his  moist  finger  upon  the  flat  glass  slide. 

''In  the  majority  of  observations  which  I  made,  on  returning  to  the  prepara- 
tions which  I  had  allowed  to  rest  for  a  lon^  time,  I  found  in  the  field  of  the 
microscope  very  fine  fibrillae,  due  to  the  fibrinous  coagulation  of  the  blood.  I 
conclude  from  those  observations  : — 

'*  I.  That  in  the  blood  of  scorbutic  patients  the  number  of  white  globules 
or  leucocytes  increases  in  a  notable  proportion,  both  with  respect  to  the  ordi- 
nary and  to  the  globular  or  nucleated  leucocytes. 

"  2.  That  this  increased  proportion  of  the  leucocytes  does  not  seem  to  me 
to  be  suflSciently  characteristic  to  be  regarded  as  proper  to  scurvy,  for  it  has 
been  observed  in  a  great  number  of  pathological  conditions  and  in  various  dis- 
eases, especially  the  constitutional  affections. 

'*  3.  'Fibrillar  coagulation  of  the  fibrin  may  be  readily  perceived  in  the  blood 
of  scorbutic  patients." 
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Art.  4. — On  Scurvy  Complicating  Traumatic  Lesions. 

By  M.  A.  Verneuil. 

{Gazette  Hebdomadaire,  No.  9,  1871.) 

1.  A  wonoded  person,  like  any  other  individual  subjected  to  its  causes,  may 
be  attacked  by  scurvy,  but  the  occurrence  is  rare. 

2.  It  is  a  case  of  pure  intercurrence,  without  any  predisposition  created  by 
the  wound,  which  indeed  produces  a  kind  of  indirect  immunity. 

3.  Scurvy  occurring  after  a  traumatic  lesion,  when  reparation  is  of  recent 
date  or  not  yet  perfected,  may  retard  or  destroy  the  reparative  process. 

4.  A  traumatic  lesion  attacking  a  scorbutic  subject  supplies  a  place  of  elec- 
tion for  the  most  common  local  manifestation  of  this  disease — external,  inter- 
stitial,  or  internal  hemorrhage. 

5.  One  observes  that  in  the  wounded  patient  there  is  very  little  or  no  ten- 
dency to  reparation ;  a  wound  may  even  be  formed  which  presents  'all  the  spe- 
cific characters  of  a  spontaneous  scorbutic  ulcer,  ^and  which  may  become 
phagedenic. 

6.  Without  prejudging  the  ulterior  solutions  which  the  histology  of  the  ves- 
sels and  the  analysis  of  the  blood  may  afford,  one  may  say  that  scurvy,  from  a 
purely  surgical  point  of  view,  does  not  necessarily  give  rise  to  spontaneous 
nsemostasis. 

7.  The  coincidence  of  scurvy  and  of  an  exposed  wound  may  render  difficult 
the  etiological  determination  of  certain  visceral  lesions  (hepatic  steatosis, 
deposits  of  blood  in  the  lungs  and  other  organs). 

The  hemorrhagic  tendency  which  is  so  marked  in  scurvy  ought  to  direct 
special  attention  to  the  state  of  the  liver. 


Art.  5. — The  Modifications  Produced  on  the  Temperature  of  the  Body 
,     by  the  Local  Application  of  Cold  and  Heat} 

By  Frederick  Barham  Nunneley,  M.D.,  Assistant-Physician  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest. 

(TAcZ/ancc^,  July  8.) 

Experiments,  detailed  in  the  paper,  have  yielded  the  following  results: — 

1.  That  immersion  of  one  extremity  in  iced  water  did  not  cause  any  alteration 
in  the  temperature  of  the  other  extremities  or  the  body  generally,  unless  the 
subject  of  experiment  was  in  a  state  of  more  or  less  nervous  exhaustion  or  there 
was  decided  coolness  of  the  surrounding  air,  when  a  fall  of  temperature  occurred. 

2.  That  a  slight  rise  of  temperature  in  the  body  generally,  and  a  more  con- 
siderable one  in  the  extremities,  followed  immersion  of  a  hand  or  foot  in  water 
hotter  than  the  blood,  amounting  under  the  tongue  to  about  1^  F.,  and  in  the 
extremities  from  1^  to  3P  F.,  above  the  normal  standard. 

3.  And  that  if  at  this  time  any  one  of  the  extremities  was  put  into  cold  water, 
a  fall  of  temperature  below  the  normal,  slightly  marked  in  the  body  generally, 
and  much  more  so  in  the  extremities,  very  shortly  commenced.  If  the  hand  or 
foot  was  now  withdrawn  from  the  water,  reaction  became  established,  and  the 
natural  temperature  was  slowly  attained. 

Such  results  would  appear  to  show  that,  for  cold  to  act  locally,  a  disturbance 
of  the  conditions  which  maintain  the  normal  balance  of  temperature  is  neces- 
sary first  of  all — such  as  is  caused  by  undue  heat ;  and  suggest  the  idea  that 
these  variations  of  temperature  may  be  regarded  in  many  respects  as  parallel 
to  those  attending  a  slight  rigor,  and  that  they  are  not  always  the  result  of 
reflex  agency. 

'  Abfftraot  of  a  Vkptr  read  %i  a  Meeting  of  the  Royal  Medloal  and  Chirnrgioal  Society, 
on  Jane  27. 
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Abt.  6. — On  Leucocythemia. 

By  Henry  Eames,  M.D. 
(Dublin  Quarterly  Journal^  May.) 

Dr.  Henry  Eames  reviews  the  opinions  put  forward  by  Virchow  and  Dr. 
Eughes  Bennett  as  to  the  natare  and  mode  of  production  of  leucocythemia. 
He  regards  leucocythemia  as  an  idiopathic  affection,  consisting  not  merely  in 
an  increase  of  the  number  of  the  white  cells,  but  also  in  a  proportionate  decrease 
in  the  number  of  the  red  disks.    He  subjoins  the  history  of  a  well-marked  case. 

R.  W.,  set.  35,  admitted  into  Mercer's  Hospital,  April  14,  1871.  Five  years 
ago  he  was  taken  suddenly  ill  in  the  night  with  burning  continuous  pain  in  the 
left  hypochondriac  and  lumbar  regions.  No  rigors,  thirst,  or  heat  of  surface. 
He  was  supposed  to  be  passing  a  renal  calculus,  and  was  treated  with  opium 
and  a  warm  bath,  which  gave  temporary  relief.  But  the  pain  returned  and 
continued  twenty-four  hours  without  remission,  and  then  graaually  disappeared. 
After  a  time  he  got  better,  and  was  able  to  resume  his  work,  but  was  in  the 
habit  of  vomiting  his  fbod.  In  January,  1870,  he  -caught  cold.  He  had  a 
cough,  rusty-colored  sputa,  and  oppressed  breathing*  The  cough  left  him  in 
three  weeks ;  but  he  continued  to  lose  strength  and  weight,  and  became  pallid. 
After  drinking  ferruginous  waters  at  Trefrew  in  Wales  he  was  attacked  with 
diarrhoea,  and  afterwards  suffered  severely  from  pain  in  the  abdomen,  which 
became  swollen.  A  splenic  tumor  was  diagnosed,  and  his  blood  under  the 
microscope  was  found  to  be  leucocythemic.  His  condition  on  admission  was  as 
follows :  Skin  yellowish,  conjunctivae  clear,  lungs  and  heart  healthy ;  no  murmur 
in  veins  or  arteries ;  abdomen  distended ;  girth  round  umbilicus  thirty-six  inches ; 
midway  between  umbilicus  and  ensiform  cartilage  fifty-eight  inches.  A  tumor, 
evidently  splenic,  extends  two  inches  to  the  rieht  of  the  umbilicus  and  touches 
the  symphysis  pubis.  It  can  be  plainly  felt  behind  at  the  left  side  of  the  lumbar 
spine.  The  tumor  is  extremely  hard.  No  splenic  murmur;  no  glandular  en- 
largement. Percussion  dulness  of  liver  is  not  increased.  No  ascites.  Slight 
anasarca  of  feet  and  legs.  Suffers  from  diarrhoea.  Urine  thirty- five  ounces  in 
twenty-four  hours ;  sp.  gr.  1015.7.  Slightly  acid.  One  thousand  parts  contain 
only  10.6  parts  of  urea,  the  lowest  healthy  standard  being  about  15  parts  in 
1000.  The  daily  amount  of  urea  excreted  is  153.125  grs.  The  average  amount 
for  a  healthy  man  of  the  same  «ize  on  full  diet  is  about  400  grs.  in  twenty-four 
hours.  The  amount  of  urea  therefore  is  much  diminished.  Blood  drawn  and 
showed  a  large  excess  of  white  corpuscles.  The  relative  proportion  between 
the  red  and  the  white  corpuscles  was  estimated  at  three  of  tne  former  to  one  of 
the  latter.  **  The  white  corpuscles  are  large,  and  nearly  all  of  them  multinuclear, 
thus  bearing  out  Virchow's  observations  on  splenic  leucocythemia."  Tempera- 
ture normal.  Mental  powers  uninjured.  Suffers  from  weakness.  Ophthalmo- 
scopic examination  by  Dr.  Fitzgerald  :  ''  The  fundus  oculi  presents  an  orange 
tint;  the  margin  of  the  right  optic  disk  is  ill-defined  and  striated;  the  retinal 
vessels  were  rather  fainter  than  normal ;  no  white  spots  or  stripes  along  the 
sides  of  the  vessels,  which  have  been  supposed  to  depend  on  the  agglomeration 
of  escaped  white  bloocl  cells ;  no  hemorrhagic  effusion ;  the  left  optic  disk  well 
defined." 


Art.  7. —  The  Uses  of  the  Uvula. 
By  Sir  Duncan  Gibe,  Bart,  M.D. 

{Medical  Press  and  Circular ^  August  16.) 

At  the  forty-first  annual  meeting  of  the  British  Association  for  the  Advance- 
ment of  Science,  Sir  Duncan  Gibb  read  a  paper  on  **  The  Uses  of  the  Uvula." 
He  commenced  by  saying  that  the  true  functional  uses  of  the  uvula  had  never 
been  wholly  understood,  and  then  entered  into  a  description  of  its  composition, 
situation,  and  relation  to  neighboring  muscles.    Anatomists  describe  the  action 
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of  the  nvnlar  mnscle  as  an  elevator,  and  therefore  shortens  the  uvula.  It  is, 
however,  a  sentinel  to  the  fauces,  especially  in  the  act  of  deglutition,  for  when 
any  substance  comes  in  contact  with  it,  it  excites  the  action  of  all  the  neigh- 
boring muscles  until  it  is  got  rid  of.  But  it  possesses  a  function  of  not  less 
importance  in  holding  the  soft  palate  tense  and  firm  in  the  medial  line  against 
the  wall  of  the  pharynx  during  the  act  of  deglutition  itself,  and  thus  prevents 
the  passage  upward  of  fluid  or  solid  substances  behind  the  nose.  This  was 
supported  by  experiments  upon  a  person  who  had  lost  the  bones  of  the  nose, 
permitting  a  view  of  the  action  of  the  soft  palate  from  its  nasal  aspect  during 
deglutition,  with  or  without  food.  Under  either  circumstance,  a  aouble  arch 
was  seen  in  the  form  of  two  convex  swellings,  held  in  a  state  of  firm  tension 
by  the  action  of  the  uvula  pressing  down  the  centre  of  the  soft  palate,  with  its 
end  resting  flat  against  the  wall  of  the  pharynx.  There  was  the  motor  uvula 
mascle  situated  superficially,  like  a  distinct  band,  tied  round  the  soft  palate  in 
its  most  important  resisting  part,  to  prevent  the  possibility  of  food  passing 
upwards,  and  in  this  it  was  supported  co-ordinately  by  all  the  neighboring  mus- 
cles concerned  in  the  act  of  deglutition.  There  also  was  a  fact  not  previously 
known — viz.,  the  action  of  the  uvula  as  a  point  d'appui  in  holding  the  soft 
palate  tense  in  the  middle  line  against  deglutition,  at«  the  same  time  that  the 
muscle  acted  as  a  compressor  or  the  soft  palate  itself.  Its  tension  ceased  the 
moment  that  the  constrictors  of  the  pharynx  had  fully  exerted  their  influence 
over  the  substances  swallowed.  Whilst  the  uvula  has  its  special  uses  in  the 
act  of  deglutition,  it  exerts  a  not  less  decisive  influence  upon  the  voice 
when  uttered  in  a  very  loud  tone,  or  in  singing  the  higher  registers,  in  both 
sexes  ;  then  its  character  as  a  levator  or  shortener  is  exerted.  If  this  power  is 
impaired  by  removal  Of  the  muscular  (not  the  membranous)  end,  then  the  sing- 
ing powers  are  damaged.  The  author  now  described  the  appearance  and  action 
of  the  uvula  as  seen  in  singing  the  higher  notes,  its  point  becoming  almost  in- 
visible, and  the  soft  palate  being  drawn  backwards  and  upwards,  diminishing 
the  space  between  it  and  the  wall  of  the  pharynx.  The  movements  of  the 
uvula  are  exceedingly  rapid,  and  vary  with  the  continuous  or  quavering  char- 
acter of  the  singing  notes.  In  the  shakes  of  the  voice  it  is  seen  to  be  under- 
going a  series  of  short  ups  and  downs,  at  every  inspiration  descending,  and 
then  rapidly  ascending,  and  keeping  up  till  the  note,  prolonged  or  otherwise,  is 
finished.  Some  remarks  were  made  upon  elongation  of  the  uvula  and  its  effects, 
a  distinction  being  made  between  its  elongated  membranous  end  and  the  true 
muscular  tip,  which  should  not  be  meddled  with.  Speech,  the  author  said,  was 
modulated  by  the  soft  palate  and  uvula,  and  the  motor  power  of  the  latter  is 
unquestionably  exerted  in  pronouncing  the  letters  K,  Q,  and  X,  with  their 
associations,  more  especially  the  gutturals  of  the  various  languages.  He  sum- 
med up  the  uses  of  the  uvula  as  follows :  ^^  1.  It  acts  as  a  sentinel  to  the 
&uces  in  exciting  the  act  of  deglutition  when  anything  has  to  be  swallowed. 
2.  It  compresses  the  soft  palate  and  holds  its  posterior  free  border  firmly 
against  the  wall  of  the  pharvnx  id  deglutition,  so  that  nothing  can  pass  up- 
wards. 3.  It  modifies  speech  in  the  production  of  loud  declamation  and  the 
gutturaT  forms  of  language  bv  lesseliing  the  pharyngo-nasal  passage  when  it 
acts  as  an  elevator.  4.  Its  elevating  power  is  increased  to  the  most  extreme 
degree  in  the  highest  ranges  of  the  singing  voice,  and  is  very  moderately  ex- 
erted in  the  lower  ranges.  5.  Therefore  m  its  uses,  deglutition  and  vocaliza- 
tion are  the  functions  that  are  intimately  associated  with  the  uvula,  and  both 
become  impaired  more  or  less  if  it  is  destroyed,  wholly  removed,  or  seriously 
injured.'* 

Aet.  8. — Sugar  Forviation  in  the  Liver, 

By  J.  0.  Dalton,  M.D. 

(New  York  Medical  Journal^  July.) 

At  a  meeting  of  the  New  York  Academy  of  Medicine,  on  June  15th.  Prof. 
J.  C.  Dalton  read  a  paper  on  "  Sugar  Formation  in  the  Liver/'  of  which  the 
following  is  an  abstract. 
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The  present  condition  of  onr  knowJedge  on  the  glycogenic  fanction  is  as 
follows.  It  is  universally  known  that  the  liver  in  healthy, animals,  when  exam- 
ined within  a  few  minutes  after  death,  contains  an  appreciable  amount  of  glu- 
cose ;  that  this  glucose  increases  in  quantity  in  the  liver  tissue  after  the  circu- 
lation has  ceased ;  that  it  will  even  reappear  in  the  liver,  separated  from  the 
body,  after  having  been  entirely  washed  out  by  a  continued  watery  injection  of 
the  hepatic  vessels ;  and  that  it  is  produced  by  a  catalytic  transformation  of 
the  amyloid  substance  or  glycogene,  under  the  influence  of  an  animal  ferment. 
All  these  facts,  due  to  the  remarkable  discoveries  of  Bernard,  have  been 
abundantly  confirmed  by  other  experimenters,  and  are  established  in  a  manner 
which  leaves  no  room  for  question.  After  detailing  the  experiments  of  Pavy 
in  1858,  Harley  in  1860,  Meissner  in  1862,  Ritterin  1865,  Schiff  in  1866,  Enlen- 
berg  in  1868,  Frof.  Flint,  jun.,  in  1868,  and  Prof.  Lusk  in  1870,  the  speaker  re- 
marked as  follows : — 

"  Two  years  ago  I  was  desirous  of  ascertaining  the  exact  time  within  which 
glucose  would  fail  to  appear  in  the  liver  extract  examined  by  the  ordinary 
method.  For  this  purpose  I  experimented  upon  dogs,  by  cutting  out  a  por- 
tion of  the  liver  in  the  same  manner  as  Prof.  Flint  had  done,  slicing  it  into  boiling 
water,  and  making  an  extract  of  the  coagulated  liver  tissue  b^  rubbing  it  to  a  pulp 
in  a  mortar,  and  treating  different  portions  by  boiling  with  pure  water,  boil- 
ing with  an  excess  of  sulphate  of  soda,  and  lixiviating  with  cold  water  through 
finely  powdered  animal  cnarcoal.  In  one  instance  the  liver  substance,  imme- 
diately on  being  removed  from  the  body,  was  crushed  between  two  slabs  of 
ground  glass,  rubbed  to  a  pasty  mass  with  animal  charcoal,  and  lixiviated  with 
cold  water.  The  result  was  that,  when  the  preliminary  operations  were  com- 
pleted in  seventeen  seconds  and  twenty-two  seconds,  the  final  extract  of  the 
liver  tissue  gave  no  reduction  by  the  copper  test ;  but  at  the  end  of  fifty  seconds 
it  gave,  rather  slowly,  a  distinct  though  not  abundant  indication  of  sugar.  In 
one  instance  difierent  portions  of  the  same  liver  were  treated  by  boiling  water, 
and  afterwards  with  animal  charcoal,  at  the  end  of  seventeen  seconds,  and  at 
the  end  of  one,  two,  three,  four,  five,  and  seven  minutes  successively.  In  the 
first  instance  (seventeen  seconds)  there  was  no  indication  of  sugar  by  Trom- 
mer's  test ;  in  the  second  (one  minute),  the  sugar  reaction  was  delicate  but  dis- 
tinct In  the  remaining  five  specimens  the  reaction,  as  appreciated  by  the  eye, 
was  constantly  more  and  more  marked.  The  appearance  of  the  different  test- 
tubes,  after  the  completion  of  the  experiment,  was  very  striking..  In  the  first, 
representing  the  liver  extract  at  the  end  of  seventeen  seconds,  the  liquid 
remained  perfectly  blue  and  transparent ;  the  remainder  all  showed  a  yellow  or 
reddish  color  from  the  reduction  of  the  copper,  and  varied  only  in  the  intensity 
of  the  hue  and  the  quantity  of  deposit,  which  increased  exactly  in  proportion 
to  the  time  which  had  elapsed  before  the  end  of  the  operation. 

*'  According  to  these  results,  therefore,  fifty  seconds  was  the  shortest  time 
within  which  the  liver  tissue,  removed  from  the  living  animal,  could  be  found 
to  give  indication  of  the  presence  of  sugar. 

"  These  experiments,  however,  were  not  fully  satisfactory  to  me  for  several 
reasons.  In  the  first  place,  when  a  substance  like  glucose  invariably  appears 
in  an  animal  tissue  after  death  with  such  rapidity  that  the  interval  is  to  be 
counted  by  seconds,  it  naturally  suggests  the  propriety  of  extreme  caution  in 
adopting  the  conclusion  that  it  was  not  there  before,  at  least  in  minute  quan- 
tity. Especially  as  nearly  all  observers  are  agreed  that  slight  disturbances  of 
the  circulation  or  respiration,  the  straggles  of  the  animal  immediately  before 
the  operation,  or  the  compressing  effect  of  ligatures,  will  cause  the  appearance 
of  glucose  in  the  liver  tissue  at  the  instant  of  itii  removal,  the  necessity  of  such 
caution  becomes  very  evident  Schiff  states  that  in  various  animals,  by  simply 
compressing  the  abdominal  aorta  for  ten  minutes,  or  tying  the  principal  blood- 
vessels of  one  limb,  he  has  produced  a  condition  of  diabetes ;  and,  on  killing 
the  animal,  has  found  sugar  present  in  the  liver,  though  examined  with  all  the 
requisite  precautions.  Even  the  use  of  ether  is  interdicted  in  experiments  of 
this  nature,  owing  to  its  liability  to  bring  on  a  saccharine  condition  of  the  liver 
during  life.  According  to  the  original  observations  of  Bernard,  the  glucose  pro- 
duced  in  the  liver  was  supposed  to  be  constantly  carried  away  by  the  blood  of 
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the  hepatic  veins,  to  be  replaced  by  a  fresh  supply  of  new  formation ;  so  that  a 
comparatively  large  amount  of  sugar  might  be  supplied  by  the  liver  in  twenty- 
four  hours,  and  yet  only  a  small  quantity  be  present  in  the  organ  at  any  one  time. 
We  all  know  that,  in  point  of  fact,  the  amount  of  sugar  in  the  liver  tissue  in- 
creases after  stoppa^  of  the  circulation,  just  as  urea  accumulates  in  the  blood 
after  removal  of  the  kidneys,  or  carbonic  acid  in  the  lungs  after  the  stoppage  of 
respiration.  The  question  is  whether  this  increase  of  sugar  is  simply  the  accu- 
mulation of  a  substance  already  existing  in  small  quantity,  or  a  matter  entirely 
of  post-mortem  production. 

**  It  must  be  remembered,  furthermore,  that  the  chemical  tests  for  glucose,  as 
well  as  for  other  substances,  have  their  limits  in  point  of  delicacy ;  and  it  is 
possible  that  they  may  fail  to  detect  its  presence,  in  some  instances,  simply  on 
account  of  its  minute  quantity.  There  was  a  time  when  it  was  impossible  to 
detect  the  presence  of  urea  inhealthy  blood ;  and  it  was  only  after  the  requisite 
improvement  in  our  chemical  manipulations  that  this  substance  could  be  dis- 
tinguished as  a  normal  ingredient  of  the  circulation.  This  consideration  is  of 
some  importance  in  the  present  connection,  because  the  quantity  of  liver  tissue 
examined  in  the  above  experiments  is  of  itself  necessarily  small.  I  have  found 
it  difficult  to  cut  up  in  sufficiently  thin  pieces,  and  immerse  in  boiling  water 
within  the  requisite  time,  more  than  about  140  grains  of  the  liver  tissue.  If  a 
much  larger  quantity  than  this  be  used,  it  requires  more  time  for  completing  the 
operation,  and  gives  rise  to  the  presumption  that  the  sugar  afterwards  found 
may  have  been  produced  by  fermentation  during  the  interval  which  has  elapsed. 

*'  For  these  reasons  I  was  anxious,  in  the  first  place,  to  determine  the  exact 
limits  of  sensibilitv  of  the  various  tests  for  sugar,  and  the  best  manner  of  em- 
ploying them  ;  and,  secondly,  to  contrive  some  plan  by  which  a  larger  quantity 
of  liver  tissue  might  be  used  for  experiment,  without  increasing  the  time  con- 
sumed in  the  operation." 

Prof.  Dalton  then  described  the  subjoined  various  tests  for  the  detection  of 
sugar:  Trommer's  ^6s^,  which  is  the  most  convenient  and  generally  useful  of 
all  the  means,  and  is  quite  sufficient  for  ordinary  purposes ;  Almen*8  bismuth 
xolufton,  and  SoleiTs  saccharometer.  The  dflf(fects  of  each  were  noted,  and  be- 
fore experimenting  with  Fehhng*8  sohUion,  he  remarked  that  the  polarizing 
apparatus  cannot  be  relied  upon  for  the  detection  of  glucose  in  physiological 
investigations. 

**  By  far  the  most  sensitive  test  for  glucose  yet  discovered  is  that  by  Feh- 
ling's  solution,  which  is  a  double  tartrate  of  potash  and  copper  dissolved  in  an 
alkaline  liquid,  and  containing,  in  a  given  volume,  a  definite  quantity  of  the 
copper  salt.    The  extreme  sensibility  of  this  solution  may  be  well  shown  by 
X        using  it  in  dilute  form.  .  .  . 
>^       "  The  most  eflTectual  way  of  using  this  test,  for  very  small  quantities  of  glu- 
\ cose,  is  to  make  the  following  mixture:  Fehling's  solution,  one  part ;  water, 
\^o  parts.    Of  this  mixture  five  cubic  centimetres  are  placed  in  a  narrow  test- 
tu'ti^e  rather  less  than  half  an  inch  in  diameter  and  about  three  and  a  half  inches 
lon^  The  tube  should  be  placed  in  an  oblique  position,  one  inch  in  front  of  a 
backgKpund  of  black  glass.     It  is  fixed  in  this  position  by  means  of  a  cork  col- 
lar, whifeji  embraces  it  at  its  upper  extremity,  and  which  is  held  by  a  metallic 
ring  and  ^'^w  attached  to  a  wooden  framework  behind. 

''The  dilute  copper  solution  is  then  raised  to  the  boiling  point  by  the  flame 
of  a  spirit-lamp,  care  being  taken  not  to  apply  the  flame  to  the  sides  of  the 
test-tube  above  the  level  of  the  liquid.  When  the  copper  solution  has  thus 
been  brought  thoroughly  to  ebullition,  the  boiling  is  allowed  to  subside,  and  the 
saccharine  liquid  is  then  immediately  added,  drop  by  drop,  from  another  test- 
tube  in  which  it  has  been  already  kept  hot  for  the  purpose. 

'*  In  this  way  the  hot  saccharine  liquid,  flowing  down  the  inclined  sides  of  the 
test-tube,  mingles  gently  with  the  surface  layer  of  the  copper  solution  ;  and 
when  reaction  takes  place,  it  is  indicated  by  a  thin  yellow  or  orange-colored 
ring  at  the  surface  of  the  mixture,  which  contrasts  distinctly  with  the  olear  blue 
color  of  the  remainder.  Boiling  must  not  be  continued  after  the  addition  of 
the  saccharine  liquid ;  for  in  that  case  the  minute  quantity  of  copper  precipi- 
tate, which  is  perfectly  distinct  so  long  as  it  remains  at  rest,  is  broken  up  and 
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diffused  by  the  mechanical  agitation,  and  becomes  quite  imperceptible  in  the 
excess  of  blue  liauid. 

**The  principal  condition  necessary  for  sucfjess.  when  testing  by  this  method 
for  sugar  in  minute  quantity,  is  to  have  both  liquids,  at  the  moment  of  their  ad- 
mixture, as  nearly  as  possible  at  the  boiling-point  without  being  disturbed  by 
actual  ebullition 

"  In  every  case  there  should  be  two  test-tubes,  containing  equal  quantities  of 
the  copper  solution,  placed  side  by  side  in  a  similar  position.  Both  the  fluids 
are  to  be  treated  in  the  same  manner,  excepting  that  the  saccharine  solution  is 
added  only  to  one  of  them — ^the  other  being  used  simply  for  comparison,  in  order 
to  secure  accuracy  in  the  results.  By  this  means  the  danger  of  mistake  from 
spontaneous  decomposition  of  the  test-liquid  is  avoided. 

"  If  Fehling's  test  be  used  in  the  manner  now  described,  with  a  solution  of 
glucose  made  in  the  proportion  of  1  part  per  10,000,  three  drops  of  the  sac- 
charine liquid  added  to  the  hot  mixture  will  cause  the  appearance  of  a  faint 
yellowish  ring  on  the  surface  of  the  copper  solution  ;  but  it  is  very  delicate, 
and  requires  for  its  production  every  possible  care  in  the  manipulations.  .  .  . 

*'  If  one  cubic  centimetre  of  water,  containing  y^^  of  a  grain  of  glucose,  be 
placed  in  a  narrow  test-tube,  and  one  drop  of  Fehling's  solution  added,  the 
reaction  on  boiling  is  prompt  and  very  strong,  easily  visible  in  all  lights  and 
from  a  considerable  distance. 

"  With  a  similar  quantity  of  water  containing  jjff^^  of  a  grain  of  glucose,  and 
treated  as  before,  the  reaction  is  a  little  tardy  in  its  appearance,  but  is  per- 
fectly distinct  in  character — most  marked  when  viewed  against  a  black  ground. 
With  weaker  solutions,  the  reaction  is  less  distinct,  and  soon  becomes  entirely 
imperceptible. 

*'  This,  accordingly,  is  about  the  limit  of  the  practical  operation  of  Fehling's 
test.  In  delicate  examinations  the  degree  of  concentration  is  always  of  some 
importance ;  since  the  same  quantity  of  glucose,  dissolved  in  double  the  quan- 
tity of  water,  will  often  fail  to  g^ve  a  reaction,  though  easily  detected  in  the 
more  concentrated  form." 

For  the  purpose  of  reducing  the  liver  tissue  to  a  state  of  fine  comminution 
in  the  shortest  possible  time,  r  rof.  Dal  ton  employs  a  machine  of  simple  con- 
struction, but  very  effective  in  its  operation,  known  as  the  '*  crimping  ma- 
chine."   (This  apparatus  was  exhibited,  and  its  effectiveness  shown.) 

When  a  portion  of  the  liver  substance  is  passed  between  the  rollers  of  this 
machine,  it  is  crushed  at  once  into  a  state  of  far  finer  comminution  than  could 
be  effected  by  any  cutting  process  with  knife  aild  scissors.  The  greater  part 
is  reduced  to  the  condition  of  a  loose  granular  debris,  and  the  whole  of  it  is  so 
bruised  and  lacerated  that  the  contact  of  alcohol  or  boiling  water  will  instantly 
affect  its  entire  mass.  By  this  means  from  1500  to  2000  grains  of  the  liver 
tissue  may  easilv  be  separated  from  the  body  of  the  living  animal,  thoroughly 
comminuted  and  immersed  in  alcohql  or  boiling  water,  within  the  space  of  ten 
seconds. 

The  mode  of  operating  for  the  removal  of  liver  tissue  from  the  living  animal 
was  then  described. 

After  remaining  for  ten  minutes  in  the  alcohol,  the  liver  tissue  is  pounded 
and  ground  to  a  pulp  in  a  porcelain  mortar,  the  pulp  thoroughly  mixed  with 
the  same  alcohol,  and  the  mixture  then  slowly  percolated  in  a  displacement 
apparatus.  The  moist  liver  tissue  remaining  in  the  apparatus  is  pressed  in  a 
linen  bag,  and  the  expressed  liquid  filtered  and  added  to  that  which  has  already 
passed  through  by  percolation. 

The  alcoholic  solution  is  then  mixed  with  an  equal  volume  of  water,  the 
turbid  mixture  clarified  in  a  displacement  apparatus,  with  two  ounces  of 
coarsely  powdered  animal  charcoal,  and  evaporated  to  dryness  over  the  water- 
bath.  The  dry  residue  is  finally  dissolved  in  fifty  cubic  centimetres  of  water, 
again  decolorized  with  one  ounce  of  finely  powdered  animal  charcoal,  and  fil- 
tered. 'I^he  perfectly  clear  and  colorless  watery  solution  is  now  examined  for 
sugar,  by  placing  one  cubic  centimetre  of  the  liquid  in  a  narrow  test-tube, 
against  a  black  p^round,  adding  one  drop  of  Fehling's  solution,  and  raising  the 
mixture  to  the  boiling-point. 
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Id  order  to  determine  the  proportion  of  sugar  present  in  the  liver  tissue,  one 
cubic  centimetre  of  Fehling's  solution,  diluted  with  water  to  five  times  its 
volume,  is  placed  in  a  large-sized  test-tube,  against  a  white  ground,  and  raised 
to  the  boiling-point.  While  the  ebullition  contiuues,  a  measured  quantity  of 
the  liver  extract  is  slowly  added,  drop  by  drop,  until  all  the  copper  oxide 
present  has  been  precipitated,  and  the  remaining  liquid,  when  filtered,  has  no 
longer  any  blue  color.  The  composition  of  Fehling's  solution  is  such  that,  to 
accomplish  this  result  with  one  cubic  centimetre  of  the  test-liquid,  it  requires 
exactly  .077  of  a  grain  of  glucose,  which  quantity  was  accordingly  present  in 
the  portion  of  liver  extract  employed.  ■  From  this  is  calculated  the  amount  of 
glucose  in  the  whole  fifty  cubic  centimetres  of  liver  extract,  representing  a 
certain  quantity  of  liver  tissue ;  and  thence  the  proportion  of  sugar  per  thou- 
sand parts  in  the  liver  tissue  itself.  The  quantity  of  liver  substance  used  in 
each  experiment  was  ascertained  by  comparing  the  volume  of  the  comminuted 
liver  tissue  and  alcohol  with  that  of  another  previously  weighed  portion  of 
liver,  treated  in  the  same  weiv  and  mixed  with  the  same  Quantity  of  alcohol. 

"It  is  essential  that  the  final  watery  solution  be  absolutely  clear  and  color- 
less. Otherwise,  in  testing  for  small  quantities  of  glucose,  it  is  sometimes  diffi- 
cult to  be  certain  whether  a  genuine  reduction  has  taken  place  or  not ;  and 
especially  in  using  the  volumetric  method  for  quantitative  aetermination,  the 
extraneous  matters  present  interfere  with  the  test,  and  prevent  our  fixing  the 
precise  point  at  which  all  the  copper  of  the  test-liquid  has  been  reduced. 

"  1  have  now  experimented  in  this  manner  upon  twenty  dogs.  In  four  of  the 
cases  the  method  employed  was  that  by  boUing  water ;  in  the  remaining  sixteen 
cases,  that  by  alcohol.  The  animals  were  examined  four,  eight,  twelve,  and 
twenty-four  hours  after  feeding — the  food  consisting  always  of  the  fresh  or 
cooked  meat  of  the  bullock's  heart.  The  longest  time  which  elapsed  from  the 
separation  of  the  liver  to  its  immersion  in  the  alcohol  or  boiling  water  was 
thirteen  seconds  ;  the  shortest  time  was  six  and  one-quarter  seconds.  In  every 
instance  the  final  watery  solution  gave  a  decided  and  perfectly  unmistakable 
sugar  reaction ;  amply  sufficient,  in  all  cases  in  which  it  was  attempted,  to 
allow  the  quantitative  determination  of  the  glucose  by  the  volumetric  method. 
The  proportion  of  glucose  in  1000  parts  of  the  liver  tissue  was  thus  ascertained 
in  one-half  the  cases.  In  the  remainder  its  presence  only  was  determined, 
without  re^rd  to  actual  quantity 

"There  is  no  doubt  that  the  quantity  of  glucose  in  the  liver  increases  imme- 
diately after  death ;  although,  according  to  my  experiments,  this  increase  is 
not  always  so  rapid  as  might  be  inferred  from  the  general  statements  of  some 
writers " 

Prof.  Dal  ton  draws  the  following  conclusions  : — 

'*  1.  Sugar  exists  in^the  liver  at  the  earliest  period  at  which  it  is  possible  to 
examine  the  organs  after  its  separation  from  the  body  of  the  living  animal. 

"  2.  The  average  quantity  of  sugar  existing  in  the  liver  at  this  time  is  at 
least  two  and  a  half  parts  per  thousand. 

*'  3.  The  liver  sugar  thus  found  does  not  belong  to  the  arterial  blood  with 
which  the  organ  is  supplied,  but  is  a  normal  ingredient  of  the  hepatic  tissue." 

Dr.  Detmold  inquired  of  Prof.  Dalton  how  he  accounted  for  the  absence  of 
sugar  in  the  experiments  of  other  men.  Why  did  not  Schiff  find  sugar  ?  Were 
these  physiologists  as  careful  as  they  should  have  been  ? 

Prof.  Dalton  replied  that  undoubtedly  other  experimenters  took  as  much  care 
as  he  did.  At  first  he  did  not  find  sugar,  but  it  was  d^e  to  the  quantitv  of  liver 
tissue  employed.  About  two  hundred  grains  of  liver  tissue  is  the  right  quan- 
tity for  experiments.  The  liver  is  thoroughly  comminuted  by  the  **  crimping 
machine,"  and  complete  percolation  follows — only  sugar  being  taken  out. 

He  also  said  that  anotner  great  reason  of  his  success  was  the  employment 
of  a  large  quantity  of  finely  powdered  animal  charcoal^  rendering  a  clear 
watery  solution. 
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Art.  9. — On  Dextral  Pre-eminence.^ 
By  William  Ogle,  M.D.,  Assistant-Physician  to  St.  George's  Hospital. 

( The  Lancet,  July  S.) 

1.  After  a  very  brief  account  of  the  chief  explanations  which  have  been 
given  of  right-handedness,  the  author  advances  numerous  arguments  against 
the  most  generally  accepted  doctrine  that  it  is  based  on  conventional  agree- 
ment, enforced  by  educational  influence,  and  has  no  natural  foundation  in  our 
physical  conformation.  Of  these  arguments  the  following  are  the  chief  The 
preferential  use  of  one  side  is  not  limited  to  the  arm,  but  extends  to  the  lep", 
which  is  not  subjected  to  education  as  the  arm.  The  tendency  to  use  one  side 
preferentially  manifests  itself  before  education  begins,  and  often  persists  in 
spite  of  the  eflbrt^  made  to  overcome  it.  Left-handed ness  resembles  many^ 
physical  malformations  in  being  hereditary,  in  running  in  families,  and  in  attach- 
ing itself  rather  to  the  male  sex  than  to  the  female.  Statistics  are  given  of  ita 
relative  frequency  in  the  two  sexes.  Men  are  not  the  only  animals  with  a  ten- 
dency to  use  one  side  preferentially.  The  author  gives  an  account  of  his 
observations  in  this  matter  on  monkeys  and  on  parrots. 

2.  Having  shown  that  there  must  be  some  one  or  other  structural  foundation 
for  right-handedness,  the  author  next  considers  what  this  may  be.  He  shows  that 
in  right-handed  persons  the  left  hemisphere  is  proved  to  be  pre-eminent  over  the 
right  by  its  lodging  the  faculties  concerned  in  speech,  &c. ;  and  that  in  left- 
handed  persons  the  right  hemisphere  has  a  similar  superiority.  This  latter 
statement,  the  probability  of  which  was  suggested  by  the  author  several  years 
ago  (St.  George^ 8  Hosmtal  Reports,  vol.  ii.  1867),  is  supported  by  three  cases 
of  aphasia  in  left-handed  persons,  accompanied  by  left  hemiplegia,  which  the 
author  has  himself  seen,  and  a  fourth  recorded  by  Dr.  Jackson.  So  the  right- 
and  left-handedness  would  seem  doubtless  to  depend  on  a  natural  predominance 
of  the  left  and  of  the  right  hemispheres  respectively. 

3.  Inquiry  is  then  made  whether  any  structural  differences  between  the  two 
hemispheres  can  be  detected ;  and  it  is  shown  that  while  the  left  is  the  more 
complex  in  right-handed  persons,  the  contrary  is  the  case  in  left-handed  iu;- 
dividuals.  This  latter  statement  is  based  on  the  examination  of  the  brain  in 
two  left-handed  subjects.  The  specimens  were  exhibited,  and  also  tracings  of 
them  by  Dr.  Broadbent. 

4.  Finally,  the  question  is  considered — What  is  the  cause  of  the  greater  de- 
velopment, as  a  rule,  of  the  left  hemisphere  ?  It  is  argued  that  it  depends 
probably  on  the  left  hemisphere  receiving  a  freer  supply  of  blood  than  the 
right  one.  The  results  of  the  author's  observations  as  to  the  relative  sizes  of 
the  arteries  on  the  two  sides  of  the  neck  are  given  ;  from  which  it  appears  that 
the  left  arteries  are,  as  a  rule,  slightly  larger  than  the  right  ones.  It  is  also 
shown  that,  independently  of  the  size  of  the  vessels,  the  stream  of  blood  is  less 
hindered  on  the  left  side  than  on  the  right  Lastly,  it  is  shown  that  this  ex- 
planation is  consistent  with,  and  corroborated  by,  the  peculiarities  of  the  cere- 
bral blood-supply  in  those  other  animals  which,  like  man,  manifest  a  tendency 
to  use  one  side  preferentially  to  the  other— such  as  parrots. 


Art.  10. —  Tlie  Treatment  of  Hyperpyrexia,  as  Illustrated  in  Acute 
Rheumatism,  by  means  of  Cold  Applications  Externally.'^ 

By  Wilson  Fox,  M.D. 

(Britiah  Medical  Journal,  August  26.) 
The  author  related  two  cases,  in  which  entire  recovery,  under  the  use  of  the 
cold  bath,  ensued,  after  the  temperature  in  one  had  attained  the  height  of  IICP, 

'  Abfltraot  of  a  Paper  read  at  a  Meeting  of  the  Royal  Medical  and  Chirargical  Sooietj, 
June  27. 

'  Abitraot  of  a  Paper  read  at  the  39th  Annaal  Meeting  of  the  British  Medioal  Associa- 
tion. 
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in  the  latter  of  107^.3.  In  the  former  case  there  was  deep  coma;  in  the  latter, 
delirium.  The  nervous  symptoms  disappeared  in  both  after  the  first  reduc- 
tion of  temperature.  In  the  first  case  moderate  pericarditis  was  present;  in 
the  latter,  a  very  large  pericardial  efi'asion,  and  also  a  cTouble  pleuro-pneu- 
monia,  prior  to  the  rise  of  temperature  and  the  employment  of  the  cold  appli- 
cations. In  the  first  case  the  pyrexia,  prior  to  the  sudden  increase  of  its 
intensity,  had  been  very  moderate,  the  temperature  not  exceeding  102^ ;  but 
on  the  fourteenth  day  of  illness  the  temperature  rose  within  nine  hours  from 
102^  to  106^.4.  Two  drachms  of  quinine,  given  within  four  hours  in  divided 
doses  of  a  scruple,  failed  to  check  the  rise  oi  temperature,  which  within  twelve 
hours  had  amounted  to  eight  degrees.  Ice-water  poured  over  the  body,  and 
ice  applied  to  the  chest,  abdomen,  and  spine,  reduced  the  temperature  in  the 
rectum  within  half  an  hour  to  103P.6,  and  a  subsequent  further  fall  took  place 
jdoring  the  succeeding  hour,  when  the  patient  was  in  bed  wrapped  in  blankets, 
to  97.^4 — there  having  thus  ensued  a  total  reduction  of  the  temperature  in  the 
rectum  of  12^.4  within  an  hour  and  a  half,  the  patient  having  been  only  ex- 
posed to  the  cold  during  half  an  hour.  A  gradual  rise  of  temperature  of  7^.6, 
occupying  twelve  hours,  then  ensued,  the  temperature  reaching  105^.  A  bath 
of  twenty  minutes'  duration  (temperature  64^)  reduced  the  temperature  in  the 
rectum  I^.l ;  but  the  fall  continued  after  the  removal  from  the  bath  for 
another  hour,  with  a  total  reduction  of  the  temperature  in  the  rectum  within 
this  time  by  5^.6.  A  pendency  to  a  rise  of  temperature  persisted  during  two 
days  longer ;  but  was  kept,  by  means  of  an  ice-bag  more  or  less  continuously 
applied  to  the  spine,  below  103^.  The  treatment  by  cold  was  in  this  case 
maintained  during  four  days.  The  fever  lasted  to  the  seventh  day  after  the 
commencement  of  the  treatment,  which,  however,  was  not  maintained  during 
the  last  three  days.  In  the  latter  period  the  patient  had  a  return  of  perspira- 
tion and  of  the  pains  in  the  joints.  She  had  some  bronchitis  in  the  first  days 
of  the  treatment  by  cold,  which  greatly  improved  while  this  was  persisted  in. 
The  pericardial  effusion  diminished  while  the  cold  was  being  applied,  and  sub- 
sequently entirely  disappeared.  The  patient  was  discharged  thirty  days  after 
the  intense  pvrexia,  and  forty-four  days  after  the  commencement  of  the  disease. 
In  the  second  case,  the  temperature  before  the  hyperpyrexial  attack  had  been 
higher,  sometimes  reaching  104^.  The  patient  had  extensive  pericardial 
effusion  and  a  double  pleuro-pneu monia  prior  to  the  attack  and  before  the 
application  of  the  cold.  Delirium  set  in,  with  a  rise  of  temperature  to  107^.3 
on  the  seventeenth  day  of  the  disease  and  the  sixth  day  in  hospital.  Half  a 
drachm  of  quinine,  given  in  a  single  dose,  failed  to  checK  the  rise  of  tempera- 
ture. A  bath  of  twenty  minutes'  duration,  at  a  temperature  of  86^,  reduced 
the  temperature  in  the  rectum  by  4^.2.  A  further  fall  followed  removal  from 
the  bath,  until  the  total  reduction  within  an  hour  amounted  to  9^.5.  The  pyrexia 
in  this  case  was,  however,  more  obstinate  than  in  the  last.  Cold  applications, 
consisting  of  baths,  ice  to  the  spine,  and  packing  in  wet  sheets  wrung  out  of 
iced  water  and  changed  every  half  hour  or  twenty  minutes,  were  cpntinued 
during  seven  days.  The  fever  lasted  in  a  continuous  form  until  the  twenty- 
fifth  day  after  the  extreme  pyrexia  and  the  forty-third  of  the  disease,  when  it 
became  normal ;  but  occasional  exacerbations  occurred  until  the  sixty-first  day 
of  the  disease.  The  double  pleuro-pneumonia  resolved  during  the  seven  days, 
while  the  patient  was  being  treated  by  the  cold  applications.  The  pericardial 
effusion,  which  at  one  time  had  reached  the  clavicle,  greatly  diminished,  and 
subsequently  disappeared,  though  some  enlargement  of  the  heart  remained. 
While  the  fever  was  still  present,  sweating  and  pain  in  the  joints  returned  with 
some  severity.  In  commenting  on  these  cases,  the  author  remarked  that  re- 
covery in  acute  rheumatism  rarelv  if  ever  took  place  afier  the  temperature 
had  risen  above  106^,  and  that  in  all  the  recorded  cases  death  occurred  within 
a  few  hours  after  107^  had  been  attained.  No  other  treatment  had  been 
shown  to  be  capable  of  averting  the  rapid  rise  of  temperature  which  had  taken 
place  in  different  cases  after  bleeding,  and  the  administration  of  digitalis, 
veratria,  opium,  calomel  and  opium,  and  large  doses  of  quinine.  He  con- 
sidered, therefore,  that  the  present  plan  was  the  only  one  which,  as  far  as  was 
yet  known,  could  be  pursued  with  success.    Of  the  methods  employed  for  the 
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redaction  of  temperature,  total  immersion  in  a  batb  of  from  60^  to  80^  was  the 
most  efficacions ;  but  it  required  caution,  as  the  fall  of  temperatare  persisted 
long  after  the  patient's  removal  from  it.  The  wet  pack,  frequently  changed, 
stood  next  in  order  of  utility ;  the  ice-bag  to  the  spine  had  least  power,  but 
might  be  used  when  the  rise  of  temperature  was  slow.  The  author  considered 
that  the  period  when  the  treatment  should  be  commenced  was  when  the  tem- 
perature exceeded  106O.  This  treatment  was  not  to  be  considered  as  a  cure 
for  acute  rheumatism,  but  only  as  a  means  for  averting  a  dangerous  compUca- 
tion.  The  rheumatic  joint-affection  returned  in  both  these  cases  after  the 
pyrexia  had  subsided.  Ho  believed,  however,  that  no  complications  should 
interfere  with  its  employment  under  the  circumstances  indicated ;  and  in  both 
these  cases  not  only  were  no  complications  to  be  attributed  to  the  treatment, 
but  severe  visceral  inflammation  subsided  while  it  was  continued.  Brandy  was 
given  largely  in  both  these  cases ;  but  the  author  did  not  consider  that  this- 
would  be  necessary  in  all,  but  each  case  must  be  treated  according  to  its  indi- 
vidual indications.  The  author  thought  that  other  medicinal  interference, 
unless  specially  indicated,  had  better  be  discontinued  during  the  employment 
of  the  cold.  It  was  probable  that  this  treatment  would  be  applicable  to  the 
same  phenomenon  occurring  in  the  whole  class  of  acute  febrile  disorders,  in 
nearly  all  of  which  it  might  be  an  occasional  complication,  as  in  typhoid  and 
typhus  fevers,  scarlatina,  tubeccular  meningitis,  pyaemia,  and  in  sunstroke — in 
which  latter  disease  the  cold  aflfusion  had  already  been  employed  with  advan- 
tage. 

Aet.  11. —  The  Functions  of  the  Spleen, 

By  Professor  Mosler,  of  Greifswald. 

(CenirMlcUt  Med.  PTtw.,  No.  19,  1871.) 

Prof.  Mosler  gives  the  following  as  the  results  of  thirty  extirpations  of  the 
spleen : — 

1.  The  spleen  is  not  absolutely  needful  to  the  life  of  the  animal. 

2.  After  extirpation,  as  well  as  after  artificial  atrophy  of  the  spleen,  its 
function  is  taken  up  by  the  remaining  lymphatic  organs.  The  medulla  of  the 
bones  appears  to  have  an  important  r6le  to  perform  in  this  respect.  In  it, 
some  time  after  extirpation  of  the  spleen,  strikmg  changes  are  found,  like  those 
attending  leucaemia  (Neumann).  Hyperplasia  of  the  lymphatic  glands  was  not 
observed. 

3.  The  vicarious  activity  of  these  glandular  organs,  which  seems  to  be 
dependent  upon  many  outside  relations,  is  not  always  complete  in  animals  in  whom 
the  spleen  has  been  extirpated,  for,  especially  in  the  first  months  after  the  ex- 
tirpation or  after  artificial  atrophy  of  the  spleen,  the  blood  is  found  changed  in 
its  composition.  From  this  there  is  to  be  deduced  an  immediate  influence  of 
the  spleen  in  the  preparation  of  the  blood,  and,  in  fact,  as  these  experiments 
go  to  show,  a  formation  of  white  corpuscles  as  well  as  of  the  red. 

4.  Upon  aadric  and  'pancreatic  digestion  the  spleen  exercises  no  influence 
whatever.  The  voracity  of  animals  deprived  of  the  spleen,  which  has  been 
adduced  as  proof  thereupon,  does  not  exist  as  a  constant  symptom. 


Art.  12. — On  Fatty  Degeneration  of  Muscle, 

By  M.  Straus. 

[Thlse  de  Strasbourg :  Archives  GSn^rales  de  Midecine^  No^l,  1871.) 

The  physiological  history  of  the  elements  of  muscle  is  a  subject  6f  science 
which  has  been  cultivated  with  great  zeal  and  success  so  far  as  it  concerns 
anatomy  and  pure  physiology.  The  same,  however,  cannot  be  said  with  regard 
to  the  pathological  anatomy.  The  muscular  element  has  remained,  so  to  speak, 
subordinated  to  the  nervous  element,  and  histology  has  not  yet  dealt  suffi- 
ciently deeply  with  the  lesions  of  muscles.    M.  Straus,  without  pretending  to 
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fill  ap  this  Tast  gap,  has  studied  one  of  the  morbid  alteratioDs  of  this  system. 
His  book  consists  of  three  parts :  fatty  degeneration  in  general,  that  of  the 
muscles  of  relative  life,  and,  finally,  steatosis  of  the  muscles  of  organic  life,  and 
especially  that  of  the  heart  and  of  the  muscular  coat  of  arteries. 

To  establish  the  law  which  controls  as  much  the  physiological  as  the  patho- 
logical appearance  of  fat  in  the  tissues,  and  to  lay  down  a  chemical  and  histo- 
logicGkl  theory  of  this  formation,  is  a  problem  which  science  has  not  resolved. 
But  the  significance  of  this  steatosis,  and  the  conditions  which  favor  it,  are 
more  and  more  known.  WhUst  the  cell  enjoys  the  plenitude  of  its  vitality, 
the  fat,  which  without  doubt  pre-exists,  is  present  in  a  state  of  combination 
which  prevents  its  recognition,  but  as  soon  as  the  organ  suffers,  either  by 
disease  or  by  old  age,  this  combination  changes,  and  the  fat  makes  its  appear- 
ance. The  final  doctrine  is  still  that  which  was  laid  down  by  M.  Kuss  in  1846  : 
"The  appearance  of  fat  in  a  free  state  is  a  very  common  symptom  which  may 
be  observed  during  the  decadence  of  a  great  number  both  of  normal  and  mor- 
bid microscopic  elements.  -  Traces  of  this  may  be  found  wherever  in  the 
intimate  structure  of  the  organism  a  cell  dies  and  is  disintegrated. 

Though  the  chemical  cause  aud  the  mechanism  of  the  appearance  of  fat  may 
escape  our  recognition,  we  are  acquainted  with  a  great  number  of  remote  phys* 
ioldgical  and  pathological  causes  of  this  production.  Physiologically  fat  is  pre- 
sented under  two  conditions  :  it  forms  the  chyle  corpuscle  or  the  fatty  granule ; 
it  is  fixed  in  the  interior  of  connective  cells ;  it  gives  a  rounded  form,  prevents 
violent  contact,  preserves  heat,  and  constitutes  a  reserve,  last  resource  for  the 
organism,  when  the  loss  of  tissue  is  excessive,  and  when  nutrition  is  insufficient. 

The  pathological  rdle  of  fat  is  still  more  considerable :  inflammation  is  cha- 
racterized by  the  appearance  of  fat  among  the  histological  elements  ;  the' pus 
globule  presents  a  very  close  analogy  to  the  adipose  cell.  An  organ  which  no 
longer  performs  its  functions  becomes  infiltrated  with  fat :  the  paralyzed  muscle 
and  the  nerve  detached  from  its  centre  undergo  this  change ;  the  same  change 
has  been  made  out  in  inflamed  cartilage  and  in  the  fundamental  substance  of 
bone  necrosed  or  kept  simply  at  rest  If  to  these  facts  be  added  the  acute  and 
chronic  steatosis  which  accompanies  severe  fevers,  constitutional  poisoning,  and 
cachexise,  one  will  form  an  idea  of  the  part  attributed  by  modern  researches  to 
fatty  degeneration.  M.  Straus  alludes  to  the  steatoses  which  result  from  the 
progress  of  age,  from  cancerous,  tuberculous,  and  syphilitic  cachexias,  from 
alcoholism,  from  severe  fever,  from  poisoninf|[  by  phosphorus,  antimony,  and 
arsenic ;  he  endeavors  to  attribute  them  to  a  general  cause,  to  a  special  dys- 
crasia,  acute  or  chronic,  which  really  is  nothing  more  than  a  morbid  change  of 
nutrition  or  an  atrophic  lesion,  the  nature  and  mechanism  of  which  remain  un- 
explained. 

The  author  deals  in  the  first  place  with  voluntary  muscle  ;  the  primitive  fibre 
of  striated  muscle  presents  an  enveloping  membrane  and  contained  material— 
syntonin,  an  albuminous  substance  with  an  acid  reaction  rich  in  salts  of  potash, 
and  affording  to  the  muscle  those  properties  which  are  lost  when  it  is  infiltrated 
with  fat.  The  different  stages  of  this  degeneration  are  described  ;  they  are 
three  in  number,  and  are  characterized  functionally  by  diminution  of  the  mus- 
cular properties,  and  by  their  alteration  and  extinction.  Fat  is  substituted  for 
syntonin ;  the  first  property  which  is  lost  is  the  elasticity  of  muscular  fibre  ;  in 
the  dead  subject  the  degenerated  muscles  offer  less  resistfince  to  traction  than 
those  which  are  healthy.  Contractility  is  not  due  to  the  motor  nerve ;  it  is 
really  a  muscular  property.  Physiological  analysis  by  means  of  curare  has 
settled  this  question  and  confirmed  Haller's  proposition.  This  contractility 
resides  in  the  syntonin,  and  when  this  substance  undergoes  morbid  change,  the 
muscle  ceases  to  react  to  its  natural  stimuli :  to  the  nervous  influence,  to  elas- 
ticity, to  chemical  agents,  and  on  a  diminution  of  caloric.  The  loss  of  contrac- 
tility results  from  a  substitution  of  fat  for  syntonin,  a  modification  which  is 
established  either,  primarily  in  the  muscle,  or  secondarily  in  consequence  of 
some  circumstance  which  has  condemned  the  muscle  to  prolonged  repose.  This 
substitution  is  more  or  less  rapid  according  as  the  muscle  is  submitted  singly 
or  collectively  to  the  action  of  the  will  and  the  reflex  excitation  of  the  cord,  or 
as  the  primary  action  is  established  in  the  fibre  itself.     In  the  latter  case  the 
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electrical  contractility  fails,  together  with,  or  is  lost  even  earlier  than,  the  voL 
notary  contractility,  and  requires  a  longer  time  to  reappear  than  the  latter. 

Progressive  fatty  muscular  atrophy  has  been  attributed  to  various  causes. 
Dr.  Straus  considers  the  various  hypotheses  which  place  its  starting-point  in 
the  brain,  in  the  spinal  cord,  and  m  the  great  sympathetic ;  he  believes  this 
affection  to  be  a  primary  disease  of  muscle,  the  type  of  idiopathic  fatty  meta- 
morphosis of  this  structure.  The  waxy  degeneration  of  muscle  which  accom- 
panies typhoid  fever,  variola,  acute  rheumatism,  and  generally  severe  and  pro- 
longed febrile  complaints,  is  also  regarded  as  a  form  of  steatosis. 

The  degeneration  of  the  muscles  of  organic  life  presents  a  most  important 
subject  for  study,  as  also  that  of  steatosis  of  the  heart,  the  fibres  of  which  re- 
semble anatomically  those  of  the  muscles  of  animal  life,  and  physiologically  of 
those  of  organic  life.  Dr.  Straus  shows  by  anatomical  researches  how  this 
adipose  transformation  of  the  cardiac  fibre  accompanying  hypertrophy  is  almost 
one  of  the  physiological  characters  of  the  heart  at  an  advanced  age.  The  rela- 
tions of  steatosis  and  hypertrophy  form  the  8ubjecU)f  some  interesting  remarks, 
and  fatty  degeneration  of  the  heart  developing  itself  at  times  with  remarkable 
promptitude,  is  indicated  among  the  causes  of  the  sudden  death  which  occa- 
sionally occurs  in  the  course  of  severe  fever. 

Fatty  degeneration  of  the  smooth  fibres  presents  less  numerous  facts.  The 
author  cites  the  physiological  steatosis  or  the  muscular  fibres  of  the  uterus 
after  delivery.  But  the  cellular  fibres  which  form  the  middle  coat  of  arteries 
are  a  frequent  seat  of  this  fatty  transformation.  This  condition  of  arteries  of 
small  and  mean  calibre  has  been  often  described,  and  this  degeneration  has  been 
regarded  as  consecutive  to  that  of  the  deep  layer  of  the  internal  coat.  On  this 
poiiit  M.  Straus  has  made  some  interesting  researches.  He  has  observed  that 
at  an  advanced  period  of  life  the  cellular  fibres  of  the  middle  coat  disappear, 
and  that  their  place  is  occupied  by  a  series  of  bright  granulations  soluble  in 
ether.  In  young  subjects  the  cellular  sheath  of  the  artery  is  intimately 
blended  with  its  arterial  coat ;  in  aged  persons  the  separation  of  this  sheath 
from  the  outer  coat  can  be  easily  performed,  and  the  internal  surface  of  the 
vessel  is  found  smooth,  as  if  covered  by  a  serous  membrane.  This  diminution 
of  the  connections  of  the  artery  with  the  inclosing  tissues  has  destroyed  most 
of  the  vasa  vasoium,  and  has  thus  produced  an  actual  anaemia  of  the  arterial 
wall.  Being  thus  badly  nourished,  it  degenerates,  and  its  muscular  tissue  is  the 
first  to  waste,  and  loses  at  the  same  time  its  elasticity  and  contractility. 
Senile  atheroma  occurs  at  a  later  period,  attacking  the  internal  tissue,  which 
has  been  irritated  by  shocks  no  longer  reduced  by  the  elasticity  of  the  arterial 
walls.  Thus  it  is  explained  how  in  subjects  of  an  advanced  age  the  muscular 
is  infiltrated  before  tne  internal  tunic,  an  order  of  development  characteristic 
of  senile  steatosis. 


Aet.  13. — On  the  Changes  in  the  Vessels  of  the  Pia  Mater  resulting 
from  Irritation  of  Sensory  Nerves, 

By  Drs.  Franz  Riegel  and  F.  Jolly,  of  Wiirzburg. 

{Virchow's  Archiv,  lii.  2,  1871 ;  Schmidt's  JahrbUcher,  No.  6, 1871.) 

The  authors  have  recently  tested,  by  new  controlling  experiments  on  rabbits, 
cats,  and  dogs,  the  statement  of  Nothnagel  that  violent  irritation  of  a  periphe- 
ral sensory  nerve  will  produce  contraction  of  the  vessels  of  the  pia  mater. 
They  have  arrived  at  the  following  results  : — 

If  animals  be  treated  as  tbey  were  by  Nothnagel,  and  be  not  narcotized,  one 
will  certainly  obtain  contraction  of  the  vessels  of  the  pia  mater ;  the  galvanic  cur- 
rent, however,  must  be  so  strong  that  the  muscles  involved  acquire  a  state  of 
almost  tetanic  spasm,  and  the  animal  experimented  upon  utters  vehement  cries, 
and  shrinks.  The  action  is  even  continued  after  the  animal  has  commenced  to  be 
quiet. 

Since  in  these  experiments  one  might  have  to  deal  with  other  than  refiex 
processes,  the  authors  made  similar  experiments  on  animals  which  were  narco- 
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tized  by  landannro,  morphia,  hydrate  of  chloral,  and  curare.  Here  the  result 
of  the  irritation  was  quite  negative.  The  vaso-motor  oerves  were  not  par- 
alyzedf  there  was  strong  excitability  in  the  cervical  sympathetic  nerve,  and 
even  the  motor  nerves  were  still  excitable,  as  the  muscles  moved  on  applying 
stimuli  to  the  integument. 

This  difference  in  the  results  with  narcotized  and  non-narcotized  animals  is 
explained  by  the  fact  already  mentioned  that  the  latter,  in  consequence  of  the 
irritation,  almost  cons  tan  tly[  utter  cries.  The  brain,  therefore,  during  this  time 
is  subjected  to  strong  expiration-pressure,  whilst  the  inspiratory  movements 
are  but  short  and  shallow. 

Again,  it  has  been  learnt  from  experiments  that  the  arteries  of  the  pia  mater 
contract  during  forcible  expiration,  and  dilate  again  during  inspiration. 

Contraction  of  the  arteries  of  the  pia  mater  may  also  be  produced  when  the 
cerebral  tissue  at  a  trephine  opening  is  pressed  upon,  especially  when  the  dura 
mater  has  been  preserved.  This  contraction  then  commences  at  the  osseous 
edges  of  the  orifice. 

In  those  exceptional  cases  where,  in  spite  of  narcosis,  circumscribed  contrac 
tion  of  the  vessels  of  the  pia  mater  results,  one  can  generally  recognize  the 
existence  of  some  mechanical  cause,  chiefly  an  increased  quantity  of  cerebro- 
spinal fluid. 

In  order  to  find  out  the  course  of  the  vaso-motor  nerves  to  the  pia  mater, 
the  authors  irritated  and  cut  through  the  sympathetic  in  the  neck,  and  also 
tore  away  part  of  the  superior  cervical  ganglion.  They  found  no  change  in  the 
vessels  of  the  pia  mater,  whilst  the  results  of  the  experiments  were  well 
marked  in  the  aural  vessels  and  in  the  pupil.  Hence  it  follows  that  neither 
the  trunk  of  the  sympathetic  nor  its  ganglia  conduct  vaso-motor  fibres  to  the 
arteries  of  the  pia  mater. 


Art.  14. — Report  of  a  Case  of  Tumor  of  the  Pineal  Oland, 

By  P.  Blanquinque,  M.D. 

{Gazette  Hebdomad,  de  MSd.  et  de  Chir.,  September  15;  and  British   and 
Foreign  Medico- Chirurgical  Review ^  October.) 

Dr.  Blanquinque  records  the  case  of  a  man,  aged  thirty-nine,  who  was 
admitted  into  La  Charity  on  September  7th,  1869.  His  illness  dated  from  Sep- 
tember, 1868,  when  he  began  to  suffer  continual  and  increasing  pain  in  the 
head.  In  February,  1869,  he  found  that  the  acuteness  and  extent  of  his  vision 
were  becoming  diminished.  He  then  went  into  the  Beaujon  Hospital,  where  he 
had  several  epileptiform  attacks,  and  his  headache  resisted  all  treatment.  In  La 
Charity  he  was  treated  with  iodide  of  potassium,  but  the  epileptiform  attacks 
occurred  every  two  or  three  days.  During  the  attacks  he  entirely  lost  con- 
sciousness ;  his  face  was  congested,  his  muscles  stiffened ;  otherwise  he  had  a 
good  appetite,  his  digestive  functions  were  perfect,  and  his  cerebral  faculties 
intact,  except  bis  memory,  which  was  defective.  In  January,  1870,  he  was 
obliged  to  keep  his  b^,  his  limbs  would  not  carry  him,  but  he  was  not  para- 
lyzed ;  he  was  quite  blind,  the  pupils  largely  dilated.  The  fundus  oculi, 
examined  with  the  ophthalmoscope,  showed  no  alteration  of  the  circulatiou, 
but  there  was  atrophy  of  the  papilla ;  the  eyes  were  drawn  downwards  and  to 
the  right,  but  there  was  no  paralysis  of  the  motor  nerves  of  the  eye.  Violent 
pain  in  the  back  of  the  head  and  around  the  orbits.  Bromide  of  potassium 
seemed  to  relieve  the  pain  and  produce  sleep  at  night,  but  the  attacks  became 
quotidian,  feebleness  increased,  the  intelligence  became  obscured.  He  died 
convulsed  on  February  8th.  Autopsy  thirty-six  hours  after  death.  Thoracic 
and  abdominal  organs  healthy.  On  the  upper  surface  of  the  brain  were  about 
a  score  of  small  reddish  vegetations,  situated  on  two  symmetrical  lines  two 
centimetres  from  the  falx  cerebri.  The  dura  mater  thickened,  pearly,  ad- 
herent to  the  brain  in  the  situation  of  the  vegetations.  Careful  examination 
showed  that  there  were  protrusions  of  the  cerebral  substance  through  the  dura 
mater  in  the  situation  of  the  Pacchionian  corpuscles.  'Ihe  convolutions  were 
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flattened  ;  the  bqIcI  filled.  At  the  base  there  existed  a  large  serous  effusion, 
which,  by  compressing  the  brain,  had  flattened  the  convolntions,  and  had  over- 
come the  resistance  of  the  dura  mater  at  the  weakest  part,  that  is  to  say,  in 
the  situation  of  the  Pacchionian  corpuscles.  The  central  and  lower  parts  of 
the  brain  were  softened  by  imbibition.  The  lateral  ventricles  and  tne  fifth 
ventricle  were  much  dilated  and  filled  with  a  clear  yellowish  fluid ;  a  finger 
could  be  introduced  into  the  foramen  of  Monro.  The  choroid  was  very  vascu- 
lar ;  the  veins  of  Galen  were  gorged  with  blood,  especially  the  right  vein;  the 
pineal  gland  was  enlarged  into  a  tumor  the  size  of  a  pigeon's  ^gg.  On  cutting 
It,  the  tumor  presented  some  calcareous  granulations  and  hemorrnagic  patches. 
This  appearance  is  that  presented  by  tumors  of  the  choroid  described  by 
Yirchow  under  the  name  of  psammomes.  The  tumor  was  not  exactly  in  the 
middle  line  ;  it  extended  more  to  the  right  than  to  the  left ;  it  compressed  the 
veins  of  Galen  and  the  quadrigeminal  bodies,  especially  the  posterior.  Ex- 
amined microscopically  by  M.  Graucher,  after  hardening  in  chromic  acid,  a 
section  showed  various  colors,  reddish-brown,  deep  yellow  gray.     A  large 

?uantity  of  small  cells  of  all  forms,  round,  elongated,  brilliant,  and  refracting 
nerve  cells  or  degenerated  epithelium  ?),  are  aggregated  round  processes  of 
connective  tissue,  and  form  the  fundamental  elements  of  the  tumor.  The  ac- 
cessory elements  are  lar^e  vessels  gorged  with  blood,  hemorrhagic  islets  sown 
with  crystals  of  hematoidin,  and  amyloid  concretions  forming  small  globules 
visible  to  the  naked  eye.  The  tumor  seemed  to  be  an  hvpertrophy  of  the 
pineal  gland,  presenting  the  normal  elements  and  general  character,  with  the 
addition  of  more  numerous  concretions  and  disseminated  hemorrhages*  The 
microscope  showed  that  the  small  tumors  on  the  convexity  of  the  brain  con- 
sisted of  cerebral  substance.  The  author  concludes  that  a  tumor  of  the  pineal 
gland  does  not  give  rise  to  any  symptom  proper  to  itself;  the  symptoms  were 
those  which  are  common  to  cerebral  tumor. 


Art.  15. —  Tumor  of  the  Middle  Lobe  of  the  Cerebellum? 

By  J.  Hl'ohlinos  Jackson,  M.D. 

{British  Medical  Journal^  August  26.) 

This  case  was  observed  in  the  London  Hospital  by  the  author  and  by  Mr. 
Stephen  Mackenzie.  There  was  found,  on  post-mortem  examination,  a  tumor 
of  the  middle  lobe  of  the  cerebellu^n,  which  had  pressed  on  the  corpora  qnadrin 
geminaand  on  the  veins  of  Galen.  There  was  also  a  small  tumor  of  the  right 
corpus  albicans.  Much  fluid  was  found  in  the  cerebral  ventricles,  and  the  horns 
of  the  lateral  ventricles  were  greatly  dilated.  The  chief  symptoms  during  life 
were — (1)  enlargement  of  the  head,  (2)  double  optic  neuritis,  and  (3)  reeling 
gait,  followed  bv  permanent  rigidity  of  the  legs  and  paroxysms  of  convulsions 
somewhat  like  those  of  tetanus.  These  seizures,  the  author  supposed,  furnish 
some  evidence  in  support  of  the  view  that  the  changes  in  tetanus  are  in  the  cere- 
bellum. The  author  referred  to  cases  of  a  like  kind,  and  particularly  to  one  by 
Dr.  Gull  and  to  one  by  Mr.  Waren  Tay,  in  which  a  like  diagnosis  has  been 
made. 


Art.  16. — On  Male  Chlorosis  and  Allied  Diseases,^ 

By  T.  Inman,  M.D. 

(Liverpool  Medical  and  Surgical  Reports^  October.) 

The  author's  desire  in  this  paper  was  to  call  attention  to  a  group  of  diseases 
which  have  in  common  a  peculiar  condition  of  the  blood,  and  generally,  but  not 
always,  a  waxy  appearance  of  the  skin.    These  complaints  have  received  various 

*  Bead  at  the  39th  Annnal  Meetiag  of  the  British  Medicat  Affsooiation. 
'  Read  at  the  Liverpool  Medical  Institution — Session  1870-71. 
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Dames— chlorosis,  leocasmia,  purpura,  scurvy,  hemorrhagic  diathesis,  and  the  like  ; 
bat  although  we  have  assigned  cognomeDS  to  them,  we  are  to  a  great  extent  igno- 
rant of  their  true  nature.  Let  us  take  chlorosis  for  an  example*  In  that  disease 
we  find  the  blood  deteriorating  gradually  in  quality,  the  patient's  strength  dimin- 
ishes, the  discharge  common  to  healthy  women  becomes  scanty  or  ceases  alto- 
gether ;  but  there  is  no  tendency  to  hemorrhage,  and  as  a  general  rule  large 
doses  of  ferruginous  tonics  effect  a  cure  in  a  short  space  of  time.  80  common 
is  this  restoration  to  health  with  the  use  of  strong  chalybeates,  that  a  very  com- 
mon formula  was  '*  Chlorosis  is  caused  by  a  want  of  iron  in  the  blood."  This 
did  not,  however,  explain  why  the  globulin  was  originally  diminished,  and  in  what 
way  the  metal  operated  to  increase  it. 

After  noticing  the  fact  that  the  extreme  pallor,  and  many  of  the  other  symp- 
toms characteristic  of  chlorosis,  were  coincident  with  many  gastric  affections, 
especially  with  gastric  ulcer — which,  like  true  chlorosis,  attacks  young  women 
chiefly — Dr.  Inman  observed  that  between  true  chlorosis  and  such  cases  as  the 
following,  he  could  not  see  the  smallest  distinction.  Mr.  E.,  when  about  forty 
years  old,  began  to  find  his  health  fail,  his  skin  became  white  and  waxy,  his 
blood  waterv,  his  strength  slowly  declined,  but  there  was  no  emaciation,  and  no 
discharge  of  blood,  nor  any  excessive  secretion.  *  Pilgrimages  to  doctors  and  to 
various  spas  all  proved  useless,  death  ensued,  the  power  or  digestion  remaining 
to  the  last.  His  body  was,  after  death,  carefully  examined  by  Dr.  Yose,  Mr. 
Worthington,  and  Dr.  I.,  yet  no  evidence  of  disease  could  be  found ;  the  lacteals 
of  the  mesentery  were  filled  with  chyle,  the  thoracic  duct  was  large  and  pervious, 
and  the  heart  was  healthy.  The  only  organ  diseased  was  the  blood,  in  which 
the  globulin  was  so  sparsely  represented  that  the  fluid  barely  tinged  a  white 
handkerchief.     Here  was  chlorosis  in  the  male. 

The  next  case  which  came  under  Dr.  Inman's  observation  was  in  a  man  orid- 
nally  powerfully  built,  and  who  retained  his  fleshiness  to  the  last.  In  him  the 
disease  had  come  on  slowlv,  but  had  advanced  in  spite  of  every  remedy.  When 
Dr.  Inman  saw  him  he  had  been  ill  for  more  than  six  months,  and  appeared  to 
be  a  typical  case  of  chlorosis.  He  was  sallow  and  wax-like,  very  weak,  without 
a  stain  upon  the  skin,  and  without  any  bleeding  or  inordinate  discharge.  His 
appetite  was  fair,  and  his  digestion  good.  His  urine  was  natural,  and  no  disease 
could  be  detected  except  in  the  blood.  In  two  days  the  man  died,  but  no 
autopay  was  allowed.  More  recently  Dr.  Inman  had  bad  under  his  care  in  the 
Boyal  Infirmary  a  young  woman,  whose  case  seemed  to  be  one  of  pure  chloro- 
sis, but  where  all  forms  of  steel  proved  useless.  Her  urine  when  examined  was 
found  to  contain  albumen  ;  but  what  the  connection  can  be  between  a  chlorotic- 
looking  skin  and  renal  disease,  it  is  difficult  to  understand. 

At  the  time  this  paper  was  written  (Oct.  1870),  the  author  had  under  his  care 
a  man  about  forty-five  years  old,  whose  symptoms  were  precisely  those  of  a 
chlorotic  girl ;  but,  unlike  the  other  cases  narrated  above,  this  patient  has  a  ten- 
dency to  bleed  from  the  nose  and  bowels.  The  complaint  came  on  very  gradu- 
ally, and  progressed  in  spite  of  sea  air,  generous  diet,  cod-liver  oil,  &c.  About 
three  years  before  the  present  attack  commenced,  the  patient  was  threatened 
with  phthisis,  but  recovered  perfectly.  He  improved  for  a  while  under  the  use 
of  steel,  friction  of  the  body  with  turpentine  and  oil,  and  milk  with  brandy ;  but 
quite  recently  Dr.  Inman  had  heard  of  his  death  from  epistaxis.  Another 
patient,  of  about  the  same  age,  suffered  also  from  the  svmptoms  of  pure  chloro- 
sis. There  was  no  bleeding  or  any  discharge,  but  simply  a  steady  sinking  of  the 
vital  power  without  any  emaciation  or  dropsy.  Two  years  elapsed  between  the 
first  indication  of  failing  health  and  dissolution,  and  during  the  whole  of  this 
time  every  hygienic  and  medicinal  agent  that  could  be  thought  of  was  succes- 
sively but  unsuccessfully  used. 

A  short  time  ago  Dr.  Inman  had  in  the  Boyal  Infirmary  a  male  patient  who, 
with  the  appearance  of  chlorosis,  combined  the  hemorrhagic  diathesis.  During 
the  last  two  years  he  had  been  bleeding  from  the  nose  or  mouth,  or  both.  Few 
days  have  elapsed  at  any  period  without  a  discharge  of  blood.  But  the  man, 
though  pale,  is  not  emaciated,  and  the  only  tangible  complaint  beyond  that 
referred  to,  is  a  swelling  situated  above  the  right  wrist,  and  which  appears  to 
be  due  to  periostitis.    He  has  not  yet  exhibited  any  purpuric  spots.    He  left 
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the  hospital,  after  haviDg  been  resident  there  about  six  weeks,  without  having 
derived  any  apparent  benefit  from  treatment. 

Another  case  was  seen  by  Dr.  Inman  in  one  of  Dr.  Tumbull's  wards,  but  in 
this  instance,  though  there  was  no  appearance  of  chlorosis,  he  suffered  almost 
daily  from  hemorrhage  from  the  nose,  or  mouth  or  bowel.  Every  inquiry  made 
into  the  history  of  these  cases  failed  to  discover  any  adequate  cause  for  the  dis- 
ease, and  none  of  the  patients  were  benefited  by  treatment. 

One  day  Dr.  Inman  found  in  his  wards  in  the  Royal  Infirmary  a  young  woman 
who  looked  as  if  she  had  been  the  victim  of  frightful  brutality.     Her  eyeballs 
were  bloodshot,  her  eyebrows  and  eyelids  livid  and  distended  like  a  prizefighter's 
after  a  pugilistic  encounter,  her  nose  was  swollen  with  efixised  blood,  and  her 
lips  enormously  enlarged,  and  apparently  bursting  with  the  quantity  of  clots 
below  the  surface.     A  stream  of  blood  flowed  from  the  angles  of  th6  orbit,  from 
both  nostrils,  and  from  the  mouth.    Her  urine  was  more  bloody  than  aqueous, 
and  a  quantity  of  gore  came  from  the  vagina  and  the  bowels.    Dr.  Inman  had 
never  before  seen  such  a  sight.    The  girl  stated  that  she  had  gone  to  bed  per- 
fectly well  on  the  preceding  night,  and  awoke  next  morning  in  the  plight 
described.    Up  to  that  period  her  mode  of  living  had  been  in  every  respect  nor- 
mal, nor  could  any  cause  be  *found  for  the  phenomena.    Within  a  few  days 
another  young  woman  was  admitted  into  the  infirmary  with  analogous  symp- 
toms.   The  resemblance  between  these  cases  was  as  perfect  as  it  possibly 
could  be,  in  their  symptoms,  in  the  suddenness  of  their  invasion,  in  the 
universality  of  their  bleeding,  and  in  the  absence  of  anything  to  account  for 
the  attack.    The  former  patient  recovered  in  less  than  a  month,  and  lost  all 
trace  of  the  disease  in  six  weeks ;  the  other,  who  was  treated  on  the  same  plan, 
died  before  the  end  of  a  fortnight.    In  the  families  of  neither  of  these  patients 
was  there  any  history  of  consumption,  and  this  fact,  so  far  as  it  goes,  deserves 
to  be  noticed  for  this  reason — viz.,  that  although  there  is  no  type  of  disease  in 
which  the  hemorrhagic  diathesis  is  more  common  than  it  is  in  the  phthisical, 
yet  consumptive  patients  rarely  exhibit  such  severe  symptoms  as  those  we  have 
described,  nor  even  thei  mildest  form  of  purpura.     Epistaxis  occurs  exceedingly 
frequently  during  the  youth  of  those  liable  to  tuberculosis,  so  also  is  menorrha- 
gia  common  in  females  predisposed  to  phthisis.     Haemoptysis  is  a  general  har- 
binger of  phthisis,  and  in  cases  such  as  these  a  cut  or  wound  shows  no  tendency 
to  cease  bleeding.    Yet  with  all  this  nothing  is  more  rare  in  phthisis  than  to 
meet  with  hsematuria,  or  with  a  discharge  of  blood  from  the  bowels.     Again, 
there  is  perhaps  no  form  of  disease  in  which  we  find  purpuric  spots  more  com- 
monly than  in  sea  and  occasionally  in  land  scurvy ;  but  although  in  this  com- 
plaint we  have  spongy  gums  and  great  debility,  we  rarely  if  ever  find  discharges 
of  blood  from  any  of  the  organs  of  the  body.    The  same  remarks  apply  to  albi- 
noism,  the  lead  or  melanosis  cachexia,  and  Bright's  disease.    In  many  cases  of 
ague  the  color  of  the  face  has  changed  during  the  first  rigor  to  a  sallow,  -wax- 
like  hue  closely  resembling  chlorosis,  and  has-been  improved  again  by  the  first 
dose  of  quinine.    The  pallid  color  attending  enlargement  of  the  spleen  has  often 
been  noted  by  writers,  and,  as  a  natural  consequence,  this  viscus  has  been  sup- 
posed to  be  a  blood-producer.    We  may  also  notice  here  the  peculiar  bronzing 
^f  the  skin  sometimes,  but  not  invariably,  accompanying  tubercular  or  other 
disease  of  the  suprarenal  capsules,  which  is  unattended  by  a  tendency  to  bemor- 
•rhage  from  the  mucous  surfaces. 

Dr.  Inman  next  referred  to  the  excessive  pallor  often  met  with  in  acute  rheu- 
matism, making  the  patient  look  as  white  as  well-bleached  wax ;  also  tbe  sal- 
lowoess  attending  the  cancerous  cachexia,  and  the  whiteness  accompanying 
long^ontinued  small,  or  sudden  and  great,  losses  of  blood.  He  inquired  whether 
great  pallor  of  the  skin  was  by  itself  to  be  considered  as  a  symptom  of  disease, 
and  concluded  that  if  unattended  by  debility  it  was  not  to  be  valued  as  snch' 
instancing  thg  pallor  acquired  by  Europeans  resident  in  India,  and  of  persons 
who  have  been  severely  marked  with  smallpox. 

What  is  that  complaint,  then,  of  which  it  is  the  visible  sign  ?  We  have  seen 
ihat  it  may  indicate  tuberculosis,  struma,  the  cancerous  cachexia,  disease  of 
the  kidney  or  of  the  spleen,  ague,  excessive  loss  of  blood,  and  the  like.  Bnt  if 
none  of  these  are  present,  what  shall  we  say  ?    Can  we  say  that  male  chlorosis 


Digitized  by 


Google 


PRACTICAL    HBDICINE,  ETC.  29 

liAoat  loss  of  V>lood  from  any  organ  is  identical  with  what  by  way  of  contrast 
we  may  call  Ibe  bemorrhagic  diathesis.     Is  either  or  are  both  allied  to  struma, 
totnbercalosis,  or  to  any  known  disease  ?    The  only  answer  Dr.  Inman  can  find 
to  these  queries  is  that  the  evidence  of  which  we  are  possessed  points  to  the 
ticl  that  male  chlorosis  or  the  analogous  disease  in  elderly  Fomen  is  an  affec- 
tion m  generis^  of  which  we  at  present  know  nothing  excepting  its  symptoms, 
ud  that  the  diseased  condition  in  which  general  bleeding  takes  place  is  equally 
incomprebensible.     So  far  as  he  is  able  to  discover,  this  type  of  affections  is 
not  hereditary.     They  are  not  allied  by  family  ties  to  any  known  disease,  nor 
cm  they  be  traced  to  the  use  of  any  particular  diet,  or  to  the  deprivation  of 
my  element  of  food.     It  is  true  that  we  frequently  see  alcohol-drinkers  pale, 
but  the  patients  he  referred  to  were  always  temperate.    Indeed,  from  his  own 
experience,  be  shoald  say  that  pallor  of  the  skin  is  more  common  amongst  wo- 
men who  dislike  all  alcoholic  drinks,  and  amongst  men  who  eschew  them  wholly, 
than  amongst  the  lovers  of  the  glass. 

After  alluding  to  his  not  being  able  scientifically  to  determine  the  etiology 
and  nature  of  the  diseases  treated  of  in  this  paper,  and  his  inability  to  draw  anv 
inferences  in  an  empirical  manner,  seeing  that  treatment  had  invariably  failed, 
I>r.  Inman  compared  these  affections  with  such  diseases  as  hepatic  cirrhosis, 
regarding  the  origin  and  cure  of  which  we  know  little  or  nothing.  In  the  dis- 
ease termed  cirrhosis  the  hepatic  cells  are  diminished  in  absolute  number,  and 
tke  eonneclive  tissue  seems  to  increase,  and  no  one  can  understand  either  why 
the  liver  should  contract,  or  whut  ran  be  done  to  make  it  enlar^  again.  So  it 
m  with  the  blood  in  the  cases  of  chlorosis  we  have  been  describing.  The  blood 
eorpascles  'diminish  in  quantity,  and  the  connective  tissue— in  this  case  the 
lianor  sanguinis — increases,  and  no  one  can  explain  why  the  former  occurs,  or 
waat  can  be  done  to  prevent  it.  We  have  so  long  known  that  hob-nail  liver  is 
an  affection  that  is  incurable,  that  we  have  ceased  to  feel  shame  at  its  being 
cited  as  a  disease  for  which  there  is  no  remedy.  There  is  therefore  no  reason 
why  we  shonld  not  consent  to  include  in  the  same  category  the  diseases  we 
kaTe  been  describing.  We  will  not  do  so,  however,  until  everything  has  been 
tried  that  science  can  suggest ;  and  it  is  with  hope  that  others  may  be  able  to 
do  so,  or  to  pro|>ose  some  course  of  treatment  beyond  what  has  hitherto  been 
tried,  that  be  made  these  remarks. 


Art.   17. — On  Feigned  Diseases;  (Jieir  Detection  and  Management. 

By  Gjcobge  Wilson,  M.  A.,  M.B.,  CM. ;  Medical  Officer  H.M.'s  Convict 

Prison,  Portsmoath. 

(Edinburgh  Medical  Jburna/,  November.) 

In  this  paper  Dr.  Wilson  cites  a  number  of  cases  that  presented  more  difficul- 
ties in  the  way  or  diagnosis  than  those  usually  to  be  met  with  in  prison  practice, 
»ad  recapitulates  briefly  some  of  the  more  salient  points  in  diagnosis,  which 
though  they  may  not  be  of  much  value  when  taken  singly,  may  nevertheless  be 
of  some  serWce  when  Uken  collectively. 

L  Jn  feigned  insanity,  the  attack  comes  on  suddenly  and  without  any  warn- 
kt.    This  is  rarely  the  case  in  real  insanity. 

Z  There  is  an  absence  of  all  purely  physical  symptoms. 

3l  If  ibe  feigo^d   attack  be  violent,  the  malingerer  soon  exhausts  his  ener- 
iks  And  will  fsill  into  a  sound  sleep  within  twenty-four  hours. 
i.'  Id  the  ravings  o^  feigned  insanity,  there  is  a  marked  absence  of  any  variety 

« joMa.      |.  -.p^^  cAseSy  the  malingerer  will  either  refuse  to  answer  simple  ques- 
s.  Jn  «'  '  jLav^er  them  in  a  wilfully  absurd  and  incorrect  manner. 

^a' ^'\l  sefdom  look  any  one  in  the  face. 

•  r?^,  1      -^r^a  are  feigned,  he  cannot  conform  his  conduct  and  bearmg  to 

7.  If  delusions  ^^  ^^^gio^g  » 

tk  character  oi  feigned  attack  is  overacted. 

8.  As  a  rale,  •'■'*'        " 
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9.  There  are  do  Incid  intervals,  the  malingerer  striving  to  appear  insane  on 
every  point. 

10.  A  feigned  attack  is  so  incongrnons  and  incomplete,  that  it  is  next  to 
impossible  to  classify  it  under  any  of  the  known  varieties  of  insanity,  whereas 
all  feigned  attempts  bear  a  greater  or  less  resemblance  to  each  other. 

There  are  several  other  points  which  are  common  to  tases  of  acnte  mania, 
sncb  as  stripping  naked,  filthy  condact,  and  age  (the  prisoners  who  feign  insanity 
being  all  young) ;  but  to  these  Dr.  Wilson  does  not  attach  much  importance. 


Art.  18. — On  the  Supposed  Virulent  Emanations,  and  on  the  State  in 
which  Viri  are  cast  into  the  Atmosphere  by  the  Subjects  of  Contagious 
Diseases. 

By  M.  A.  Chauvbau  * 

(Gazette  Hehdomadaire,  No.  25, 1871.) 

"  In  the  memoirs  on  virus  and  the  theory  of  natural  contagion  which  I  have 
had  the  honor  of  presenting  to  the  Academy,  I  demonstrated  that  the  conta- 
giferous  property  in  virulent  humors  is  not  fixed  in  the  fluid  material,  but  in 
the  solid  granular  particles  which  these  humors  hold  in  suspension. 

*'  Three  series  of  experiments  have  been  devoted  to  the  demonstration  of 
this. 

*'  1.  If  one  extend  in  a  large  quantity  of  water  a  virulent  humor  capable  of 
producing  on  the  skin  by  sub-epidermic  inoculation  a  closely  circumscribed  and 
well-marked  local  lesion,  and  if  one  inoculate  this  dilution,  the  lesion  is  either 
not  produced  or  is  reproduced  with  all  its  characteristics :  there  is  never  any 
intermediate  state.  Out  of  a  certain  number  of  punctures  made  exactly  under 
the  same  conditions,  few  or  many  of  these  prove  abortive  according  to  the  de- 
gree of  dilution.  We  have  produced  here  what  happens  with  spermatic  dilu- 
tions employed  for  bringing  about  artificial  fecundation.  Dilution  separates 
the  active  elements,  but  does  not  attenuate  this  activity.  These  elements  then 
exist  in  virulent  humors  in  the  condition  of  independent  solid  particles,  like 
spermatozoids  in  the  spermatic  fluid. 

''  2.  After  having  proceeded  by  washing  and  filtration  to  separate  the  cor- 
puscular element  suspended  in  the  virulent  humor,  if  the  corpuscles  alone  be 
inoculated  and  then  the  fluid  alone,  inoculation  of  the  latter  will  fail  whilst  that 
of  the  former  will  succeed.  These  solid  particles  then  render  the  contagiferous 
property. 

*•  3.  Finally,  if  a  virulent  fluid  be  covered  by  a  layer  of  distilled  water,  diffu- 
sion of  the  fluid  portion  of  this  humor  into  the  water  takes  place  rapidly.  In- 
oculation of  this  water  drawn  up  from  the  surface  by  means  of  a  capillary  tube 
would  permit  one  to  study  the  activity  of  the  fluid  part  o/ofe  of  the  humor, 
that  is  to  say,  without  the  granular  suspended  corpuscles.  But  this  inoculation 
gives  only  negative  results. 

"  This  last  series  of  observations  was  the  starting-point  of  fresh  researches, 
the  results  of  which  I  now  submit  to  the  Academy.  These  deal  with  the  state 
of  virus  in  air  infected  by  the  subject  of  contagious  maladies. 

"  With  the  preceding  data  on  the  physical  condition  of  the  active  elements 
of  virulent  humors,  can  one  continue  to  accept  the  old  theory  of  a  volatile 
miasm  to  account  for  the  presence  of  vims  in  contaminated  atmospheric  media  ? 
I  think  not.  In  my  theory  of  the  contagion  called  miasmatic^  I  have  admitted 
that  the  virus  is  to  be  found  in  the  air  in  the  state  of  solid  particles  which  are 
cast  there  chiefly  by  the  respiration  of  diseased  subjects.  If  indeed  the  virulent 
elements  are  incapable  of  spreading  in  water  by  molecular  diffusion,  thev  ought 
to  be  not  less  incapable  of  spreading  in  this  manner  in  the  air.  Still,  it  was 
necessary^to  acquire  a  direct  demonstration  of  this. 

•    "  The  volatile  nature  of  virulent  materiid  and  its  diffusibility  in  air  being  ad- 
mitted, it  is  evident  that  these  substances  ought  to  spread  in  the  atmosphere 

'  Pr«iented  by  M.  BoaUy  to  th«  Aoad^mie  dM  Soi«nof8. 

Digitized  by  VjOOQIC 


PRACTICAL    MBDICINR,  ETC  31 

with  aqueons  vapor  spontaneonslj  raised  by  evaporation.  If  the  atmosphere 
be  limited,  and  if  the  aqaeons  vapor  which  it  holds  can  be  condensed  upon  the 
sides  of  the  limiting  vessel,  it  is  evident  that  all  the  substances  caused  by  diffu- 
sion into  the  air  will,  together  with  the  aqueous  vapor,  be  found  in  the  small 
drops  resulting  from  the  condensation  of  this  vapor.  If  then  these  drops  be 
collected  and  inoculated,  it  will  become  an  easy  matter  to  assure  one's  self 
whether  or  not  they  contain  the  virulent  elements. 

"  The  experiment  is  very  simple  and  easy  to  make.  The  virulent  material  is 
collebted  in  a  cup,  which  rests  upon  a  flat  plate  of  glass,  and  is  covered  by  a 
small  bell-glass.  In  order  to  favor  evaporation,  the  glass  plate  is  placed  on  a 
sand-bath  or  a  hot  brick,  the  temperature  of  which  does  not  exceed  40  degrees 
Centigrade.  In  order  to  facilitate  condensation,  if  the  surrounding  tempera- 
ture is  not  very  low,  the  bell-glass  is  covered  with  cotton-wool,  upon  which 
ether  is  dropped  from  time  to  time.  The  small  drops  which  are  quickly  de- 
posited on  tne  inner  surface  of  the  bell-glass  are  sucked  up  and  collected  by 
means  of  a  capillary  tube.  Comparative  inoculations  are  then  made  of  the 
fluid  thus  obtained  and  of  the  virulent  matter  from  which  it  emanates. 

"  Of  the  vlri  which  are  regarded  as  likely  to  be  propagated  by  air,  two  espe- 
cially have  been  made  use  of  by  me  in  those  experiments  since  1868.  These 
are  the  virus  of  variola  and  that  of  the  scab  of  sheep.  I  have  in  all  cases  made 
out  that  inoculation  of  the  fluid  removed  from  the  virulent  matter  by  sponta- 
neous evaporation  fails,  whilst  with  the  latter  fluid  it  succeeds. 

**  Ultimately  I  twice  performed  this  experiment  with  the  virus  of  epizootic 
tophus,  that  of  all  the  viri  which  probably  spreads  in  the  atmosphere  most  sub- 
tiliy.  In  these  two  experiments  I  inoculated  with  impunity,  that  is  to  say,  with 
a  negative  result,  the  water  extracted  by  the  above  described  proceeding,  from 
fluids  supposed  to  be  eminently  virulent,  as  the  tears,  the  discharge  from  the 
nose,  and  the  diarrhoeic  material. 

"  Thus  the  viri  improperly  called  volatile  are  incapable  of  spreading  in  the 
atmosphere  and  of  interposing  themselves,  either  by  vaporous  or  gaseous  dif- 
fusion, between  the  molecules  of  the  air.  The  elements  possessed  of  virulent 
properties  cannot  exist  in  the  atmosphere  in  a  different  condition  than  in  the 
humors  of  diseased  subjects ;  that  is  to  say,  that  they  maintain  the  form  of  solid 
particles  held  in  suspension. 

"The  conditions  which  permit  viri  to  spread  under  this  form  in  the  atmos- 
phere, are  incomparably  more  unfavorable  to  the  transmission  of  contagious 
maladies  by  respiratory  absorption  than  the  conditions  inherent  to  vaporous  or 
gaseous  molecular  difiusion.  Thus,  although  it  is  possible  to  study  the  explo- 
sion of  an  affection  so  eminently  contagions  as  the  cattle  plague  in  such  a 
manner  as  to  determine  rigorously  the  immediate  causes  of  contagion,  it  should 
be  observed  that  though  infection  through  the  air  is  very  frequently  manifested 
in  a  confined  atmosphere,  the  same  does  not  take  place  in  free  air.  In  most 
instances  contagion  at  long  distances  is  effected  by  the  direct  transport  of  con- 
tagiferous  material  fused  to  various  kinds  of  intermediate  objects  and  by  the 
absorption  of  these  matters  in  the  alimentary  canal" 


Art.  19. — On  the  Different  Therapeutic  Indications  of  Rheumatism  and 
Neuralgia,  together  with  some  Remarks  on  Rheumatism  as  a  Sequela 
to  Diphtheria, 

By  D.  De  Berdt  Hovbll. 

{The  Lancet,  August  12.) 

At  the  Thirty-ninth  Annual  Meeting  of  the  British  Medical  Association  Mr. 
Hovell  read  a  paper  on  the  above  subject.  He  said  that  both  rheumatism  an(^ 
neuralgia  are  conditions  of  ill-health  attendant  on  low  or  depressed  nerve-power ; 
both  are  highly  susceptible  of  pain.  In  rheumatism  the  nrst  object  is  to  elimi- 
nate the  lactic  and  other  allied  acids  from  the  blood,  and  to  reduce  the  excess 
of  fibrin ;  in  neuralgia,  on  the  other  hand,  to  supply  the  deficiencies  of  the 
blood,  adopting  the  opinion  of  Dr.  Bence  Jones,  that  the  absence  of  quiniodine 
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is  the  canse  of  malarioas  neuralgia.  A  similar  plan  of  treatment  is  called  for 
in  the  neuralgia  of  exhausted  nerve-power,  in  that  of  old  age,  and  from  organic 
disease.  Both  diseases  are  liable  to  aggravation  from  intestinal  irritation,  and 
neuralgia  from  carious  teeth,  and  other  forms  of  diseased  bone.  In  both  dis- 
eases the  susceptible  coudition  of  the  nervous  system  calls  for  relief  by  some 
form  of  narcotic,  &c.  Acute  rheumatism  has  frequently  been  observed  to  fol- 
low diphtheria,  in  which  case  it  is  important  to  ascertain  that  the  urine  is  free 
from  albumen  before  adopting  the  blistering  treatment  of  Dr.  Herbert  Davies. 
Assuming  that  there  is  excess  of  fibrin  in  the  blood  in  diphtheria  as  well  as  in 
rheumatism,  cantharides  has  been  found  to  check  elimination  by  the  kidneys, 
and  so  to  aggravate  the  symptoms,  especially  the  cardisk  complications.  In 
this  class  of  cases  iodine  and  iodide  of  potassium  are  specially  aavocated. 


Art.  20. — Sudden  Decrease  in  the  Frequency  of  the  Pulse  during 
Disease  as  a  Sign  of  Approaching  Cerebral  Complication, 

By  Geoboe  Geay,  M.D. 

{British  Medical  Journal,  July  22.) 

Dr.  George  Gray  calls  attention  to  the  sudden  decrease  in  the  frequency  of 
the  pulse  during  disease  as  afibrding  very  material  aid  to  a  prognosis  of  cere- 
bral complication.  This  is  important  because,  as  well  known,  diseases  of  the 
brain,  from  the  insidious  manner  in  which  they  often  approach,  and  from  the  great 
difiBculty  which  exists  of  recognizing  them  in  their  earliest  stages,  topelher  with 
that  of  making  an  accurate  diagnosis,  even  when  we  know  them  to  be  present, 
demand  very  close  and  careful  observation  on  the  part  of  the  physician.  Dr. 
Gray,  in  three  cases,  has  observed  this  sudden  decrease  in  the  frequency  of  the 
pulse  during  the  course  of  diseases  in  which  the  pulse  usually  ranges  high,  some 
time  before  brain-complication  could  be  recognized  by  any  other  sign. 


Art.  21. — Summary  of  Five  Cases  of  Acute  Rheumatism ;  vrith  Clinical 
Bemarks  on  their  Duration  and  Treatment,  at  St.  Mary^s  Hospital. 

By  J.  Handfield  Jones,  M.D. 

(7%e  Lancet,  Nov.  4.) 

The  abatement  of  the  symptoms  of  acute  rheumatism  is  so  gradual  that  it  is 
diflficult  to  date  accurately  the  cessation  of  all  morbid  action ;  but  in  the  fol- 
lowing cases  the  subsidence  of  pain,  and  the  decline  of  the  temperature  and  pulse 
to  the  normal  standard,  have  been  taken  as  the  guide.  If  any  inaccuracy  re- 
mains to  be  accounted  for,  it  is  that  the  duration  of  the  disease  has  been  over- 
estimated rather  than  the  reverse. 

In  the  case  of  J.  E.,  aged  forty-nine,  whose  attack  lasted  about  forty-five 
days,  alkalies  were,  resorted  to  for  two  days,  thea  quinine  in  full  doses,  and 
lastly  strychnia.  His  urine  remained  alkaline  for  sixteen  days  or  more  after  the 
alkali  had  been  omitted.  A.  B.,  aged  thirty-three,  recovered  completely  in 
eleven  days.  Full  alkaline  treatment  was  commenced  on  the  fourth  day,  and 
gradually  slackened.  He  took  no  other  kind  of  medicine.  In  the  case  of  C. 
G.,  aged  twenty,  the  disease  lasted  only  nine  days.  The  treatment  commenced 
on  the  third  day,  and  consisted  exclusively  of  five-grain  doses  of  quinine,  four 
times  a  day.  His  urine  was  found  to  be  alkaline  on  the  fourth  day.  J.  B.,  aged 
twenty-seven,  was  admitted  on  the  fifth  day  of  illness,  and  remained  subject  to 
rheumatism  about  twenty-nine  days.  Five-grain  doses  of  quinine,  repeated 
four  times  a  day  for  three  days,  produced  no  improvement.  He  was  therefore 
ordered  one  grain  of  iodide  of  potassium  and  five  grains  of  the  bromide,  in  two 
ounces  of  citrate  of  potash  mixture,  every  two  hours.  In  four  days  he  ex- 
hibited a  decided  improvement,  and  in  a  week  he  was  comparatively  well.  The 
fifth  case  was  that  of  a  man  of  good  constitution,  thirty  years  of  age,  who  was 
admitted  on  the  fourth  day  of  his  illness.  He  had  full  alkaline  treatment  and 
none  other,  and  recovered  in  thirteen  days. 
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Dr.  Handfield  Jones's  remarks  on  these  cases  were  to  the  followiDg  effect.  It 
is  clear  that  acute  rheamatism  has  not  a  fixed  period  of  continuance,  but  is,  on 
the  contrary,  subject  to  very  considerable  variations.  The  question  then  arises, 
on  what  conditions  do  these  variations  depend  ?  To  some  extent  possibly  on 
the  time  which  elapses  before  a  case  comes  under  treatment,  but  to  a  very  much 
greater  extent  on  the  quality  of  the  individual  system.  Some  systems  present 
a  much  greater  resisting  power  to  morbid  agencies  than  others,  succumb  when 
they  are  overborne  only  for  a  short  time,  and  then  rapidly  spring  back  again  to 
health ;  others  when  once  depressed  are  very  slow  to  regain  their  former  status. 
Advanced  life  and  debility,  however  induced,  favor  the  latter  condition.  Pre- 
disposition to  a  particular  disease  must  also  be  taken  into  consideration  ;  some 
are  prone  to  gout,  some  to  rheumatism,  some  to  Bright's  disease,  and  some  to 
fatty  degeneration  ;  and  whatever  that  predisposition  may  consist  in,  the  man 
who  is  predisposed  to  rheumatism  will  succumb  more  readily  to  acute  rheuma- 
tism, and  recover  more  slowly,  than  a  man  who  is  not.  Therefore,  as  it  is  difficult 
in  any  given  case  to  form  a  definite  estimate  of  the  strength  of  a  man's  consti- 
tution, or  of  his  degree  of  debility,  as  well  as  of  his  predisposition  to  disease,  it 
is  a  very  difficult  matter  to  determine  beforehand  the  duration  of  an  attack  of 
rheumatic  fever. 

The  next  question  is,  what  are  the  circumstances  which  should  direct  the 
physician  in  the  choice  of  remedies?  These  also  admit  of  only  vague  defini- 
tioD.  In  some  measure  they  depend  on  the  same  circumstances  which  influ- 
ence the  duration  of  the  disease.  It  is  almost  certain  that  as  soon  as  the  urinn 
becomes  alkaline  (and  it  is  so  sometimes  from  the  commencement),  the  use  of 
alkalies  will  be  not  only  useless  but  injurious;  still  more  certainly  will  it  be  so 
if  the  perspiration  also  be  alkaline  or  neutral.  If,  on  the  contrary,  the  urine 
be  highly  acid  and  rather  scanty,  alkalies  are  very  likely  to  be  serviceable. 
When  there  is  great  thirst,  with  a  dry,  clammy  mouth,  alkalies  in  an  effer- 
vescing form  are  very  grateful.  The  state  of  the  pulse  is  important.  If  it  be 
very  weak  and  soft,  alkalies  are  contra-indicated ;  this  is  especially  the  case  if, 
at  the  same  time,  the  skin  yield  a  copious  flow  of  neutral  sweat.  In  such  cases 
quinine  in  full  doses  is  very  often  of  great  service.  Not  unfrequently  a  mixed 
treatment  of  alternately  given  quinine  and  alkalies,  as  practised  by  Dr.  Garrod, 
is  productive  of  much  good.  In  a  recent  case  of  a  woman  who  was  very  weakly, 
anaemic,  menorrhagic,  much  distressed,  restless  and  half  delirious  at  night,  with 
a  high  temperature,  that  treatment  was  followed  in  four  days  by  almost  entire 
freedom  from  rheumatic  pain,  and  by  greatly  improved  sleep,  although  the  tem- 
perature remained  high  for  many  days  afterwards. 

The  condition  of  the  nervous  system  should  be  noted.  When  it  is  irritable, 
bromide  of  potassium  and  repeated  subcutaneous  injection  of  opiates  aflbrd 
more  relief  than  any  other  measure. 

Blisters  are  allowed  by  Dr.  Gull  and  Dr.  Sutton  as  valuable  agents  in  reliev- 
ing suffering,  though  they  do  not  curtail  the  course  of  the  disease.  But  they 
are  not  snited  to  cases  in  which  there  is  not  much  inflammatory  swelling,  al- 
though the  pain  and  intolerance  of  movement  be  very  great ;  they  add  to  the 
nervous  irritability,  and  may  advantageously  be  made  to  give  place  to  continu- 
ous poultices,  medicated,  perhaps,  with  laudanum  or  an  alkaline  solution. 

Purgatives,  containing  calomel,  or  podophyllin,  or  extract  of  colchicum, 
should  always  be  given  at  the  outset,  and  repeated  according  to  need,  if  the 
tongue  be  foul,  the  taste  perverted,  and  the  patient  loathe  food. 

For  the  pains  which  are  apt  to  linger  about  the  shoulders  and  arms  after  all 
febrile  action  has  ceased,  the  subcutaneous  injection  of  atropia  will  generally 
be  fotind  to  be  the  best  remedy,  but  sedative  liniments  are  often  useful. 

As  to  food,  the  leading  of  the  appetite  should  be  followed.  It  can  be  of  no 
use  to  intrude  on  an  unwilling  stomach  food  which  it  cannot  digest ;  but  as 
soon  as  the  patient  desires  solids  he  should  have  them.  Until  then,  soups  and 
milk  and  such  like  food  are  essential. 

A  high  temperature  appears  to  be  rather  an  indication  for  giving  than  with- 
holding stimulants,  and  wine  should  always  be  given  during  the  febrile  stage  if 
the  patient  be  low. 

In  conclusion,  Dr.  Handfield  Jones  said  that  remedies  administered  careruUy 
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and  with  discrimination  may,  and  often  do,  effect  much  good ;  and  that,  al- 
though the  intimate  pathology  of  acute  rheumatism  is  so  little  understood 
that  a  rational  treatment  is  impossible,  no  justification  can  be  advanced  for  the 
neglect  of  treatment  by  drugs. 


Art.  22. —  Treatment  of  MheumoHsm  at  the  Middlesex  ffospUaL 

(Middlesex  Hospital  Reports^  1870.) 

From  the  carefully  compiled  tables  of  the  hospital  registrar's  reports  it 
appears  that  one  hundred  and  twenty-three  cases  of  acute  and  subacute  rheu- 
matism were  under  treatment  during  the  year;  56  males  and  67  females.  Of 
these,  108  cases,  50  males  and  58  females,  were  admitted  during  the  year  1870. 
Three  cases  died ;  13  remain  under  treatment.  Of  the  110  patients  who  left 
the  hospital,  reliable  data  were  so  far  obtained  as  to  the  cardiac  affection  in 
78.  The  details  of  the  other  cases  were  either  incomplete  or  not  sufficiently 
trustworthy  for  the  purpose  of  drawing  accurate  conclusions  from  them.  Of 
these  78  cases,  38  were  males  and  40  females.  Recent  heart  mischief  occurred 
in  50  of  these — in  25,  or  67.7  per  cent.,  of  the  males,  and  25,  or  62.5  per  cent^ 
of  the  females.  Of  the  78  cases,  28  were  apparently  unaffected  by  recent  car- 
diac mischief,  but  in  four  of  these  there  was  old  valvular  disease. 

Complications. — In  9  bronchitis,  in  1  broncho-pneumonia,  in  4  pneumonia, 
in  3  pleuritis,  in  3  pleuro-pneumonia,  in  9  tonsillitis,  in  1  epistaxis,  in  1  menor- 
rhagia,  in  1  epilepsy  (to  which,  however,  the  patient  had  long  been  subject),  in 
2  hysteria,  in  I  mania,  in  1  peritonitis,  in  1  enteric  fever,  in  6  albuminuria  (be- 
lieved in  several  cases  to  be  due  to  embolism  of  the  kidney) ,  in  1  otorrhoea,  in 
1  diarrhosa,  in  1  abscess  in  the  axilla,  in  1  acne,  in  1  pompholyx,  in  3  erythema, 
and  in  2  herpes  labialis. 

Family  History. — A  reliable  family  history,  so  far  as  rheumatism  is  con- 
cerned, was  obtained  in  73  cases.  Of  these  a  history  of  rheumatism  was 
traced  in  38,  affecting  one  or  more  members  of  the  family.  Of  27  cases  in 
which  the  family  history  as  regards  nervous  diseases  was  obtained,  9  were 
found  to  present  the  following  history.  In  2  families  epilepsy  was  traced,  in  1 
epilepsy  and  mania,  in  1  mania,  in  3  '*  fits,"  the  precise  nature  of  which  was 
not  ascertained,  and  in  one  family  one  member  was  deaf  and  dumb  and  another 
very  hysterical.  In  5  of  these  cases  a  rheumatic  family  history  was  also  pre- 
sent. The  average  total  duration  of  illness  of  those  patients  whose  9  cases 
were  completed  was  46.8  days. 

Treatment. — The  alkaline  method  of  treatment  was  adopted  in  almost  every 
instance.  Exceptions  are  noticed  in  the  tables.  A  narcotic  was  not  un fre- 
quently given  to  produce  sleep,  and  during  convalescence  some  tonic  with  or 
without  iron. 


Art.  23.— On  Cholera. 

By  George  Johnson,  M.D.,  P.R.C.P. 

(Medical  Press  and  Circular,  August  30.) 

At  the  thirty-ninth  annual  meeting  of  the  British  Medical  Association,  Dr. 
Johnson  read  a  paper  on  Cholera,  in  which  he  maintained  that  during  collapse 
there  is  impeded  circulation  through  the  lungs,  caused  by  contraction  of  the 
minute  pulmonarv  arteries ;  just  as  in  the  arrest  of  circulation  which  occurs  in 
acute  apnoea.  He  proceeded  to  assert  that — In  the  treatment  of  cholera  and 
choleraic  diarrhoea,  which  is,  in  fact,  cholera  in,  a  mild  form,  the  main  principle 
to  bear  in  mind  is,  that  the  discharges  are  as  essentially  curative  as  is  the  erup- 
tion of  smallpox.  The  discharges  are  not  to  be  abruptly  stopped  by  opiates. 
Experience  has  abundantly  proved  that  this  is  a  pernicious  practice.  Neither 
are  they  to  be  permitted  to  accumulate  in  the  alimentary  canal.  There  is  one 
remedy  which  is  almost  universally  applicable  in  all  forms  and  stages  of  the 
disease,  and  that  is  an  abundant  supply  of  cold  water  to  flush  the  intestinal 
sewer,  and  to  wash  out  the  poisonous  discharges.    A  copious  imbibition  of 
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pare  cold  water  will  suffice  for  the  cure  of  most  curable  cases.  Palpation  and 
percussion  of  the  abdomen  reveal  the  fact  that  there  occurs  not  nnfrequently 
a  painful  and  sometimes  a  paralyzing  over-distension  of  the  bowel  by  rapidly 
eflfased  morbid  secretion.  This,  if  not  promptly  relieved,  may  even  go  to  the 
extent  of  causing  a  fatal  obstruction.  More  especialfy  is  this  likely  to  happen 
when  the  sensibility  of  the  bowel  has  been  deadened  by  opium.  The  plan  to 
prevent  and  to  remove  this  accumulation  is  to  give  some  quickly  acting  yet 
unirritating  evacuant  dose.  For  this  purpose,  castor  oil  is,  on  the  whole,  better 
suited  than  any  other  remedy.  The  objection  sometimes  raised— that  all  reme- 
dies must  be  useless,  because  none  are  absorbed — obviously  does  not  apply  to 
such  a  remedy  as  castor  oil  which,  by  its  merely  local  action  upon  the  mucous 
surface,  stimolates  the  bowel  to  expel  its  contents.  Experience  has  amply 
proved  the  success  of  the  treatment  m  this  and  kindred  classes  of  cases.  The 
time  to  give  opium,  if  at  all,  is  in  small  doses  to  soothe  the  bowel  after  the 
expulsion  of  tne  poisonous  secretions.  Opiates  are  useless,  and  even  danger- 
ous, when  the  blood  is  poisoned,  or  when  the  bowel  contains  offensive  morbid 
secretions.  Opiates  in  the  early  stages  of  diarrhoea  and  cholera  would  be  more 
frequently  and  decidedly  injurious,  were  it  not  for  the  fact  that  their  absorption 
'is  prevented  by  the  rapid  current  of  liquid  which  is  being  poured  from  the  blood 
into  the  alimentary  canal ;  therefore  they  are  quickly  expelled,  together  with 
the  morbid  secretions,  and  they  are  powerless  to  arrest  the  discharges. 


Art.  24. — On  the  Treaimeni  of  Cholera. 

By  T.  M.  LowNDS,  M.D.  (Retired),  H.  M.  Indian  Army. 

(The  Lancet,  September  2.) 

Dr.  I^ownds  describes  a  plan  of  treatment  which,  he  states,  he  found  ilf  India, 
in  a  series  of  years,  more  efficacious  than  any  other ;  and  it  is  the  only  one 
which  in  his  hands  gave  any  approach  to  a  regular  result,  or  seemed  to  afford 
great  benefit  during  the  stage  or  collapse. 

He  considers  the  treatment  of  the  common  form  of  Asiatic  cholera  under 
four  heads :  1.  Choleraic  diarrhoea  (cases  coming  early  for  treatment  at  a  time 
when  cholera  is  present,  but  before  the  diagnostic  discharges  have  come  on). 
2.  True  cholera,  characterized  by  rice-water  discharges.  3.  Collapse.  4.  Re- 
action. 

In  choleraic  diarrhoea.  Dr.  Lownds  always  found  the  stomach  and  bowels  so 
completely  emptied  of  their  contents  that  the  patients  were  quite  prepared 
for  the  administration  of  a  draught  containing  a  stimulant  antispasmodic  com- 
bined with  opium.  The  medicine  he  generally  used  was  ten  to  nfteen  drops  of 
chloroform,  with  about  the  same  or  a  greater  amount  of  laudanum,  dissolved 
in  three  or  four  drachms  of  brandy  or  arrack,  and  given  either  in  plain  water 
or  preferably  in  an  effervescing  draught.  As  a  general  rule,  one  dose  of  this 
mixture  was  sufficient  to  control  the  diarrhoea,  and  the  patient  returned  to  his 
bed  and  slept,  usually  waking  quite  well.  The  dose  might  be  repeated,  if  ne- 
cessary, every  two  hours,  or  more  frequently.  When  the  disease  has  pro- 
gressed to,  or  come  under  notice  in,  the  second  stage,  opiates  were  far  more 
sparingly  used,  a  dose  or  two  of  calomel  given,  and  sinapisms  applied  to  the 
abdomen  ;  a  drink,  consisting  of  one  drachm  of  chlorate  of  potass  with  eight 
or  ten  drops  of  strong  muriatic  acid  and  one  or  two  drachms  of  dilute  nitric 
acid,  to  twenty-four  ounces  of  water,  was  also  given,  in  one-  or  two-ounce  doses, 
at  the  will  of  the  patient.  The  pulse,  if  this  stage  continues  for  any  time, 
speedily  becomes  weak  and  very  rapid.  As  soon  as  the  rice-water  discharges 
appeared.  Dr.  Lownds  generally  ordered  two  ounces  of  Liebig's  cold  soup' 
every  half  hour.  / 

*  Made  by  digesting  •igbt  oanoes  of  raw  lean  meat,  finely  minoed,  in  twenty  onnoes 
of  oold  water,  to  which  eight  or  ten  drops  of  strong  muriatic  acid  and  a  little  salt  had 
been  added,  for  a  qnarter  of  an  hour,  and  then  straining.  This  soup  will  not  keep  more 
than  a  few  hoars  on  a  hot  day. 
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In  the  third  stage,  or  that  of  collapse,  all  medicine  except  the  cold  soap  and 
the  chlorate  of  potass  drink  is  discontinued. 

In  the  treatment  of  the  fourth,  or  stage  of  reactio^n,  we  must  be  guided  en- 
tirely by  general  principles. 


Art.  25.— On  Cholera.^ 

By  M.  Fauvbl. 

(Gazette  Hebdomadaire,  No.  27, 1871.) 

**For  some  time  past  the  daily  journals  have  given  information  of  the  pre- 
sence of  cholera  in  Europe,  and  have  announced  the  existence  of  this  disease 
in  an  epidemic  form  at  Naples,  London,  St.  Petersburg,  and,  quite  recently,  at 
Wilna  and  in  Eastern  Prussia ;  from  the  latter  resrion  an  invasion  is  stated  to 
be  menacing  France.  I  thought  it  important  that  the  public  should  know 
the  value  of  these  alarming  reports,  and  I  have  therefore  collected  from  the 
best  sources  all  the  necessary  information  for  enabling  one  to  see  what  is  the 
present  situation  of  Europe  with  regard  to  cholera.  The  present  paper  is  the  . 
still  incomplete  result  of  my  researches  on  this  subject. 

"Let  me  state,  in  the  first  place,  that  the  reported  presence  of  cholera  in 
liOndon  is  the  result  of  a  mistaken  idea  which  unfortunately  is  still  met  with 
among  some  physicians.  One  may  observe  in  London  every  year,  during  the 
hot  season,  a  certain  number  of  cases  of  cholera  nostras.  I  assert  that  during' 
the  present  year  these  cases  have  not  been  more  numerous  nor  more  severe 
than  usual. 

"  Analogous  cases  have  been  observed  at  Naples,  and,  if  one  will  take  the 
trouble  to  make  inquiries,  it  will  be  found  that  a  few  cases  are  to  be  met  with 
in  all  countries  at  this  season  of  the  year. 

"The  similitude  of  the  appearance,  and  of  the  name,  has  been  the  cause  of 
the  confusion  existing  in  journals.  In  reality,  Asiatic  cholera  does  not  exist 
•at  the  present  time  either  in  England,  Italy,  or  France.  Let  us  see  how  the 
matter  stands  with  regard  to  Russia  and  the  confines  of  Poland. 

**  In  order  to  make  this  point  clear,  I  must  allude  to  a  previous  communica- 
tion on  this  subject  made  in  December  of  1869.  At  that  time  Asiatic  cholera 
existed  in  a  mildly  epidemic  form  in  several  provinces  of  Central  and  Eastern 
Russia,  where,  since  the  importation  of  1865,  the  disease  had  never  entirely 
disappeared.  The  city  of  Kiew  had  been  the  starting-point  of  this  epidemic 
manifestation.  Relying  upon  the  experience  drawn  from  previous  epidemics, 
and  in  accord  with  the  most  eminent  Russian  physicians,  I  regarded  this  mild 
manifestation  as  but  one  of  those  appearances  which,  in  Russia  particularly, 
have  often  followed  severe  epidemics,  and  which  gradually  die  out  without  be- 
coming the  starting-point  of  a  general  epidemic. 

"  However  this  might  be,  in  the  course  of  the  winter  the  cholera  gradually 
died  out  in  the  provinces,  where  it  had  existed  since  the  end  of  the  summer. 
At  Kiew  it  had  entirely  disappeared  on  December  15.  At  Moscow,  however, 
the  disease  persisted,  and  from  Christmas  to  February  18, 1870,  there  had  been 
noted  160  cases,  with  88  deaths. 

"  Until  the  middle  of  last  year  nothing  had  been  heard  of  the  cholera  in 
Russia.  In  the  course  of  July,  1870,  it  was  suddenly  learnt  at  Constantinople 
that  the  cholera  had  broken  out  at  Taganrog,  on  the  Sea  of  Azoff,  and  that  it 
had  reached  Rostow.  In  a  short  time  the  cities  along  the  Russian  shore  of 
the  Black  Sea  were  attacked.  In  the  course  of  the  month  of  August  the  dis- 
ease extended  to  Kertch,  Berdianska,  Theodosia,  Odessa,  and  even  Poti,  the 
principal  port  to  the  trans-Caucasian  provinces,  from  whence  it  was  propagated 
to  the  interior  of  these  provinces. 

"  The  rapid  propagation  to  the  whole  Russian  shore  of  the  Black  Sea  coin- 
cided, as  usual,  with  the  arrival  by  steam-vessels  of  travellers  from  infected 
ports.    This  was  in  truth  an  epidemic  of  Asiatic  cholera,  proceeding  from  the 

*  Communioatod  to  the  Aoad^mie  do  M6d«oind,  August  1,  1871. 
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interior  of  Russia  with  the  movement  produced  by  the  transport  of  grain  as 
far  as  the  point  of  embarkation. 

•*  Tjhis  epidemic  was  remarkable  in  the  respect  of  its  milAess — that  is  to 
say,  by  the  small  number  of  attacks.  At  the  end  of  September  it  commenced 
to  decline,  and  it  subsequently  ceased  to  exist  along  the  Russian  shore. 

"  It  is  an  important  fact  to  note  in  connection  with  this  epidemic,  that,  owing 
to  the  measure  of  quarantine  taken  by  the  Ottoman  Sanitary  Administration, 
the  Turkish  shore  was  kept  clear  of  the  disease,  notwithstanding  the  numerous 
^arrivals  from  infected  ports.  From  August  2  to  September  21,  no  less  than 
700  ships,  several  of  which  had| cholera  on  board,  were  subjected  to  quarantine 
at  the  entrance  of  the  Bosphorus. 

"Whence  came  this  epidemic?  The  first  idea  which  presents  itself  is,  that 
it  waff  simplv  an  extension  of  the  disease  which,  at  the  commencement  of  the 
year,  existed  in  the  centre  of  Russia,  and  it  had  been  propagated  to  the  south 
with  the  commercial  movement  mentioned  above. 

**  At  Constantinople,  however,  it  was  thought  that  this  epidemic,  and  also 
that  of  the  winter  of  1869,  had  proceeded  from  Persia,  and  that  the  disease 
had  broken  out  at  Nijni-Novogorod  at  the  time  of  the  fair  and  the  arrival  of 
Persian  merchants. 

**  The  question  of  the  origin  of  the  present  epidemic  has  a  very  great  im- 
portance with  regard  to  the  etiologv  of  cholera.  In  fact,  if,  as  1  think,  the 
actual  epidemic  is  but  a  sequela  of  the  importation  of  1865,  one  of  those  re- 
lapses which  are  often  observed  in  badly  quenched  foci,  it  is  distinguished  from 
preceding  epidemics  by  its  rapid  progress.  This  exception  goes  to  prove  that 
cholera  nnds  in  Russia  conditions  favorable  to  its  genesis  and  propagation.  If, 
on  the  contrary,  this  epidemic  had  its  origin  in  an  importation  from  Persia,  it 
comes  then  under  the  ordinary  rule  of  epidemics  of  cholera  due  to  a  reimporta- 
tion of  the  disease.    This  question  deserves  careful  study. 

**  I  now  take  up  an  exposition  of  facts.  On  September  5.  1870,  the  French 
Consul  at  St.  Petersburg  mentioned  in  official  documents  the  development  in 
that  city  of  some  isolated  attacks  of  cholera.  Physicians  regarded  these  as 
nothing  more  than  cases  of  cholera  nostras. 

"  Daring  the  last  winter  cholera  seemed  to  have  been  almost  completely 
extinguished  in  all  parts  of  Russia ;  at  least,  nothing  was  heard  of  the  disease. 

"  Jn  February  of  the  present  year  the  disease  appeared  again  in  St  Peters- 
burg, and  in  the  month  of  March  had  acquired  the  character  of  a  veritable 
epidemic.  Up  to  the  twelfth  dav  of  this  month  500  attacks  had  been  observed ; 
tne  disease  then  progressed  in  the  following  manner : — 


From  12th  to  20th  March    . 

.    117  cases. 

*»     20th  '•  24th       ** 

.    620    " 

*•     24th  March  to  Ist  AprU 

.    216    ** 

**       Ist  to  12th  April     . 

.    206    ** 

"     12th  •'  22d      " 

.      43    " 

"     22d    April  to  2d  May 

.      3«    •* 

"       2d    to  12th  May  ,    . 

.      25     •' 

"     12th  '*  19th    " 

.      29     " 

.      1294 

Deaths 

.      754 

"Ihave  received  no  further  statistics,  but  we  know  that  from  this  time  the 
disease  continued  to  diminish  until  the  month  of  July,  when  a  fresh  recrudes- 
cence, less  severe  than  the  Yormer,  was  manifested.  At  the  end  of  this  month 
the  daily  number  of  fresh  cases  was  about  50.  So  much  are  the  residents  of 
St.  Petersburg  accustomed  to  the  presence  of  cholera,  that  they  were  but  little 
disturbed  by  tnis  epidemic.  It  should  not  be  forgotten,  however,  that  in  St. 
Petersburg,  of  all  the  cities  of  Europe,  cholera,  when  once  imported,  is  main- 
talDed  with  the  most  tenacity. 

"  The  cholera  was  not  restricted  to  St.  Petersburg ;  in  the  month  of  May  it 
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appeared  at  Moscow,  and  in  the  surrounding  country.    During  the  summer  it 
raged  with  some  violence  at  Tambov,  a  city  to  the  southeast  of  Moscow. 

**  The  most  serious  fact,  however,  from  our  point  of  view,  is  the  extension  of 
the  malady  in  the  direction  of  the  west.  Since  June  cholera  has  shown  itself 
in  several  towns  of  Russian  Poland,  chiefly  at  Wilna.  A  dispatch  from  St. 
Petersburg,  dated  July  29,  has  mentioned  some  isolated  attacks  at  Suwalky,  on 
the  eastern  portion  of  Prussia,  not  far  from  Konigsberg. 

''  On  another  side,  in  the  course  of  July,  cholera  made  its  appearance  in  the 
important  maritime  town  of  Riga,  where  about  twenty  cases  were  observedt 
amongst  sailors  and  workmen.  This  appearai\ce  of  cholera  at  Riga  is  of  spe- 
cial importance,  from  the  fact  of  the  extensive  maritime  relations  of  the  port 
with  England. 

'*  From  the  little  that  we  know  at  present  of  this  epidemic,  two  important 
considerations  can  already  be  drawn.  In  the  first  place,  it  cannot  be  doubted 
that  the  cholera  which  has  existed  epidemically  in  Russia  since  1869  is  Asiatic 
cholera ;  the  disease  has  all  the  characters  and  gravity  of  this  form.  It  remains 
uncertain,  however,  whether  this  epidemic  be  a  simple  recrudescence  of  cholera 
which  had  not  disappeared  from  Russia  since  its  importation  in  1865,  or  an 
instance  of  fresh  importation.  Secondly,  this  is  distinguished  from  preceding 
epidemics  by  a  greater  benignity  in  relation  to  the  number  of  attacks  in  the 
invaded  localities,  and  by  a  milder  progress.  For  these  reasons,  it  is  but 
slightly  regarded  in  Russia,  and  looked  upon  rather  as  the  tail  of  the  preceding 
epidemic  than  as  an  actually  progressive  affection. 

*'  AVhatever  may  be  the  value  of  these  opinions,  so  long  as  the  disease  has 
not  attacked  Germany,  it  is  permitted  us  to  hope  that  we  shall  escape  an  at- 
tack." 


Art.  26. — On  Cholera — its  Pathology,  Prevention,  and  Treatment} 

By  Daniel  W.  Parsons,  M.D. 

(Ldverpool  Medical  and  Surgical  Reports,  October.) 

The  pathology,  Dr.  Parsons  stated  to  be  a  paralyzed  condition  of  the  sympa- 
thetic nervous  system,  caused  by  the  introduction  of  a  specific  organic  matter 
into  some  portion  of  the  gastro-intestinal  mucous  membrane.  For  arresting 
the  progress  of  the  disease  through  the  various  members  of  a  household,  the 
author  suggested  liberal  diet,  a  fair  amount  of  rest,  thorough  and  efficient  ven- 
tilation, thp  maintenance  of  a  high  temperature  (between  b(P  and  9CP  F.),  the 
removal  of  all  woollen  fabrics,  suspending  throughout  the  rooms  sheets  soaked 
in  a  solution  of  carbolic  acid,  the  immediate  disinfection  and  removal  of  mo- 
tions, vomited  matters,  and  urine,  and  forbidding  the  use  of  drinking-water 
which  has  not  been  previously  either  boiled  or  filtered.  Dr.  Parsons  also  con- 
sidered internal  administration  of  carbolic  acid  most  effectual  in  arresting  the 
propagation  of  the  disease. 

In  considering  the  treatment  of  cholera,  the  author  adopted  Macnamara's 
classification  of  the  stages  of  the  disease.  He  advocated  the  astringent  treAt^ 
ment  in  the  first  stage,  and  suggested  the  advisability  of  combining  carbolic 
acid  with  the  opiates.  In  the  second  stage,  he  recommended  large  doses  of 
capsicum  (30  grs.)  as  an  excellent  stimulant  to  the  sympathetic,  through  the 
mucous,  capillaries ;  he  also  advised  drinks  acidulated  with  sulphuric  acid,  in 
order  to  neutralize  the  alkaline  character  of  the  rice-water  fluid,  and  occasional 
doses  of  carbolic  acid — also  friction,  or  chloroform,  to  relieve  the  cramps. 
Turpentine  stupes,  and  sinapisms,  he  said,  did  no  good,  as  they  could  not  reach 
or  affect  the  seat  of  the  disease.  He  considered  that;5timulants  did  no  good,  and 
often  did  harm  in  this  stage,  while  opiates  were  worthless.  In  the  third  and/cmWA 
stages.  Dr.  Parsons  nrges  the  capbicum  treatment,  and  when  the  medicine  can- 
not be  taken  by  the  mouth,  it  should  be  given  by  the  rectum.  In  the  stage  of 
collapse,  advantage  is  likely  to  be  derived  from  immersion  in  a  saline  bath,  or 

*  Bead  at  ibo  Liverpool  Medieal  Inititation,  SoMion  1870-71. 
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from  eDTeloping  the  patient  in  sheets  soaked  in  solutions  of  nitrate  or  chlorate 
of  potash  as  likely  to  cause  absorption  through  the  cutaneous  capillaries,  and 
to  supply  the  loss  sustained  by  the  aeoxygenation  and  dehydration  of  the  vessels. 
The  treatment  of  the  fifth  stage,  or  that  of  reaction,  should  be  very  guarded. 
Stimulants  should  not  be  ureed  for  at  least  four  or  five  days,  bland  nutritious 
diet  should  be  selected  ;  and  if  suppression  of  urine  should  occur,  the  author 
advised  cupping  over  the  loins,  together  with  small  and  repeated  doses  of  tinct. 
lyttse — 10  drops  every  hour.  The  various  sequelae  must  be  treated  on  general 
principles. 

Dr.  Parsons  urged  the  use  of  Aitken's  self-registering  thermometer  in  all 
stages  of  cholera,  as  the  best  aid  in  diagnosing  the  various  phases  of  the  dis- 
ease, and  as  the  surest  guide  to  prognosis.  In  the  first  stage  the  temperature 
remains  normal,  about  98^  in  the  axilla,  and  from  97^  to  9S^  on  the  tongue ;  in 
the  second  stage,  the  temperature  of  the  axilla  falls  to  from  95o  to  97^,  tongue 
870  to  89^ ;  in  the  third  stage,  the  axillary  temperature  falls  to  from  93^  to 
95^,  sometimes  even  to  90^,  while  the  tongue  falls  to  from  85°  to  87^,  some- 
times even  to  82^.  In  all  cases  that  he  had  examined,  there  was  a  difference 
of  8^  between  the  temperature  of  the  tongue  and  that  of  the  axilla.  He  had 
seen  only  one  case  recover  in  which  the  axillary  temperature  was  as  low  as 
93°,  and  that  of  the  tongue  85^ ;  and  he  had  never  seen  a  fatal  case  in  which 
the  temperature  of  the  axilla  was  96^  or  upwards.  In  the  fourth  stage  there 
is  a  sudden  rise  of  temperature  to  98°,  when  death  speedily  follows.  In  the 
fifth  stage  there  is  a  gradual  rise  to  the  normal  standard. 


Art.  27. — Intemperance  a  powerful  Predisposing  Cause  of  Cholera, 

By  RoBSBT  Martin,  M.D. 

(Medical  Press  and  Circular^  August  30.) 

At  the  thirty-ninth  annual  meeting  of  the  British  Medical  Association, 
Dr.  Robert  Martin,  of  Manchester,  read  a  paper  intended  to  show  that  intem- 
perance is  a  powerful  predisposing  cause  of  cholera.  Indigence,  overcrowd- 
ing, and  filth  are  often  caused  by  intemperance,  which  is,  therefore,  respon- 
sible for  outbreaks  of  disease;  but,  in  addition.  Dr.  Martin  thinks  that  the 
poisonous  effects  of  alcoholic  liqitors  directly  favor  the  development  of  zymotic 
agents.  During  the  cholera  visitation  of  1832,  the  nurses  in  the  Manchester 
Cholera  Hospital  were  at  first  allowed  to  go  home  each  day  at  certain  inter- 
vals. This  arrangement  gave  them  the  benefit  of  a  certain  amount  of  out-door 
exercise  and  change  of  atmosphere,  as  well  as  relieved  the  tedium  of  their 
duties ;  the  mortality,  however,  amongst  them  was  so  great  that  it  was  feared 
that  the  supply  would  fail.  It  was  discovered  that,  with  the  idea  of  protecting 
themselves  against  the  disease,  they  indulged  freely  in  liquors ;  they  were^ 
therefore,  confined  to  the  hospital,  and  debarred  from  obtaining  more  than  a 
small  allowance  of  alcoholic  drink,  after  which  not  a  single  fresh  case  occurred 
among^t  them.  Here  we  see  that,  notwithstanding  far  less  favorable  hygienic 
conditions,  there  was  an  immunity  from  cholera  attacks  when  there  was  a 
gr^tly  diminished  consumption  of  alcohol.  The  experience  of  Dr.  French  as 
Medical  Officer  of  Health,  for  Liverpool,  was  cited  in  support  of  this  view, 
and  Dr.  Martin  urged  that  in  taking  means  for  preventing  the  advent  or  spread 
of  cholera,  the  utmost  efforts  should  be  used  by  the  authorities  for  limiting  the 
facilities  for  procuring  intoxicating  liquors.  When  an  attack  is  impending, 
intemperance  ought  to  be  most  stringently  dealt  with.  The  drunkard  is  a 
source  of  the  greatest  danger  to  himself  and  the  community.  The  utmost 
efforts  of  the  authorities,  and  the  most  lavish  expenditure  of  funds,  may  be 
neutralized  by  the  reckless  conduct  of  a  few  intemperate  persons.  Every 
means  ought,  therefore,  to  be  taken  in  order  to  prevent  drunkenness,  and  incen- 
tives to  intemperance  should  be  as  far  as  possible  suppressed. 
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Art.  28. — On  the  Causes  of  Death  in  Variola, 

By  M.  Henri  Huchard. 
(Archives  O&nirales  de  Midecine,  Nos.  2, 3,  1871.) 

M.  Hnchard  concludes  his  elaborate  memoir  on  death  in  variola  with  the  fol- 
lowing remarks: — 

"  In  confluent  variola,  termination  by  death  is  the  rule,  recovery  the  excep- 
tion. This  prognosis,  first  pointed  out  by  Sydenham,  reproduced  by  Trousseau, 
and  too  much  neglected  in  recent  times,  has  been  lately  referred  to  by  M. 
De&nos.  During  the  whole  course  of  the  recent  epidemic  in  Paris,  but  three 
cases  were  observed  of  recovery  from  confluent  variola.  This  mortality, 
though  enormous,  ought  not  to  surprise  us,  for  in  this  severe  form  of  the  vario- 
lous disease,  which  presents  the  most  marked  morbid  complexion,  we  find 
associated  all  the  causes  of  death  to  which  allusion  has  been  made  in  this 
memoir.  On  the  one  hand,  primary  septicaemia  determines  a  profound  change 
of  the  blood,  and  very  frequently  gives  rise  to  the  early  lesions  of  a  cardiac  aflfec- 
tion,  which  do  not  fail  to  carry  off  the  patient  rapidly  or  suddenly  during  the 
third  stage  of  suppuration,  frequently  before  the  eleventh  day.  On  the  other 
hand,  if  the  variolous  patient  should  by  a  rare  chance  escape  the  former 
danger,  he  is  exposed  during  the  stage  of  maturation  to  accidents  almost 
always  fatal,  which  are  caused  by  secondary  septicaemia  and  asphyxia. 

"In  coherent  variola,  the  crasis  of  the  blood  is  already  less  altered  by  the 
introduction  of  the  virus  into  the  economy ;  the  cardiac  complications  arife  less 
frequent,  the  secondary  septicaemia  less  profound ;  the  skin  may  still  perform 
its  functions,  the  reabsorption  of  the  putrid  materials  of  suppuration,  and  the 
organic  waste  of  fever  is  less  complete;  the  patients  usually  succumb  to  acci- 
dents of  asphyxia,  caused  by  the  development  of  pustules  on  the  mucous  mem- 
brane of  the  air-passages. 

''In  discrete  variola,  spontaneous  recovery  occurs  in  almost  every  case,  a 
fact  which  is  explained  by  the  attenuation  of  primary  and  secondary  septi- 
caemia, and  by  the  extreme  rarity  of  cardiac  and  laryngo-bronchial  affections. 

**  There  are  two  kinds  of  hemorrhagic  variola ;  one  kind — the  primary 
hemorrhagic  variola,  is  always  fatal,  as  the  blood  from  the  first  is  completely 
changed  by  the  virus.  The  second  kind — secondary  hemorrhagic  variola,  is 
serious,  but  may  be  recovered  from  ;  in  this  form,  hemorrhage  is  symptomatic 
of  a  secondary  change  in  the  blood.  With  regard  to  the  want  of  accord  which, 
in  all  cases  of  variola  called  malignant,  has  been  noted  between  the  pathologi- 
cal lesions  and  general  condition,  we  believe  it  would  be  nearer  the  truth  to 
say  that  it  exists  only  between  our  ignorance  and  science.'' 


Art.  29. — Suggestion  as  to  the  Treatment  of  Hemorrhagic 
Smallpox, 

By  John  Aikman,  M.B.,  late  Assistant  Medical  OflBcer,  HampsteacU 
Smallpox  Hospital,  London. 

{Glasgow  Medical  Journal^  August.) 

Mr.  Aikman  states  that,  in  the  hemorrhagic  form  of  smallpox,  he  has  ob- 
served the  most  beneficial  results  from  the  administration  of  two  tablespoonfuls 
of  the  following  mixture  every  three  hours : — 

B.  Liquoris  strychniae, 
Tr.  ferri  muriat.,  aa  3j. 
Inf.  quassiae,  ad  S^iU*    M* 
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Abt.  30. — Management  of  Measles, 

By  N.  S.  Davis,  M.D. 

{The  Medical  Record,  July  1.) 

Dr.  Davis,  of  Chicago,  considers  the  following  formula  one  of  the  best 
preparations  in  the  first  stage  of  severe  cases  of  measles :  B.  Syrupi  scillae 
comp.,  ^jss;  vinum  antimonii,  Jss ;  tinct.  opii  camph.,  ^ij  ;  tinct  verat.  vi- 
ride,  3j.  M.  Dose,  one  teaspoonfnl  every  three  hours  in  a  tablespoonful  of 
water. 

This  will,  usually,  in  the  course  of  twenty-four  hours,  lessen  the  fever  and 
modify  the  cough,  while  the  pain  in  the  head  will  at  the  same  time  be  greatly 
relieved. 

He  is  not  in  the  habit  of  giving  cathartics  until  the  eruption  is  fairly  out ; 
when,  if  the  bowels  have  not  moved  for  a  couple  of  days,  he  directs  a  mild 
laxative  like  the  followinj?:  B-  Hydrarg.  cbl.  m.,  gr.  v;  leptandrin,  gr.  i j ; 
sodse  bicarb.,  gr.  v*  M.  One  important  thing  to  guard  against  is  extension 
of  the  irritation  from  the  bronchial  tubes  to  the  lobules  of  the  lungs ;  making 
it  complicated  with  lobular  pneumonia.  When  symptoms  of  pneumonia  occur 
in  connection  with  measles,  the  best  remedv  in  children  is  a  combination  like 
the  following :  K.  Liq.  ammon.  acetas.,  ^jss ;  syrup,  ipecac.,  §ss ;  tinct.  ooii 
camph.,  3j  ;  tinct.  verat.  viride,  3j.  Dose — proportioned  to  the  age  of  the 
child :  for  a  child  two  years  old,  about  twenty  drops,  though  it  is  best  to  begin 
with  ten  drops ;  for  an  adult  one  teaspoonful.  It  should  be  given  every  two, 
three,  or  four  hours,  till  the  fever  is  controlled.  In  the  active  stage  of  the 
disease,  while  using  this  mixture,  cover  the  chest  externally  with  fomentations. 

Dr.  Davis  has  considerable  faith  in  the  popular  notion  about  onions ;  they 
certainly  afford  more  relief  to  the  breathing  than  any  other  thing.  He  attri- 
butes it  to  the  impregnation  of  the  air  which  is  inhaled,  with  the  volatile  oil, 
more  than  to  any  absorption  from  the  surface  of  the  chest,  and  thinks  this 
application  preferable  to  blistering. 


Abt.  31. — On  the  Treatment  of  Scarlet  Fever. 

By  Edwakd  Copeman,  M.D.,  M.R.C.P.,  Physician  to  the  Norfolk  and 
Norwich  Hospital. 

{St,  George's  Hospital  Reports,  vol.  v.,  1870.) 

The  treatment  of  this  disease,  and  the  practical  conclusions  at  which  Dr. 
Copeman  has  arrived,  after  many  years  of  experience,  are  the  following:  Keep- 
ing in  view  the  low  type  of  diseases  in  general  at  this  period,  he  believes  that 
in  mild  cases,  where  no  local  complication  of  urgency  appears,  little  more  is 
required  than  free  ablutions,  free  ventilation,  a  mild  alterative  aperient,  and  a 
little  simple  fever  mixture,  with  sp.  seth.  nit.  to  keep  the  kidneys  in  action. 
For  the  relief  of  those  severe  cases  in  which  there  is  a  profuse  ichorous  dis- 
charge from  the  throat  and  nostrils,  with  disposition  to  sloughing  ulcers  in  the 
pharynx,  he  has  seen  no  local  remedy  so  successful  as  the  free  application  of  a 
solution  of  nitrate  of  silver  (from  four  to  eight  grains  to  an  ounce)  by  means 
of  a  brush  or  syringe.  With  regard  to  the  large  and  deep  abscesses  which  so 
frequently  occur  in  the  salivary  glands,  and  present  externally,  Dr.  Copeman 
believes  the  best  plan  is  simply  to  foment  or  poultice  them,  and  let  them  break 
of  themselves.  This  he  has  tested  in  several  instances  in  the  same  individual, 
when  abscesses  Had  formed  on  both  sides  of  the  neck,  and  especially  in  one 
instance  in  which  a  very  large  abscess  formed  below  either  clavicle  in  a  young 
girl  after  a  very  dangerous  attack  of  scarlet  fever.  He  has  opened  them  on 
one  side,  and  left  them  to  discharge  themselves  on  the  other,  with  the  invari- 
able result  of  a  quicker  recovery,  a  smaller  scar,  and  less  constitutional  dis- 
torbance  nnder  the  latter  plan ;  so  that  he  has  now  made  it  a  rule  of  practice 
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never  to  have  them  opened  artificially,  unless  they  are  so  sitnated  that  im- 
portant parts  are  in  jeopardy.  With  respect  to  the  constitutional  treatment 
of  scarlet  fever  in  its  severer  forms,  there  are  perhaps  few  better  medicines 
than  small  doses  of  dilute  hydrochloric  acid  in  can^phor  mixture  or  decoction 
of  bark.  Opiates  are  objectionable  on  account  of  masking  the  head  symp- 
toms, but  are  sometimes  required  to  overcome  pain  or  restlessness ;  and  as  a 
means  of  avoiding  or  lessening  the  objection,  Dr.  Oopeman  has  found  a  much 
smaller  dose  of  opium,  conjoined  with  a  little  v.  ant.  tart.,  produce  the  desired 
effect,  than  if  opium  were  siven  alone.  Port  wine,  brandy,  and  animal  broths 
will  in  most  cases  be  found  indispensable ;  and  when  the  stomach  is  irritable 
and  refuses  these,  frequent  small  quantities  of  milk  and  lime-water,  the  latter 
in  proportion  of  one-third.  If  counter-irritation  be  required  on  account  of  an 
internal  inflamftiation  or  congestion,  the  author  prefers  turpentine,  applied  to 
thq  skin  on  flannel,  to  blisters,  which  he  has  more  than  once  seen  productive 
of  great  distress  and  danger  on  account  of  the  low  state  of  vitality  of  the  sur- 
face with  which  they  have  been  in  contact.  One  of  the  most  common  of  the 
sequels  of  scarlet  fever  is  dropsy,  with  albuminous  urine  ;  an  untoward*  compli- 
cation, and  one  which  generallv  supervenes  at  a  time  when  all  idea  of  danger 
has  been  removed,  or  most  probably  in  cases  where  no  danger  has  been  appre- 
hended. It  occurs  more  frequently  after  mild  cases ;  and  early  exposure  to 
cold  during  convalescence  appears  to  be  the  most  frequent  cause.  Many 
years  ago  the  author  published  a  short  paper  on  scarlatina  in  the  Medical  Go- 
zette^  vol.  XXX.  p.  96,  chiefly  with  reference  to  the  treatment  of  the  dropsy 
which  often  supervenes.  He  there  remarked  that  ''this  afiection  (dropsical 
effusion)  is  generally  considered  to  be  of  an  inflammatory  character;  and 
bloodletting  and  other  antiphlogistic  remedies  are  recommended  for  its  re- 
moval. The  general  success  of  such  measures  is  also  established  by  the  con- 
current testimony  of  various  authors ;  but  during  the  late  epidemic  I  had 
occasion  to  treat  the  disease  in  patients  who  had  been  so  much  debilitated  by 
the  previous  attack  of  fever,  that  I  had  not  the  courage  to  further  reduce  th6 
powers  of  the  constitution."  Dr.  Oopeman  was  then  induced  to  make  a  trial 
of  iodine,  which  he  prescribed  in  the  form  of  Jugol's  solution  (now  in  the  form 
of  the  liq.  potas.  iodid.  comp.  of  the  London  Pharmacopoeia).  Of  this  solu- 
tion he  ordered  from  five  to  ten  drops  for  children,  and  from  ten  to  twenty-five 
to  adults,  three  times  a  day,  in  water.  In  the  first  case  in  which  it  was  used 
it  rapidly  effected  a  cure,  in  consequence  of  which  he  prescribed  it  in  every 
succeeding  case  that  presented  itself,  and  with  the  same  complete  success. 


Art.  82. — Acvte  Dropsy,  Scarlatinal  and  Idiopathic. 
By  H.  C.  Wood,  M.D. 

{American  Journal  of  Medical  Sciences,  July.) 

Dr.  Wood,  of  Philadelphia,  writes  to  combat  the  theorem  of  Prof.  Hughes 
Bennett — viz.,  that  "  serous  effusion  or  dropsy  is  always  indicative  of  mechani- 
cal obstruction  to  the  return  of  the  blood  from  the  capillaries  through  the  veins." 
Wood  argues  that  this  theory  is  not  proved,  and  even  not  probable ;  that  the 
evidence,  as  far  as  it  can  at  present  be  made  out,  shows  that  a  large  proportion, 
if  indeed  not  all  acute  dropsies,  are  due,  not  to  a  mechanical  impediment  to  the 
circulation,  but  to  a  peculiar  condition  of  the  cellular  tissue,  whereby  its  natural 
secretion  or  exhalation  is  enhanced,  so  that  the  water  may  be  said  to  be  actively 
thrown  or  drawn  out  from  the  vessels.  To  establish  this,  he  endeavors  to  prove 
the  following  propositions :  (1)  There  are  oedemas  local  in  character — c.  g.,  the 
oedema  of  erysipelas — which  cannot  be  caused  by  any  mechanical  interference 
with  the  circulation,  but  which  are  evidently  connected  with  a  state  of  irritation 
of  the  cellular  tissue  of  the  part  affected,  which  irritation  is  sometimes  abso- 
lutely local  in  character,  sometimes  evidently  dependent  upon  a  constitutional 
blood  affection.  (2)  That  the  dropsy  of  scarlet  fever  is  mostly,  if  not  always, 
independent  of— t.  e.,  not  caused  by — the  disease  of  the  kidney."  In  proof  of 
this,  the  author  quotes  a  number  of  authors  who  describe  cases  and  forms  of 
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flcarlatinftl  dropsy  without  albaminnria.  '*  (3)  There  are  cases  of  idiopathic 
general  anasarca  absolutely  resembling  those  associated  with  acute  desqnama- 
tive  nephritis,  and  produced  by  the  common  cause  of  the  latter,  in  which  how^ 
ever  there  is  no  disturbance  of  the  kidneys,  nor  of  the  heart,  lungs,  or  liver.*' 
This  proposition  he  supports  by  cases  observed  by  various  authors  and  by  him- 
self. '*  (4)  By  the  use  of  a  certain  drug  or  drugs  we  can  produce  general  ana- 
sarca without  albuminuria,  to  be  followed  by  the  presence  of  both  albumen  and 
tube-casts  in  the  urine,  if  the  use  of  the  poison  be  persisted  in,  showing  that  the 
anasarca  and  the  kidney  troable  are  the  results  of  a  common  irritant  cause  ,un- 
less  it  be  asserted  that  the  anasarca  produces  the  albuminuria."  The  action  of 
arsenic  in  the  production  of  cedema  is  here  referred  to,  and  observations  in 
support  are  quoted  from  StilM  and  Weir  Mitchell."  **  (5)  The  non-albuminous 
dropsy'of  scarlet  fever  is  not  anaemic  in  its  origin,  but  dependent  upon  irrita- 
tion of  the  cellular  tissue."  The  inconstancy  of  dropsical  effusion  in  anaemia, 
and  the  fact  that  non-albuminous  scarlatinal  dropsy  may  attack  parts — e.  g., 
the  face  first,  independent  of  gravity — that  it  is  sudden  in  its  onset  and  pro- 
fuse, and  that  it  is  cured  by  remedies  which  would  produce  anaemia,  are  argu- 
ments adduced  in  support  of  this  proposition.  The  following  are  the  author's 
conclusions :  (1)  That  in  acute  B  right's  disease,  whether  originating  from  scar- 
let fever,  arsenical  poisoning,  or  cold,  the  dropsy  is  not  the  result  of  the  kidney 
disease,  but,  with  the  latter,  is  dependent  upon  a  common  cause.  (2)  That  an 
irritant  poison,  organic  or  otherwise,  may  give  rise  to  dropsy  without  other 
appreciable  organic  disease.  (3)  That  ezposare  to  wet  and  cold  may  produce 
dropsy,  without  other  disease,  and  that  there  is  therefore  such  an  affection 
as  acute  idiopathic  dropsy.  (4)  1'hat  acute  dropsy  is  mostly,  if  not  always,  the 
result  of  irritation  of  the  cellular  tissue. 


Art.  33. — On  the  Etiology  of  Typhoid  Fever, 

By  P.  W.  Latham,  M.D.,  Fellow  of  Downing  College,  Cambridge ;    . 
Physician  to  Addenbrooke's  Hospital. 

(The  Lancet,  July  15.) 

The  theo^  which  Dr.  Latham's  own  experience  leads  him  to  support  is  as 
follows  :  1.  That  almost  invariably  the  disease  proceeds  from  a  special  poison 
contained  in  the  alvine  excreta.  2.  That  this  poison  is  directly  introduced 
into  the  alimentary  canal,  either  in  the  food,  or,  most  generalljr,  m  the  water 
drunk.  3.  That  it  is  not  yet  proved  that  the  poison  is  contained  in,  or  dis- 
seminated by,  the  exhalations  from  drains,  privies,  &c.,  or  that  it  can  be  ab- 
sorbed into  the  system  through  breathing  air  contaminated  with  such  exhala- 
tions. 

With  regard  to  the  treatment  of  typhoid  fever  patients.  Dr.  Latham  makes 
two  practical  suggestions :  1.  That  everv  evacuation,  as  soon  as  passed,  should 
be  disinfected  wAl  carbolic  acid.  2.  That  no  surface  well-water  or  pump 
water,  whether  boiled  or  not,  shoald  be  used  in  a  district  where  there  are  any 
cases  of  typhoid  fever,  but  that  all  drinking-water  should  be  obtained  from 
some  spring  not  liable  to  contamination.  This  precaution  is  of  the  greatest 
importance  to  the  patients  themselves.  Dr.  Latham  is  quite  sure  that  neglect 
of  It  gives  rise  to  many  of  the  relapses  in  typhoid  fever  cases,  perhaps  more 
frequently  than  any  other  cause  except  the  too  early  administration  of  solid 
food.  And  with  respect  to  this  last  point  Dr.  Latham  points  out  the  supreme 
importance  of  the  thermometer  in  telling  us  when  solid  food  may  safely  be 
given.  It  should  not  be  given  until  the  temperature  of  the  patient  at  8  A.M. 
and  6  P.M.  has  remained  for  two  days  at  least  about  the  normal  point,  or  be- 
tween 98°  and  99°  F.  The  patient's  tongue  may  be  clean  and  moist,  the  appe- 
tite ravenous,  the  patient  crying  out  for  food,  and  yet  the  tvphoid  ulcers  still 
unhealed.  The  thermometer  alone  will  teU  us  this ;  it  will  probably  show  at 
this  stage  an  evening  temperature  of  about  lOP  P.,  with  a  morning  tempera- 
ture of  about  1^.6  to  2P  lower;  and  a  mutton-chop  now  might  be  sufiBcient  to 
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induce  fresh  irritation  of  the  inteetinal  ulcers,  fatal  hemorrhage,  or  perfora- 
tion. It  is  only  after  the  evening  temperature  has  remained,  on  at  least  two 
snccessive  days,  below  99^  F.,  that  we  can  be  snre  that  the  nlcers  have  healed, 
and  that  solid  food  may  be  given  without  risk. 


I 


Art.  Si.-^  Typhoid  Fever  treated  vrUh  Strychnia. 

By  John  E.  Owen,  M.D.,  Chicago. 

(The  Medical  Recordy  August  15.) 

Dr.  Owen  observes  that  during  the  last  four  years,  both  in  hospital  and  pri- 
vate practice,  milk  and  the  acid  and  strychnia  mixture  have  been  administered 
to  patients  with  typhoid  fever  with  success.  The  mixture  is  prepared  as  fol- 
lows :  R.  Acid,  sulph.  arom.,  5iij ;  strychniie  sulph.,  gr.  Vs  i  syrup,  simpli.,  ^v. 
M.  Dose,  a  tablespoon ful.  There  is  one  noticeable  feature  in  cases  treated  by 
strychnia — viz.,  the  dry,  brown  tongue  soon  becomes  moist,  and  remains  so 
during  the  treatment ;  this  is  effected,  he  believes,  mainly  through  the  agency 
of  strychnia,  by  increasing  the  nutritive  and  assimilative  functions  of  the  system. 


Art.  35.— On  the  New  Pathology  of  Tubercle,^ 

By  Alex.  Davidson,  M.D. 

(Liverpool  Medical  and  SargicaX  Reports,  October.) 

The  author  commenced  with  some  introductory  remarks,  contrasting  the  old 
doctrine  promulgated  by  Laennec  with  Niemeyer's  new  theory,  and  then  pro- 
ceeded to  consider  the  new  facts  relating  to  tubercle,  and  the  arguments  derived 
from  them,  which  led  to  this  change  in  opinion. 

1.  The  facts  and  arguments  derived  from  pathological  anatomy. 

2.  Those  drawn  from  experiments. 

3.  Some  observations  on  general  pathology  bearing  on  the  question. 
Regarding  then  what  the  study  of  pathological  anatomy  in  recent  times  has 

taught  us  about  tubercle.  Dr.  Davidson  remarked  that  it  had  shown  that  cheesy 
matter  does  not  constitute  tubercle.  This  cheesy  matter,  which  for  a  long  time 
was  considered  as  typically  tubercular,  has  been  found  to  be  the  result  of  the 
transformation  of  various  pathological  products,  and  not  of  tubercle  alone.  It 
might  be  merely  inspissated  pus— several  examples  of  the  contents  of  old  ab- 
scesses, having  become  cheesy,  had  been  exhibited  to  the  Society  during  the 
session.  The  so-called  tubercle  corpuscles  are  merely  the  shrivelled-up  cells  of 
the  structure  which  has  undergone  this  cheesy  transformation — it  may  be 
tubercle,  pus,  or  cancer — cheesy  matter  is  not  therefore  necessarily  tubercular. 
True  tubercle  often  becomes  cheesy,  but  not  always.  It  may  become  fatty  or 
calcareous.  „ 

In  the  next  place,  calcareous  matter  is  not  of  necessity  a  result  of  tubercle. 
In  the  third  place,  scrofula  is  not  tubercle.  Scrofula  and  tubercle  have  been 
confounded  with  one  another,  partly  because  scrofula  is  liable  to  the  same 
cheesy  transformation,  and  so  contains  the  same  shrivelled-up  corpuscles  as 
tubercle.  But  Virchow  has  proved  that  while  scrofula  is  hypertrophy  of  ex- 
isting lymphatic  glands  arising  from  some  neighboring  irritation,  tubercle  is  a 
new  growth,  having  the  same  histological  structure  as  a  lymphatic  gland,  but 
occurring  where  no  gland  previously  existed.  He  classifies  tubercle  among  the 
lympbomata,  or  tumors  having  the  structure  of  a  lymphatic  gland.  This  es- 
sential character  of  tubercle  is  seen  only  in  the  early  stage,  when  it  is  miliary, 
and  before  it  has  undergone  the  cheesy  transformation.  More  recently.  Dr. 
Burdon  Sanderson  has  shown  that  this  lymphoid,  or  as  he  terms  it,  **  adenoid/' 
tissue  exists  normally  in  the  parts  most  liable  to  tubercle,  and  that  tubercle 

'  Read  at  the  Liverpool  Medioa!  Intiitation,  Smsioii  1870-71. 
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nay  be  merely  an  hypertropby  of  this  previously  existing  tissue.  The  anaton^ 
of  tubercle  being  thus  defined,  the  next  point  for  consideration  is  how  it  origi- 
nates. 

Laennec's  theory  attributed  the  occurrence  of  tubercle  to  a  diathetic  condi- 
tion of  the  system,  which  led  to  the  spontaneous  deposit  of  tubercle  in  the 
longs  and  other  organs.  But  recent  experiments  have  thrown  an  entirely  new 
light  on  the  subject. 

Experiments  on  the  InoctUation  of  Tubercle. — A  short  historical  account  of 
this  branch  of  the  subject  was  next  given.  Yillemin  succeeded  in  producing 
tubercle  in  rabbits  by  inoculating  them  with  tubercular  matter  obtained  from 
the  human  Inng^  and  he  considered  tuberculosis  to  be  a  zymotic  disease.  Dr. 
Davidson  detailed  some  experiments  he  had  made,  which  were  of  the  same 
character  as  those  of  Yillemin,  and  exhibited  some  preparations  from'  the  ani- 
mals operated  on.  The  researches  of  Drs.  Wilson  Fox  and  Burdon  Sanderson 
appear,  however,  to  disprove  Villemin's  theory.  These  observers  found  that 
while  the  inoculation  of  tubercular  matter  was  the  most  successful  means  of 
producing  tubercle  in  animals,  still  that  other  means,  such  as  the  inoculation 
of  putrid  muscle,  or  even  the  irritation  of  a  seton,  would  produce  the  same  re- 
sult; The  general  and  microscopical  characters  of  the  indurations  resulting 
from  such  inoculations  were  then  described.  It  was  shown  that  both  at  the 
site  of  inoculation  and  in  the  internal  organs  the  indurations  resulted  from  a 
growth  of  adenoid  tissue.  The  viscera  became,  however,  affected  by  some  ma- 
terial being  taken  np  from  the  site  of  inoculation  bv  the  vessels,  and  carried 
through  the  system.  Various  theories  had  been  hela  regarding  the  nature  of 
this  material.  Yillemin  supposed  it  was  a  specific  poison,  like  that  of  small- 
pox ;  and,  indeed,  notwithstanding  the  experiments  of  Wilson  Fox  and  Burdon 
S^^derson,  this  view,  though  rendered  improbable,  has  not  been  absolutely 
disproved,  seeing  that  in  their  experiments  the  air  was  not  excluded.  Cohn- 
heim  considers  caseous  pus  to  be  the  material,  while  Lebcrt  thinks  it  is  of  a 
chemical  nature.  There  is  not  yet  sufficient  evidence  to  determine  this  ques- 
tion. 

'  From  these  experiments  conclusions  were  drawn  by  Dr.  Davidson  with  regard 
to  the  contagiousness  of  tubercle,  and  with  regard  to  the  cause  of  the  different 
susceptibility  of  animals  and  of  individuals  to  tubercle.  The  principal  conclu- 
sion, however,  was  that  tubercle  in  internal  organs  is  a  secondary  affection,  and 
that  a  primary  source  of  irritation  exists  in  the  body. 

Lastly,  how  does  the  qenerai  patholcgy  of  tubercle  support  these  conclusions  t 
In  consequence  of  the  length  to  which  the  paper  had  already  reached,  it  was 
impossible  to  discuss  this  part  of  the  subject  fully.  Reference  was  made 
ehortly  to  Buhl's  observations  regarding  acute  miliary  tuberculosis,  and  to  the 
views  of  Niemeyer,  Waldenberg,  and  Burdon  Sanderson  on  pulmonary  phthisis. 

The  paper  concluded  with  the  observation  that  the  real  nature  of  tubei*cle 
was  still  undecided,  and  that  further  experiments,  and  more  accurate  clinical 
and  pathological  observations  of  tuberculosis,  were  still  required. 


SECT.  II.-SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)  concebning  the  nebvous  system. 

Art.  36. — On  the  Prevention  of  Insanity ;  the  Treatment  of  the  Insane 
in  Private  Housea  avd  Asylums  ;  and  the  Use  and  Abuse  of  Sedatives 
in  the  Treatment  of  Insanity. 

By  Henry  Maudslky,  M.D.,  F.R.C.P. 

iMedtcal  Press  and  Circtdar,  August  16.) 

At  the  twenty-first  Annual  Meeting  of  the  Medico-Psychological  Associa- 
tion, Dr.  Maudsley,  the  President,  delivered  the  address. 
He  considered  the  question  of  the  prevention  of  insanity,  although  a  most 
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impo.rtaDt  one,  had  hardly  ever  been  serionsly  proponnded.  Lnckily  for  ns, 
insanity,  unlike  some  other  fearful  diseases,  could  not  be  conveyed  by  man  to 
his  fellow-man  by  infection  or  contagion  ;  but,  on  the  other  hand,  it  was  of  all 
diseases  the  one  most  likely  perhaps  to  be  inherited  by  one  generation^  from  that 
preceding  it.  Then,  again,  it  was  a  disease  of  so  fearful  a  nature,  affecting  the 
highest  and  most  distinctive  of  man's  attributes — mind— that  the  sufferer  f^om 
it  was  regarded  as  having  really  sustained  a  fall  from  man's  high  estate,  and  hi9 
relatives  accordingly  often  strove  their  hardest  to  conceal  the  fact.  If  we  had 
certain  animals  who  were  deficient  in  what  ought  to  be  their  chief  characteristics 
— greyhounds,  for  instance,  who  could  not  run  fast,  or  race-horses  who  were  defi- 
cient in  speed  or  staying  power — should  we  make  choice  of  tbesQ  for  the  purpose 
of  propagation  ?  Certainly  not.  Then  the  question  arose,  ought  we  to  permit 
men  in  whom  there  was  a  tendency  toward  mental  alienation  to  marry  ?  This 
was  a  most  difficult  question,  by  reason  of  the  different  degrees  of  liability  to 
insanity  which  necessarily  existed  in  different  individuals.  Then,  again,  the 
phenomena  of  atavism  and  the  alternation  of  neuroses  very  much  complicated 
the  question.  For  instance,  the  son  of  a  madman  may  escape,  and  the  grand- 
son be  utterly  insane  ;  and  the  offspring  of  epileptic  or  neuralgic  parents  may 
show  very  strong  tendency  towards  insanity.  Again,  it  had  been  remarked  that 
the  offspring  of  the  insane  had  not  unfrequently  been  men  of  great  genius,  and 
hence  tne  question  arose  whether,  by  forbidding  the  marriage  of  a  man  with 
tendencies  towards  insanity,  we  might  not  be  depriving  the  world  of  a  mind 
which  would  more  than  compensate  for  innumerable  mental  aliens.  The  de- 
scendants of  the  insane  are  often  very  original  thinkers.  They  explore  the 
little-trodden  paths  of  knowledge,  they  have  often  indomitable  energy,  and  are 
careless  of  all  obstacles.  Dr.  Maudsley  thought  that  if  a  man  had  actually  had 
an  attack  of  insanity,  we  ought  to  use  all  our  powers  of  persuasion  to  prevent 
his  marrying,  but  in  other  cases  he  did  not  recognize  the  utility  of  interfering. 
He  thought  that  not  much  was  to  be  done  for  the  prevention  of  insanity  by 
prohibiting  marriage,  but  that  more  could  be  done  by  the  careful  and  scientific 
education  of  the  children  of  the  insane.  No  person  predisposed  towards  in- 
sanity should  be  considered  as  a  helpless  victim  to  his  fate.  A  man  can,  to  a 
certain  extent,  by  sheer  force  of  his  will,  make  his  character  grow  to  the  ideal 
he  sets  before  himself,  and,  undoubtedly,  a  great  deal  is  to  be  done  by  the  care- 
ful mental  training  of  those  predisposed  towards  insanity.  The  insane  them- 
selves, it  is  well  known,  have  at  times  a  great  power  of  control  over  their  ac- 
tions ;  and,  d  fortiori,  those  who  are  merely  predisposed  towards  insanity  should 
be  likewise  able  to  exercise  this  control.  Unfortunately,  as  a  rule,  children 
with  an  hereditary  taint  are  always  worse  managed  than  other  children,  and  are, 
therefore,  doubly  cursed. 

With  regard  to  the  treatment  of  insane  persons,  Dr.  Maudsley  thought  that 
the  fashion  of  at  once  dispatching  a  lunatic  to  an  asylum,  should  by  no  means 
be  necessarily  followed  in  all  cases.  Many  cases  recover  without  ever  being 
sent  to  an  asylum,  ai^d  many  cases  were  on  record  which  baffled  all  treatment 
whilst  resident  in  an  asylum,  but  rapidly  recovered  after  effecting  their  escape. 
M.  Comte  was  a  notable  instance  or  this.  He  was  an  inmate  of  Esquirol's  asy- 
lum, but,  managing  to  effect  his  escape,  he  recovered  and  wrote  his  famous 
work  on  "Positive  Philosophy."  On  the  whole.  Dr.  Maudsley  thought  that 
only  in  a  very  few  cases  was  it  absolutely  necessarr  to  send  the  patient  to  an  asy- 
lum. The  recovery  of  many  patients  was  retarded  by  the  absence  of  *'  home 
influence,"  and  the  utter  banishment  of  their  friends  and  relatives  which  was 
entailed  upon  them.  It  was  unfortunate  that  the  treatment  of  the  insane  had 
become  such  a  narrow  specialty,  and  it  would  be  an  excellent  thing  if  the  state 
would  authorize  medical  men  to  receive  a  very  small  number,  say  two  or  three, 
insane  patients  into  their  houses.  He  believed  that  patients  placed  in  this  po- 
sition would  be  more  likely  to  do  well  than  those  who  were  sent  to  larger  estab- 
lishments. 

Disputing  the  use  and  abuse  of  sedatives,  Dr.  Maudsley  doubted  if  it  were 
always  a  wise  thing  to  stifle  excitement,  and  whether  a  chemical  restraint  put 
upon  the  brain-cells  was  not  often  as  ii^jurious  to  the  patient  as  a  mechanical 
restraint  imposed  upon  his  limbs.    He  thought  that  sedatives  were  given  far 
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too  recklessly,  that,  although  they  might  relieye  symptoiiiB,  they  often  only 
served  to  push  the  patient  further  down  the  hill,  and,  as  often  as  not,  retarded 
recovery.  He  thought  the  whole  range  of  sedatives,  including  bromide  of  po- 
tassium and  the  hydrate  of  chloral,  were  all  equally  capable  of  being  abused  ; 
that  by  giving  them  we  often  materially  damage  the  patient's  general  health, 
and,  instead  of  curing,  we  often  merely  "  made  a  solitude,  and  called  it  peace." 


Aet.  37.—  The  Brains  of  the  Insane, 

By  J.  Batty  Tukb,  M.D. 

{MediccU  Press  and  CvrctUar,  August  16.) 

At  the  forty-first  Annual  Meeting  of  the  British  Association,  Dr.  J.  Batty 
Tuke  read  a  paper  on  the  Morbid  Appearances  noticed  in  the  Brains  of  the  In- 
sane. He  pointed  out  the  importance  of  localizing  brain  function,  and  that 
the  means  to  this  end  at  the  disposal  of  the  physiologist  were  nearly  exhausted 
Comparative  anatomy  had  done  its  work ;  and  experimentation,  although  it 
had  done  much  to  demonstrate  certain  leading  facts  of  importance,  had  left 
much  which  was  doubtful,  and  more  that  it  had  not  attempted  to  explain. 
Moreover,  sources  of  fallacy  existed  in  this  method  of  inquiry  from  the  diffi- 
culty which  existed  of  localizing  artificial  injuries,  and  of  reaching  deep-seated 
portions  of  the  brain.  Disease,  however,  injured  in  a  finer  and  more  delicate 
manner  than  the  knife,  and  it  was  held  that  much  might  be  elicited  regarding  the 
functions  of  the  brain  by  observing  the  parts  of  the  organs  implicated  in  disease, 
and  the  perversions  of  the  nervous  system  which  are  associated  with  them.  It 
being  generally  acknowledged  that  the  intellectual  powers  are  manifested 
through  the  gray  matter  of  the  cerebrum,  and  as  in  insanity  these  faculties 
were  impaired,  exaggerated,  or  perverted,  the  author  asserted  a  belief  that  by 
examining  the  brains  of  the  insane  a  hope  existed  of  discovering  a  road  foV 
arriving  at  a  solution  of  the  functional  difficulty.  The  tim&  had  passed  when 
the  term  mental  disease,  insanity,  or  madness  conveyed  to  the  minds  of  physi- 
cians the  idea  that  the  psyche,  the  mind,  or  its  faculties,  were  the  entities  which 
were  the  subjects  of  disease.  By  a  process  of  ratiocination  rather  than  of 
demonstration  the  pathologist  had  arrived  at  the  conclusion  that  abnormal 
physical  manifestations  are  dependent  upon  primary  or  secondary  morbid 
changes  in  the  nerve  tissue ;  that  insanity  is  a  symptom  of  disease,  not  a  disease 
itself,  and  that  in  the  brain  the  matertes  morbt  must  be  looked  for.  Six  years 
ago  the  author  commenced  a  systematic  microscopic  examination  of  the  brains 
of  the  insane,  and  with  this  most  important  result,  that  in  every  single  instance 
a  marked  departure  from  healthy  structure  was  observed.  The  process  by 
which  the  brain  matter  was  made  fit  for  the  microscope  was  related,  also  a  list 
of  twelve  different  parts  of  that  organ  which  had  in  a  majority  of  the  cases  been 
examined.  The  morbid  appearances  may  be  classified  under  the  following 
heads:  Changes — 1st,  in  the  neuroglia;  2d,  in  the  nerve  cells;  3d,  in  the 
nerve  fibre ;  4th,  in  the  bloodvessels ;  5th,  granulation  in  surface  of  cerebral 
convulsions,  &c. ;  and  6th,  amyloid  and  colloid  bodies.  After  describing  the 
various  forms  of  disease,  which  were  illustrated  by  diagrams  and  microscopic 
sections,  the  paper  concluded  with  the  following  statements  :  We  are  not  pre- 
pared to  desi^ate  the  individual  parts  of  the  brain  specially  affected  in  differ- 
ent forms  of  insanity ;  but  we  may  say  generally,  that  the  corpora  striata  are 
the  portions  most  frequently  found  affected,  and  that  the  cerebellum  is  the 
organ  least  frequently  subject  to  disease.  Further,  that  the  white  matter  is 
much  more  liable  to  evident  structural  morbid  change  than  the  cortical  sub- 
stance in  comparatively  recent  cases,  and  that  where  the  intellect  has  been  in 
abeyance  for  prolonged  periods,  the  structure  of  the  gray  matter  of  the  cerebral 
convolutions  is  difficult  of  demonstration,  the  layers  are  found  indistinct,  as  the 
cells  are  few  in  number  and  generally  small  in  size.  We  do  not  wish  it  to  be 
thought  that  we  have  found  in  cases  of  insanity  anv  changes  in  the  cerebrum 
which  may  not  be  found  in  other  parts  of  the  central  nervous  system  in  diseases 
not  involving  the  intellect.    The  seat  of  these  morbid  conditions  is  the  great 
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point  to  be  coosidered  in  the  diflferent  cases ;  and  in'  this  direction  we  propose 
immediately  to  direct  oar  attention  by  analyzing  the  series  of  microscopic  sec- 
tions at  our  command ;  2dy  by  carefnlly  comparing  the  physical  signs  observed 
daring  life  with  pathological  conditions.  The  great  conclnsion  to  which  onr 
researches  have  as  yet  led  as  is,  that  in  the  fifty-three  cases  of  chronic  insanity 
which  we  have  examined,  we  have  foand  distinct  stractaral  changes  in  the 
brain  of  each.  This  in  itself  is  a  fact  having  a  most  important  bearing  on  the 
physiology  of  the  brain,  and  one  which,  if  followed  ap,  may  be  reasonably  ex- 
pected to  dissipate  mach  of  the  mystery  which  hangs  over  the  functions  of  its 
various  parts.  Our  object  in  bringiug  this  paper  before  the  Association  is  the 
hope  of  enlisting  others  in  an  inquiry  which  is  so  vast  thal^we  feel  a  host  of 
investigators  will  be  needed  to  prosecute  it. 


Art.  38. — On  Hysteria  and  its  Various  InterpretaHons. 
By  E.  J.  Tilt,  M.D.,  M.R.C.P. 

{The  Lancet^  August  12.) 

At  the  thirty-ninth  Annual  Meeting  of  the  British  Medical  Association  at 
Plymouth,  Dr.  Tilt  read  a  paper  on  the  above  subject.  He  began  by  remarking 
that  writers  on  hysteria  might  be  divided  into  two  groups :  a  comparatively 
small  group  of  writers,  who  owned  their  ignorance  of  diseases  of  women,  and 
who  nevertheless  affirmed  that  uterine  affections  had  nothing  to  do  with  hys- 
teria; the  contrary  doctrine  being  held  by  the  great  majority  of  writers,  those 
who  were  admitted  to  be  thoroughly  acquainted  with  diseases  of  women.  The 
author  quoted  from  the  lectures  of  Dr.  King  Chambers,  Dr.  Russell  Reynolds, 
Dr.  Hand  field  Jones,  and  Dr.  Hyde  Salter,  to  show  what  was  taught  respecting 
hysteria  by  those  little  conversant  with  diseases  of  women.  He  then  showed 
how  this  ignorance  on  the  part  of  the  leaders  of  the  profession,  and  the  teach- 
ers in  public  schools,  injuriously  affected  their  own  interests,  the  welfare  of 
their  patients,  and  the  advance  of  medicine.  Dr.  Tilt  objected  to  identify  hys- 
teria with  lust,  and  also  to  the  common  practice  of  calling  hysterical  any  inex- 
plicable symptom  that  may  occur  in  women .  Lastly,  the  author  explained 
nysteria  as  tne  product  of  an  indispensable  predisposition  to  emotion  on  the 
part  of  the  brain,  and  some  determining  cause.  This  determining  cause  was 
said  to  be  sometimes  one  of  those  debilitating  influences  that  aggravate  all 
nervous  affections.  Sometimes  the  cause  is  the  disturbed  action  of  one  of  the 
abdominal  viscera,  the  reflex  centres  of  our  emotions,  diseases  of  menstruation, 
in  which  slight  structural  diseases  of  the  ovary  find  expression,  and  the  mildest 
forms  of  uterine  disease  being  given  as  the  most  frequent  determining  causes  of 
hysteria.  Dr.  Tilt's  conclusions  were— (1)  that  to  be  efficient  leaders  of  the  pro- 
fession and  teachers  in  our  public  schools,  hospital  men  should  be  thoroughly 
acquainted  with  diseases  of  women  ;  (2)  that  whenever  it  is  a  question  of  hys- 
teria, the  state  of  menstruation  should  be  carefully  ascertained,  and  the  sexual 
organs  accurately  examined  when  tkey  present  signs  of  disease  ;  (3)  that  the 
best  way  for  neurologists  to  disperse  the  cloud  that  still  obscures  our  know- 
ledge of  hysteria,  catalepsy,  and  epilepsy,  is  to  study  the  pathology  of  the 
ganglionic  nervous  system. 


Art.  39. —  TreaimerU  of  Hysterical  Mania, 

By  J.  Cbichton  Browne,  M.D.,  F.RS.E.,  Medical  Director,  West  Rid- 
ing Asylam ;  Lecturer  on  Mental  Diseases  to  the  Leeds  School  of 
Medicine,  &c. 

{British  Medical  Journal,  August  5,  1871.) 

The  treatment  of  hysterical  mania.  Dr.  Browne  writes,  requires  a  careful 
adaptation  to  varying  conditions.  Its  occasionally  transitory  nature  justifies 
a  trial  of  home-treatment  before  an  asylum  is  resorted  to ;  but  if  under  home- 
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treatment  it  remains  unabated  at  the  end  of  fourteen  days,  then  removal  should 
not  be  any  longer  delayed.  The  most  protracted  and  troublesome  cases  that 
have  fallen  under  Dr.  Browne's  observation  have  been  those  in  which  home- 
treatment  had  been  persevered  in  for  months,  until  patience  had  been  ex- 
hausted. The  prolon^tion  of  the  disease  increases  the  risk  of  relapse,  so 
that  it  is  of  much  importanccTto  cut  it  short  at  the  earliest  possible  moment. 
During  the  maniacal  condition  there  is  not  much  room  for  moral  treatment 
A  conciliatory  and  yet  firm  manner  on  the  part  of  the  physician,  however,  is 
not  without  its  eflfect.  Quietness  and  rest  are  also  advantageous,  and  any  simple 
occupation,  such  as  sewing,  if  its  adoption  can  be  secured  during  an  interval 
of  tranquillity,  is  often  very  useful.  It  fixes  attention,  and  by  its  very  monotony 
soothes  the  perturbed  mind.  Exercise  in  the  fresh  air  ought  to  be  taken  daily, 
and  nourishing  food  must  be  administered.  The  medical  treatment  Dr.  Browne 
generally  begins  with  is  a  mixture  containing  bromide  of  potassium  and  tinc- 
ture of  valerian — forty  grains  of  the  former  and  a  drachm  of  the  latter  in  each 
dose,  to  be  taken  three  or  four  times  a  day.  lliis  has  sometimes  a  most  grati- 
fying effect;  if,  however,  its  beneficial  action  be  not  very  speedily  manifested, 
no  good  will  result  from  continuing  its  employment.  Dr.  Browne  recommends 
us,  then,  to  resort  to  morphia  and  assafcetida.  From  a  quarter  to  half  a  grain 
of  the  muriate  of  morphia,  with  from  ten  to  thirty  grains  of  assafcetida,  may 
be  given  twice  or  thrice  a  day.  The  tincture  of  assafcetida  is  not  objected  to 
in  pauper  asylums.  This  treatment  is  generally  successful ;  but  should  it  fail, 
as  it  sometimes  will,  then  cannabis  indica  with  bromide  of  ^potassium  ought  to 
be  tried.  The  use  of  narcotics  is  not  contra-indicated  in  hysterical  mania. 
Warm,  tepid,  and  even  cold  shower  baths  are  sometimes  composing  and  usefuL 
During  convalescence,  iron  is  most  always  required,  sometimes  quinine  also. 
Dr.  Browne  has  a  particularly  high  opinion  of  the  value  of  Easton's  syrup  of 
the  phosphates  of  iron,  quinine,  and  strychnia,  during  recovery  from  hysterical 
mania.  Of  course,  menstrual  disorders  must  be  subjected  to  their  appropriate 
treatment 


Art.  40. — On  the  Orowth  of  Nails  as  a  Prognostic  Indication  in 
Cerebral  Paralysis, 

By  S.  Wbir  Mitchell,  M.D. 

[American  Journal  of  the  Medical  Sciences,  April.) 

Dr.  Mitchell  observed  in  a  lady,  aged  fifty-six,  the  subject  of  an  attack  of 
left  hemiplegia — from  which  she  recovered  to  a  great  extent — that  during  her 
illness  the  finger-nails  on  the  left  side,  which  were  previouslv  healthy  and  rather 
large,  became  marked  with  deep  serrations  crossing  from  side  to  side,  and  about 
one  line  apart.  The  peculiarity  remained  while  she  was  under  Dr.  Mitchell's 
care,  and  the  growth  of  these  nails  was  much  slower  than  that  of  the  nails  of 
the  healthv  arm.  In  consequence  of  this  observation.  Dr.  Mitchell  determined 
to  study  the  nail-growth  in  similar  cases.  The  first  case  he  relates  was  that  of 
a  gentleman  aged  forty-seven,  who  had  a  severe  attack  of  apoplexy.  "  The 
morning  after  bis  attack  I  stained  four  of  the  nails  of  the  palsied  right  hand 
down  to  the  lower  edge  with  nitric  acid,  hoping  thus  to  learn  whether  thev 
would  g^ow  as  fast  as  those  of  the  other  side.  To  my  surprise,  while  the  left 
healthy  nails  grew  as  usual,  the  right  nails  did  not  grow  at  all  during  three 
weeks.  Then,  and  while  the  arm  was  throughout  still  motionless,  the  nails 
be^an  to  grow,  as  was  shown  by  a  line  of  white  below  the  tinted  portions. 
Within  a  week  after  this  the  fingers  became  controllable  by  the  will,  and  gradu- 
ally the  whole  hand,  and  then  the  whole  arm  was  restored,  so  as  to  perform  any 
except  the  most  delicate  tasks."  The  third  case  related  by  Dr.  Mitchell  was 
ihat  of  a  gentleman  who,  after  great  mental  excitement,  became  paralyzed  as 
to  motion  only  in  the  right  arm  and  leg  on  October  16th.  On  the  fourth  day 
after  the  attack  Dr.  Mitchell  stained  the  nails,  the  hand  being  "  motionless.'' 
Not  the  slightest  growth  took  place  on  the  palsied  side  until  November  2d, 
when,  seeing  a  line  of  white  above  the  quick.  Dr.  Mitchell  predicted  that  within 
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a  week  he  would  begin  to  move  the  limb.  Od  the  foarth  day  the  thumb  re- 
covered some  slight  power,  and  the  rest  of  the  limb  rapidly  followed  it,  so  that 
every  muscle  was  under  control  on  November  9th,  although  for  some  time  the 
extensors  of  the  fingers  moved  with  difficulty,  because  of  the  continued  but 
lessening  spasm  of  the  flexors.  The  author  remarks  that  in  old  cerebral  palsies 
the  nails  are  often  deformed,  and  even  the  muscles  may  undergo  changes  which 
are  possibly  due  to  the  neural  sclerotic  alterations  which  sometimes  come  on 
after  the  part  has  been  long  disused.  These  changes  are  the  direct  result  of 
isolation  from  special  trophic  influence.  In  recent  cerebral  palsies  it  is  more 
remarkable  that  the  nails  should  suffer  in  their  nutrition,  as  there  is  no  muscu- 
lar atrophy.  In  parts  whose  nerves  are  severed  the  nails  grow  as  usual.  In 
partial  nerve  wounds  we  meet  with  clubbing  and  serration.  Dr.  Mitchell  thinks 
that  the  injury  to  the  brain  exerts  an  inhibitory  influence,  and  that  the  fact  is 
in  favor  of  the  existence  of  nutritive  nerves.  He  does  not  admit  that  the 
checked  growth  is  due  to  contraction  of  the  vessels  from  a  vaso-motor  nerve 
impression,  because  no  conceivable  amount  of  such  spasm  could  last  long 
enough  without  altering  the  tint  of  the  nail.  To  test  this  view,  however,  he 
faradized  two  of  the  nails  daily,  causing  great  paih,  and  intensely  flushing 
them,  but  no  more  growth  took  place  in  those  nails  than  in  the  others.  In  one 
case  a  lower  temperature  of  the  affected  hand  was  noticed  during  the  attack, 
but  in  hands  cut  off*  from  all  nervo-connection  the  temperature  is  still  lower, 
and  yet  the  nails  grow. 


Art.  41. — Phosphorus  in  Wakefulness. 

By  William  A.  Hammond,  M.D. 

[Boston  Medical  Journal^  September  7.) 

Dr.  Hammond  recommends  twelve  grains  of  phosphorus  to  be  boiled  in 
one  ounce  of  almond  oil,  and  filtered.  Half  of  this  is  to  be  mixed  with  an 
ounce  and  a  half  of  gum  arable,  adding  fifteen  drops  of  some  aromatic  oil.  Of 
this  mixture  the  dose  is  fifteen  drops,  containing  one  twenty-fourth  of  a  grain 
of  phosphorus.  Three  doses  are  given  before  bedtime,  sleep  being  generally 
produced  on  the  second  day  if  not  on  the  first.  The  dose  may  be  increased  a 
drop  daily  until  twenty  drops  are  taken,  or  signs  of  gastric  irritation  superveue. 


Art.  42. — Ophthalmoscopic  Signs  of  Spinal  Disease. 

By  T.  Clifford  Allbutt,  M.A.,  M.D.  Cantab. 

(The  Lancet,  January  15.) 

Dr.  Allbutt,  in  reviewing  the  facts  as  they  are  known  at  the  present  time, 
adds  to  them  his  own  observations.  He  says,  in  eight-and-thirty  well-marked 
cases  of  spinal  injury,  secondary  disturbance  within  the  eye  was  found.  These 
changes  do  not  become  established  in  the  cases  which  run  a  short  course,  but 
they  slowly  supervene  in  the  course  of  weeks  or  months  in  more  chronic  cases. 
In  spinal  diseases  arising  from  injury,  the  higher  the  seat  of  injury  the  sooner  are 
these  changes  in  the  eye.  The  (ophthalmoscopic)  morbid  appearances  he  ar- 
ranges in  two  heads,  the  second  including  the  traumatic  cases :  1.  Simple  or 
primary  atrophy  of  the  optic  nerve,  sometimes  accompanied  at  first  by  that 
slight  hyperaemia  and  inactive  proliferation  which  make  up  the  state  Dr.  Allbutt 
has  called  chronic  neuritis.  This  sort  of  change  he  has  never  found  as  a  result 
of  spinal  injuries,  but  he  has  often  met  with  it  in  chronic  degeneration  of  the  cord, 
and  in  locomotor  ataxy.  2.  A  somewhat  characteristic  hyperaemic  change,  not 
seen  in  chronic  degeneration  or  in  locomotor  ataxy,  but  in  cases  of  injury  of  the 
spine  only.  The  retinal  arteries  do  not  dilate,  but  become  indistinguishable, 
while  the  veins  begin  to  swell,  and  become  somewhat  dark  and  tortuous.  The 
disk  then  becomes  uniformly  reddened,  and  its  borders  are  low,  the  redness  or 
pinkness  commencing  with  increased  firm  vascularity  at  the  inner  border,  which 
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then  invades  the  white  centre  and  the  rest,  so  that  the  disk  is  obscnred,  or  its 
Bitaation  known  only  by  the  convergence  of  the  vessels.  In  many  cases,  rather 
than  redness,  he  has  observed  a  delicate  pink — pink  which  sometimes  passes 
into  a  daffodil  color.  It  ends  in  resolntion  rather  than  in  atrophy.  Sometimes 
the  si^ht  suffers  a  good  deal  in  these  cases,  sometimes  but  little  or  scarcely  at 
all.  He  has  not  seen  the  true  optic  neuritis,  with  active  proliferation,  as  a 
sequel  of  spinal  disease.  As  to  the  processes  connecting  tne  changes  in  the 
spine  and  in  the  eye,  the  author  in  the  first  place  objects  to  Professor  Wharton 
Jones's  recent  explanations  of  injury  to  the  cord  causing  the  sympathetic  nerve 
or  its  origins  to  be  involved,  and  so  are,  consequently,  the  bloodvessels  and 
nutritional  changes  superinduced  in  the  eye.  He  also  objects  that  he  has  not 
observed,  ophthalmoscopicallv,  the  dilatations  of  the  arteries  at  and  above  the 
disk,  to  which  Mr.  Jones  alludes.  Can  a  palsied  sympathetic  be  the  ruin  of  the 
optic  disk,  when  its  effects  are  unseen  in  the  pupil,  unseen  in  the  conjunctiva, 
unseen  in  the  ear  and  cheek  ?  Again,  he  says,  ''  It  is  a  matter  of  verified  ob- 
servation, in  numerous  cases  in  which  there  have  been  most  obvious  signs  of  a 
Ealsied  sympathetic  in  the  ear,  face,  and  outer  eye,  that  in  these  very  cases  the 
ack  of  the  eye  has  been  found  unchanged.''  He  is  led  towards  the  conjecture 
that  hypersemia  of  the  back  of  the  eye,  following  injury  to  the  spine,  is  probably 
dependent  upon  a  greater  or  less  extension  of  the  meningeal  irritation  up  to  the 
base  of  the  brain.  Spinal  meningitis  does  creep  up  to  the  encephaloo,  and  if 
this  ascending  meningitis  be  the  correct  explanation,  it  accords  with  his  obser- 
vation that,  in  genertS,  the  higher  the  injury  to  the  spine  the  sooner  the  affec- 
tion of  the  eye.  Atrophy  of  the  disks  is  seen,  not  in  injuries  of  the  spine,  but 
in  slow  degeneration  of  the  cord— in  cases,  that  is,  where  meningitis  is  usually 
absent  or  inactive,  and  it  is  seen  most  frequently  by  far  in  that  degeneration  of 
the  cord  called  sclerosis  of  the  posterior  columns — of  that  part  of  the  cord 
which  tends  to  travel  towards  the  encephalon,  and  not  towards  the  periphery, 
up  to  the  cerebellum. 


Art.  43. —  The  Influence  of  the  Mind  upon  the  Body. 
By  Daniel  H.  Tukb,  M.D.,  M.R.C.P. 

{Journal  of  Mental  Science,  October.) 

After  a  number  of  interesting  illustrations,  Dr.  Daniel  Tuke  lays  down  the 
following  conclusions : — 

1.  Thought  strongly  directed  to  any  part,  tends  to  increase  its  vascularity, 
and,  consequently,  its  sensibility.  Associated  with  a  powerful  emotion,  these 
effects  are  more  strikingly  shown.  And,  when  not  directed  to  any  special  part, 
an  excited  emotional  condition  induces  a  general  sensitiveness  to  impressions 
— an  intolerance  of  noise,  for  example,  or  cutaneous  irritation. 

2.  Thought  strongly  directed  away  from  any  part,  especially  when  this  is 
occasioned  by  emotion,  lessens  its  sensibility.  The  activity  of  the  cerebral 
functions  during  deep  intellectual  operations,  excludes  consciousness  of  im- 
pressions made  upon  the  sensory  nerves  generally,  and  an  absorbing  emotion 
effectually  produces  the  same  result. 

3.  The  emotions  may  cauise  sensations,  either  by  directly  exciting  the  sen- 
sory ganglia  and  the  central  extremities  of  the  nerves  of  sensation,  or  by  in- 
ducing vascular  changes  in  a  certain  part  of  the  body,  which  changes  excite 
the  sensitive  nerves  at  their  peripheral  terminations. 

4.  lliere  is  no  sensation,  whether  general  or  special,  excited  by  agents 
acting  upon  the  body  from  without,  which  cannot  be  excited  also  from  within 
by  cerebral  changes  (including  those  associated  with  emotional  excitement) 
affecting  the  sensory  ganglia. 
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Art.  44 — Treatment  and  Symptoms  of  Tic-douloureux, 

By  Prof.  Benedikt,  of  Vienna. 

( Oesterreichuche  Zeitschrtft  filr  practische  HeilTcunde,  10^  1871 ;  Schmidt's 
Jahrhucher,  No.  5, 1871.) 

"  The  aothor  wishes  to  make  for  neuralgia,  in  general,  a  distinction  between 
those  cases  in  which  the  paroxysm  of  pain  has  a  continnons  conrse,  and  varies 
only  in  intensity,  and  those  which  clearly  consist  of  short  attacks.  The  latter 
character  is  especially  that  of  the  eccentric  neuralgia,  and  depends  upon  a 
reflex  irritation  of  the  vasa  nervomm. 

"  In  neuralgia  of  the  trigeminal  nerve,  these  two  forms  of  neuralgia  must 
be  sharply  divided  ;  to  the  first  forms  should  be  given  the  name  of  neuralgia 
of  the  trigeminal  nerve,  to  the  second  alone  the  name  of  tic-douloureux. 

"  Tic-douloureux  is  generally  associated  with  increase  of  temperature, 
OBdematous  swelling  and  tension  of  the  facial  muscles,  and  sometimes  enlarge- 
ment of  the  carotid  artery  on  the  affected  side.  In  some  eases,  on  the  other 
.  hand,  there  is  cyanosis  of  the  face  and  contraction  of  the  carotid. 

"  Among  remedial  means,  galvanism  stands  in  the  first  place— applied  partly 
along  and  across  the  head,  and  partly  to  the  sympathetic  nerve. 

"  In  recent  cases  one  or  two  sittings  suffice  for  cure ;  severe  oases  of  long 
standing  require  about  fourteen  days,  relapses  a  shorter  time.  With  very 
severe  cases,  galvanization  does  the  most  good  at  the  first  attack,  relapses  it 
does  not  much  relieve.  Here  is  the  opportunity  for  an  operative  attempt  In 
a  small  number  of  cases  under  the  author,  the  affection  was  not  influenced  by 
the  galvanic  treatment 

"  The  author  restricts  the  use  of  subcutaneous  injection  of  morphia  to  in- 
curable cases  of  neuralgia.  In  cases  of  dilated  carotid  he  has  seen  the  prac- 
tice of  digital  compression  followed  by  good  results." 


Art.  45. — A  Case  of  Transitory  Aphasia  Dependent  on  the  Attacks  of 
Intermittent  Fever. 

By  Prof.  B.  Boisseau,  Val-de-GrAce. 

(Gazette  Eebdomadatre,  No.  12, 1871.) 

"  M ,  aged  twenty-seven  years,  was  admitted  into  the  Val-de-Grftce,  on 

April  3d,  1871.  This  man,  who  was  very  weak  and  ansemic,  then  suffered 
from  a  nalustral  fever,  which  he  had  contracted  at  Cochin-Ghina  in  1866,  and 
of  whicn  there  had  been  numerous  relapses.  A  refugee  to  Belgium  after  the 
battle  of  Sedan,  he  was  admitted  into  the  hospital  at  Anvers,  in  order  to  be 
treated  for  an  accession  of  intermittent  fever,  which  came  on  every  third  or 
fourth  day. 

'*  The  patient  had  had  an  attack  two  days  before  his  admission  into  the  Val- 
de-Gr&ce  hospital,  and  I  then  concluded  that  it  would  be  repeated  on  the  next 
day,  or  on  the  day  after,  at  the  latest.  On  the  4th  of  April  I  found  him  on  my 
visit  in  the  last  stage  of  an  attaek,  and  sweating  freely.  Sulphate  of  quinine 
was  ordered. 

"  On  the  following  morning  I  found  the  patient  at  the  end  of  another  attack, 
which  had  commenced  about  two  o'clock  in  the  morning.  The  look  of  the 
patient  was  disturbed  and  startled.  On  my  addressing  him,  he  made  me  under- 
stand, by  a  very  expressive  gesture,  that  he  could  not  reply,  and  indicated  by 
his  hand  that  he  was  suffering  from  headache.  On  being  asked  to  drink,  he 
took  up  the  glass  without  hesitation ;  he  comprehended  and  performed  any- 
thing that  he  was  told  to  do ;  in  short,  the  intelligence  was  intact,  but  there 
was  complete  loss  of  speech.  No  paralysis,  either  of  the  face  or  of  any  limbs, 
and  neither  sensation  or  mobility  had  undergone  the  least  change.  Eight  deci- 
grammes of  sulphate  of  quinine  were  immediately  administered. 
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''About  a  quarter  of  an  hour  later  the  patient  was  able  to  pronouDce  a  few 
words ;  he  replied  out  and  non  to  questions  which  were  put  to  him,  and, 
when  ashed  where  he  suffered, pain,  stated  that  it  was  in  the  temples,  indicating 
at  the  same  time  those  regions  with  his  hand.  At  the  end  of  an  hour  the 
power  of  speech  had  completely  returned ;  he  then  complained  much  of  lassi- 
tude in  the  limbs,  and  of  heaviness  in  the  head ;  there  was  still  abundant  per- 
spiration. 

**  In  the  evening  I  revisited  the  patient :  he  had  slept  well  since  his  attack, 
and  the  perspiration  had  ceased ;  he  was  then  able  to  be  questioned  more  at 
length.  He  stated  that  during  the  previous  night,  and  before  the  commence- 
ment of  the  rigors,  he  had  been  seized  with  intense  cephalalgia ;  soon  after- 
wards he  noticed  that  his  tongue  was  embarrassed,  and  shorUy  felt  unable  to 
pronounce  a  single  word,  ai  the  same  time  rdadning  his  irUelligenee  and  being 
perfectly  conscious  of  his  situation.  At  six  in  the  morning  he  was  able  to  pro- 
nounce a  few  words,  but  the  complete  aphasia  soon  returned  again,  to  disappear 
altogether  at  nine  o'clock.  It  nad  lasted  then  for  about  seven  hours — from 
two  to  nine,  if  no  count  be  taken  of  the  short  remission  which  took  place  at 
six. 

*'  This  was  not  the  first  occasion  on  which  the  patient  had  been  thus  affected 
during  an  attack  of  intermittent  fever.  Both  in  Oochin-Ghina  and  at  Anvers 
there  occurred,  during  an  accession  of  the  fever,  a  transitory  attack  of  aphasia, 
with  complete  conservation  of  intelligence." 


Abt.  46. — On  Delirium  in  Variola. 

By  Dr.  Labordb. 
"  {Gazette  Hebdomadaire,  No.  36, 1871.) 

*^  The  delirium  usually  accompanying  the  first  and  often  the  second  stage  of 
the  variolous  eruption  manifested  itself  with  exceptional  intensity  in  almost  all 
the  severe  cases  of  variola  observed  at  the  Beaujon  hospital  during  the  siege 
of  Paris.  In  some  of  these  cases  the  delirious  manifestations  were  so  marked 
from  the  commencement  of  the  disease  that  it  would  have  been  easy  to  have 
mistaken  it  for  primary  meningitis  if  the  more  or  less  tardy  appearance  of  the 
vesico-papules  had  not  removed  the  doubt.  This  delay  in  the  manifestation  of 
the  eruption,  joined  sometimes^ to  its  discrete  form,  which  is  sometimes  extreme, 
may,  as  we  can  imagine,  give  rise  to  temporary  diagnostic  difficulties. 

**I  have  sometimes  noticed  the  delirium  afiect  the  form  of  continuous  loqua- 
cious subdelirium^  and  this  in  cases  of  excessively  grave  and  abnormal  variola, 
where  an  almost  sudden  arrest  operates  in  the  evolution  of  pustules,  and  where 
one  sees  these  completely  effaced  by  the  accompanying  oedema,  especially  on 
the  hands  and  lower  extremities ;  in  these  cases  the  delirium  is  almost  always 
allied  with  ataxo-adynamic  phenomena  which  give  to  this  collection  of  symp- 
toms the  characters  of  a  most  severe  typhoid  condition. 

'*  In  other  cases  the  delirium  presented  the  characters  of  an  accession  of  acute 
mania ;  her^  there  was  no  doubt  that  visual  and  auditory  hallucinations  pre- 
sided over  the  delirious  impulses  of  the  patients,  whom  it  was  necessary  to  to- 
strain  by  appropriate  confining  means. 

*^ Alcoholism,  it  is  important  to  remark,  plays  a  great  part  in  these  delirious 
manifestations,  and  impresses  upon  them,  so  to  speak,  its  symptomatic  seal,  at 
the  same  time  exercising  a  real  mfluence  upon  the  progress  and  gravitv  of  the 
disease.  "We  need  not  repeat  here  the  special  characters  of  alcoholic  delirium, 
which  cannot  escape  an  attentive  observer  when  this  delirium  is  produced  in  an 
isolated  form,  and,  in  some  way,  in  its  proper  individuaUty ;  but  it  is  not  always 
revealed  with  this  distinctness  when  it  occurs  during  the  course  and  under  the 
influence  of  an  intercurrent  affection.  In  variola  there  are  two  special  circum- 
stances which  enable  us  to  recognize  the  intervention  of  alcoholism,  these  are : 
the  precocious  manifestation  of  delirium  from  the  commencement  of  the  in- 
vasion period  of  variola ;  and,  secondly,  the  persistence  of  this  same  delirium 
during  nearly  the  whole  course  of  the  disease,  most  frequently  with  increased 
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intensity  and  aggravation ;  add  to  these  the  special  characters  of  alcoholic  de- 
lirium— hallacinations  of  vision,  more  or  less  generalized,  mnscnlar  tremor, 
irresistible  impulse  to  self-precipitation  throueh  the  nearest  outlet — and  jou 
will  have  the  collection  of  symptomatic  modifications  added  to  the  disease 
through  the  intervention  and  influence  of  the  persistent  aicdholic  condition. 
This  influence,  in  the  numerous  cases  which  I  had  opportunities  for  seeing,  was 
almost  always  serious,  and  often  fatal,  not  only  on  account  of  the  bad  symptoms 
manifested  by  the  nervous  system,  but  also  by  the  secondary  morbid  determi- 
nations which  come  so  frequently  in  the  respiratory  organs. 

'*  In  those  unfortunately  very  numerous  cases  in  which  there  is  a  complication 
of  facial  erysipelas,  delirium  forms  one  of  the  symptoms.  Under  these  circum- 
stances it  has  shown  itself  with  exceptional  intensity  during  the  recent  epi- 
demic.    In  some  instances  there  was  an  actual  accession  of  very  acute  mama. 

'*  The  relation  which  exists,  under  these  conditions,  between  the  manifesta- 
tions of  delirium  and  meningitis  by  propagation  is  a  fact  which  has  for  some 
time  been  confirmed  by  the  positive  results  of  cadaveric  investigations.  But 
with  regard  to  this  matter  there  is  one  distinction  which,  it  seems  to  me,  has  not 
been  sufficiently  established — this  is  that  if  meningitic  changes  which  have 
taken  place  secondarily  may  prove  the  anatomical  cause  of  delirious  symptoms, 
at  a  certain  period  of  variola,  the  period  of  confirmed  eruption,  there  may  be 
the  same  cause  for  the  delirium  which  breaks  out  suddenly  at  the  commence- 
ment of  the  exanthematic  afi*ection.  In  this  case  we  must  admit  the  purely 
functional  character  of  the  delirious  manifestations,  and  in  this,  moreover,  there 
is  nothing  contradictory  to  the  number  of  facts  belonging  to  mental  pathology. 
It  is  especially  in  these  circumstances  that  the  alcoholic  predisposition  is  re- 
vealed in  subjects  affected  with  variola. 

**  Though  the  congestion  and  inflammatory  conditions  of  the  meninges  may 
have  been  sufficiency  indicated  as  a  frequent  anatomical  cause  of  delirium  in 
variola,  the  same  cannot  occttr  in  another  anatomical  change  which  I  have  often 
observed  in  my  autopsies — this  is  phlebitis  of  most  of  the  subcutaneous  venous 
trunks  of  the  frontal  and  orbitar  regions.  The  temporal  vein  seems  to  have 
been  the  usual  seat  of  this  affection  ;  once  I  made  out  in. this  vessel  a  veritable 
suppurative  phlebitis.  The  ophthalmic  veins  also  are  often  implicated  in  the 
same  way,  and,  consecutively,  the  intra-cranial  venous  sinuses,  which  have 
almost  exclusively  fixed  the  attention  of  observers.  It  is  easy  to  understand 
the  part  that  these  vascular  lesions  would  take  in  the  determination  of  several 
consecutive  lesions,  which  thus  complicate  variola  and  contribute  to  the  fatality 
of  its  termination.  In  fact,  it  is  constantly  in  fatal  cases  that  these  lesions 
have  been  produced  and  observed.'' 


(b)  concerning  thr  respiratory  system. 

4itT.  47. — Treatment  of  Fertusais. 

By  John  J.  Caldwell,  M.D. 

(Bosion  Medical  and  Surgical  JoumaL) 

Dr.  Caldwell,  of  Brooklyn,  contributes  the  description  of  a  method  of  treat- 
ing whooping-coueh  by  the  application  of  atomized  fluids  to  the  air-passages, 
in  accordance  with  the  theory  of  Niemeyer,  that  the  disease  is  a  catarrh  of 
the  respiratory  mucous  membrane,  attended  with  intense  hyperesthesia.  The 
result  of  this  treatment,  in  his  own  practice,  has  been  that  the  whooping  in- 
spirations have  ceased  within  a  week,  and  the  catarrhal  inflammation  has 
rapidly  subsided. 
He  recommends  the  following  mixture : — 

B.  Ext.  belladonnie  fl.,  gtt  ▼  ad  z. 
Potasss  bromidi,  9i. 
Ammonis  bromidi,  ]^ij. 
Aqu»  destill.,  Jg. 
M.  Ft.  solutio. 
Of  this  about  a  tablespoonful  is  to  be  applied  once  daily. 


Digitized  by  VjOOQ IC 


PBACTICAL    HSDICINB,   KTO.  56 


Abt.  '48. —  Treaiment  of  Pertus&iH. 

By  W.  P.  MoNuTT,  M.D. 

{BoBton  Medical  and  Surgical  Journal,  Aagnst  16.) 

Dr.  McNntt  mentions  that  his  own  experience,  as  well  as  that  of  Dr.  R.  T. 
Maxwell,  his  partner,  is  that  most  cases  of  whoopiug*congh  can  be  cnred  by 
local  treatment,  and  that  one  need  only  try  the  treatment  to  be  convinced  of 
the  fact.  Drs.  McNntt  and  Maxwell  have  always  nsed  a  solution  of  nitrate  of 
silver,  gr.  xv.  to  the  ounce,  applied  by  the  spray  atomizer ;  this  has  been  found 
to  be  a  satisfactory  formula. 

There  is  no  doubt  in  the  mind  of  Dr.  McNntt  that  local  appliances  are  all  that 
is  necessary  for  treatment  and  cure  of  whooping-cough.  And  there  is  very 
little  doubt  that  there  is  a  variety  of  substances  that  can  be  use^  for  the. pur- 
pose. The  solution  of  nitrate  of  silver,  however,  will  seldom  fail  to  effect  a 
cure. 


Abt.  49. — Bromide  of  PoiasBium  in  Croup. 

By  S.  B.  KiBFMR,  M.D. 

{Chicago  Medical  Journal;  and  The  Medical  Record,  August  15.) 

Dr.  Kieffer  cannot,  after  experiments  from  srood  authority,  regard  the  bro- 
mide of  potassium  as  a  solvent,  so  to  speak,  of  false  membrane ;  but  he  does 
believe,  and  on  this  principle  he  has  prescribed  it,  that  just  in  proportion  as  it 
is  a  sedative  to  the  cerebro-spinal  system  directly,  so  it  is  a  stimulant,  indi- 
rectly, to  the  nerve-filaments  and  circulation  of  the  throat ;  and  as  the  inflam- 
mation in  membranous  croup  is  usually,  if  not  always,  of  the  asthenic  charac- 
ter, it  has  the  power,  by  its  specific  action,  of  equalizing  the  circulation  and 
arresting  the  fibro-albuminous  deposit.  And  when  the  disease  is  not  too  severe, 
or  has  not  progressed  far,  the  system  thus,  by  its  own  inherent  power,  will  be 
equal  to  the  task  of  repairing  the  evil  His  combination  is  about  as  follows 
for  an  infant :  B.  Bromide  of  potassium,  gr.  xx ;  chlorate  of  potassa,  gr.  x ; 
ipecac,  gr.  j ;  ext  of  liquorice,  38S ;  water,  %ij8s.  M.  S.,  a  teaspoonful  every 
hour. 


Art.  50. — On  the  Treaiment  of  Diphtheria  by  Carbolic  Acid. 
By  F.  C.  HoTZ,  of  Chicago. 

( The  Medical  Record,  August  15.) 

Dr.  Hotz  wishes  to  draw  the  attention  of  the  profession  anew  to  this  remedy, 
by  reporting  a  number  of  cases  of  diphtheria  wnich,  during  the  last  winter,  he 
treated  with  the  most  gratifying  success  with  carbolic  acid.  He  used  for  this 
topical  medication  the  acid  in  the  following  form  :  B.  Acid,  carbolic,  cryst., 
alcohol,  aS  3j ;  aqus,  3v ;  tinct.  iodin.,  5ss.  M.  This  makes  a  perfectly 
clear,  transparent  mixture,  of  a  brown-red  color,  which  soon,  however,  passes 
over  into  a  pale  yellow.  The  combination  with  iodine  and  alcohol  effectually 
moderates  the  very  unpleasant  smell  of  the  carbolic  acid,  and  increases  its 
antiseptic  effect.  This  solution  was  applied  to  the  diphtheritic  exudation 
three  or  four  ^mes  in  twenty-four  hours,  bv  means  of  a  camel-hair  brush.  In 
adults  and  older  children  it  was  in  a  diluted  form  (fifteen  to  thirty  drops  to  a 
cup  of  water)  used  also  as  a  frequent  gargle,  and  tor  injections  into  the  nos- 
trils if  the  nose  was  implicated. 
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Art.  51. — On  the  Treatment  of  Pleuritic  Effusion. 

By  Henry  W.  Puller,  M.D.,  P.R.C.P.,  Senior  Physician  to  St.  George's 

HospitaL 

{St.  George's  HospitaL  Reports,  vol.  v.  1870.) 

Dr.  Fuller  calls  atteDtion  to  the  treatment  of  pleuritic  effusion  when,  either 
from  the  urgency  of  the  dyspnoea  which  it  occasions,  or  from  our  apparent 
failure  to  produce  absorption  of  the  fluid  through  the  agency  of  medicine, 
some  other  and  more  speedy  method  of  affording  relief  is  obviously  desirable. 
Dr.  Fuller's  advice,  founded  on  large  bedside  experience,  may  be  summarized 
thus :  Ist,  tap  whenever  dyspnoea  is  very  urgent,  or  as  soon  as  it  becomes 
evident  that  remedies  fail  to  produce  absorption  of  the  fluid  in  the  chest ;  2d, 
tap  as  low  down  as  possible,  and  make  a  free  opening,  allowing  the  chest  to 
empty  itself  thoroughly ;  3d,  so  far  as  possible  avoid  causing  any  local  irrita- 
tion ;  4th,  if  the  fluid  withdrawn  is  serous,  or  sero-sanguineous,  close  the  open- 
ing with  carbolic  plaster  as  soon  as  the  operation  is  concluded  ;  if,  on  the  con- 
trary, the  fluid  is  purulent,  adopt  some  means  to  prevent  the  wound  from  clos- 
ing, and  take  care  that  the  matter  is  allowed  to  drain  off  as  fast  as  it  is  formed; 
5th,  after  the  operation,  support  the  patient  by  bark  and  good  nourishment, 
and  for  a  day  or  two  give  him  opium  if  necessary. 


Art.  52. — On  the  Treatment  of  Peritoneal  and  Gastto-Intestinal 
P7ieumalosn8  by  Puncture,^ 

By  Professor  Poussagrives,  of  Montpellier. 

{Gazette  Hehdomadadre,  No*  24, 1871.) 

In  a  short  historical  review  of  this  operation,  M.  Poussagrives  mentions  that 
it  had  been  performed  in  France  by  R^camier,  N61aton,  Blache,  and  Velpeau ; 
that  it  constitutes  a  proceeding  of  current  practice  in  certain  countries,  espe- 
ciallj[  in  Bolivia,  where  gastric  pneumatosis  is  pretty  common ;  and,  finally, 
that  it  is  applied  in  vetennary  surgery. 

M.  Poussagrives  insists  upon  the  indications  for  puncture  in  cases  of  asphyxic 
pneumatosis,  and  he  relates  some  cases  which  prove  the  prompt  efficacy  and 
the  perfect  harmlessness  of  this  proceeding. 

The  first  case  observed  in  1868  was  one  of  a  medical  man  of  Toulouse,  who 
was  attacked  in  the  course  of  a  suppurative  cystitis  by  gastro-intestinal  pneu- 
matosis. The  upward  displacement  of  the  diaphragm  and  the  distension  of  the 
abdominal  walls  by  tympanitis  rendered  asphyxia  imminent.  The  first  puncture 
was  followed  by  immediate  relief.  Two  fresh  punctures  were  made  on  the  fol- 
lowing day  and  on  the  day  after,  and  the  pneumatosis  disappeared. 

In  the  same  city,  in  a  patient  affected  with  simple  remittent  fever,  an  asphyxic 
pneumatosis  was  cured  by  three  successive  punctures  made  with  a  hyarocele 
trocar.    No  bad  symptom  resulted,  nor  any  complication. 

The  third  case  relates  to  an  old  man,  seventy-two  years  of  age,  who  had  been 
affected  for  some  time  with  obstinate  constipation,  for  whicn  he  was  in  the 
habit  of  taking  cathartic  pills.  One  day  these  pills,  instead  of  producing  an 
alvine  evacuation,  caused  an  extraordinary  disengagement  of  intestinal  gas. 
Evacuants,  absorbents,  and  catheterism  of  the  rectum  by  means  of  an  oesopha- 
geal sound  did  no  service.  As  the  bad  results  of  this  were  increasing  in 
intensity,  and  asphyxia  was  imminent,  M.  Poussagrives  performed  puncture  of 
the  colon  in  the  epigastric  region  with  an  exploratorv  trocar.  The  canula 
immediately  gave  exit  to  a  hissing  stream  of  gas  of  characteristic  odor,  and 
accompanied  by  stcrcoraceous  material.  This  operation  gave  immediate  relief, 
and  there  was  no  necessity  for  its  repetition. 

'  Cemmonioated  to  the  Aeadtfmie  de  M4de«iii«. 
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This  case  M.  Fonssi^TeB  thinks  is  a  decisive  argument  in  favor  of  panctnre 
as  a  cnrative  measure  in  cases  of  gastric  and  intestinal  pneumatosis.  Although 
this  operation  mav  be  an  inoffensive  one,  and  never  gives  rise  to  any  symptom 
of  peritonitis,  M.  Foussagrives  is  of  opinion  that  its  practice  ought  not  to  be 
abused,  and  that  it  should  onl^  be  carried  out  after  the  use  of  ordinary  means 
as  a  kind  of  ultimate  resource  in  the  asphyxic  period  of  pneumatosis.  In  cases 
similar  to  the  one  just  mentioned  the  indication  for  its  employment  is  not 
doubtful.  "  It  is,"  according  to  M.  Foussagrives,  "  a  sovereign  operation,  and 
one  which  alone  may  preserve  the  life  of  a  patient  menaced  with  speedy  death." 

The  operation  ought  to  be  practised  with  an  exploratory  trocar ;  it  is  use- 
less, and  might  be  dangerous,  to  allow  the  canula  to  remain.  If  the  pneuma- 
tosis should  return,  the  puncture  may  be  repeated  as  often  as  is  necessarv. 
Multiple  puncture  presents  no  more  inconveniences  or  danger  than  simple 
puncture.  In  one  case  the  patient  was  punctured  fifty  times  without  the 
occurrence  of  the  slightest  bad  symptom. 

In  conclusion,  M.  Foussagrives  briefly  indicates  the  useful  part  which  punc- 
ture may  play  in  the  treatment  of  strangulated  hernia  as  a  means  of  reduction, 
either  before  or  after  kelotomy,  and  especially  in  combining  with  the  proceed- 
ing that  of  aspiration. 


Akt.  63. — Tux>  GaseB  of  Pneumothorax  treated  by  Aspiration  at  the 

London  Hospital. 

Under  the  care  of  Dr.  Ramskill. 

{The  Lancet,  August  19.) 

The  following  two  cases  are  of  interest  as  showing  the  great  value  of  the 
pneumatic  aspirator  in  the  treatment  of  pneumothorax.  In  the  first  case  the 
patient  was  immediately  rescued  by  the  operation  from  a  condition  of  great 
suffering  and  danger,  and  placed  in  ease  and  safety,  from  which  there  was  no 
relapse.  In  the  second,  from  the  nature  of  the  disease  causing  the  pneumo- 
thorax, cure  was  impossible,  but  the  distressing  dyspnoea  was  removed,  and  the 
passage  from  life  made  easy. 

There  appears  to  be  no  drawback  to  the  operation,  which  in  itself  is  exceed- 
ingly trivial  and  painless.  Its  good  effects  are  immediate.  There  was  recently 
in  the  hospital,  under  Dr.  Bamskill's  care,  a  case  of  hydro-pneumothorax  of 
some  standing.  This  was  treated  by  puncture  with  an  ordinary  trocar  and 
canula,  and  a  drainage-tube  was  left  in.  Unfortunately,  the  operation  was  fol- 
lowed by  extravasation  of  air  into  the  cellular  tissue  around  the  wound,  and, 
ultimately,  into  the  whole  subcutaneous  cellular  tissue,  causing  the  death  of  the 
patient  In  the  first  of  the  following  cases  there  was  at  the  time  of  the  opera- 
tion slight  extravasation  of  air  into  the  cellular  tissue  around  the  wound,  which 
is  attributed  to  an  accident  in  the  operation.  Owing  to  the  puncture  being  so 
small,  the  orifice  closed  in  the  course  of  an  hour  or  two,  and  no  further  escape 
took  place.  What  little  air  there  was  in  the  cellular  tissue  was  absorbed  in  the 
course  of  the  next  day.  In  the  second  case  there  was  no  surgical  emphysema 
whatever.  The  only  precautions  necessary  in  the  operation  are :  first,  to  pass 
the  needle  in  horizontally  in  the  centre  of  the  intercostal  space  so  as  to  avoid 
the  ribs,  for  the  cases  in  which  surgical  emphysema  has  followed  have  been 
those  in  which  the  needle  has  glanced  off"  the  rib  into  the  cellular  tissue ;  and, 
secondly,  only  to  pass  the  needle  sufficiently  far  to  reach  the  air  in  the  pleural 
cavity,  for  if  the  needle  project  far  into  the  pleural  cavity,  when  the  lung 
expands  the  visceral  layer  of  the  pleura  comes  in  contact  with  it,  and  consider- 
able pain  is  caused.    The  first  case,  from  its  interest,  is  detailed  at  some  length. 

Fneumothorax,  probably  from  Rupture  of  an  Emphysematous  Air-vesicle  ; 
aspiration  ;  recovery. — Henry  W.,  aged  fifty,  had  been  subject  for  many  years 
to  cough  and  shortness  of  breath,  both  of  which  had  become  worse  year  by 
year.    On  the  morning  of  admission  he  felt  as  well  as  usual,  except  for  a  slight 

Sain  in  the  right  side  of  his  chest.    In  the  middle  of  the  day  he  went  out  of 
oors  on  business,  and  whilst  walking  in  the  street  felt  all  at  once  that  he  could 
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not  get  a  breath,  had  great  pain  in  the  chest,  and  staggered  so  that  he  had  to 
be  supported.  This  took  place  just  ontside  the  hospital,  and  he  was  immedi- 
ately  carried  in.  The  messenger  who  fetched  Mr.  Mackenzie  said  that  the  man 
was  so  ill  that  it  was  donbtfnl  whether  he  wonld  be  alive  when  he  reached  him. 
He  was  found  livid  and  gasping  for  breath,  but  as  the  dyspnoea  was  said  to  be 
slightly  less  than  it  had  been  a  few  minutes  previously,  some  hot  brandy-and- 
water  was  given  him,  and  he  was  ordered  to  remain  in  the  receiving-room  for 
half  an  hour,  and  then  be  carried  into  a  ward.  When  seen  later  in  the  day  he 
was  suffering  from  extreme  dyspnoea,  and  sat  with  his  arms  and  shoulders 
raised,  but  was  not  so  livid  as  when  first  seen.  The  nurse  said  his  breathing 
had  been  even  worse  than  it  then  was,  and  she  had  thought  that  he  was  going 
to  die.  When  his  shirt  was  taken  off  it  was  found  that  the  breathing  was  ex- 
ceedingly labored,  and  that  there  was  great  recession  of  the  intercostal  spaces 
and  epigastrium  at  each  inspiration.  On  percussing  the  right  front  of  chest, 
the  resonance  was  found  to  be  tympanitic  from  the  second  rib  to  the  lower 
margin  posteriorly ;  it  was  tympanitic  from  the  root  of  the  lung  downwards. 
The  respiration  was  amphoric  over  the  tympanitic  portion,  and  accompanied 
by  metallic  tinkling.  The  liver  was  pushed  down  entirely  below  the  ribs.  The 
left  lung  was  highly  emphysematous,  and  respiration  was  accompanied  by 
sibilant  and  sonorous  r&les.     The  heart  was  beating  with  great  rapidity. 

It  was  concluded  from  the  historv  and  physical  signs  that  the  pneumothorax 
was  in  all  probability  the  result  of  the  rupture  of  an  emphysematous  air-vesicle, 
and  it  was  at  once  decided  to  remove  tne  air  from  the  pleural  cavity  by  the 
pneumatic  aspirator.  The  smallest  needle  of  the  instrument  was  employed, 
and  this  was  introduced  at  the  ninth  intercostal  space,  close  to  the  angles  of 
the  ribs.  At  the  first  attempt  the  needle  glanced  off  one  of  the  ribs,  and  ap- 
peared beneath  the  skin.  At  the  secojid  attempt  it  entered  the  pleural  cavity, 
and  air  rushed  into  the  body  of  the  syringe.  The  air  was  pumped  out  until 
no  more  would  come,  and  it  was  then  found  that  between  sixty  and  seventy 
ounces,  by  measure,  had  been  evacuated.'  On  listening  now  to  the  chest  it  was 
found  that  there  was  no  longer  any  amphoric  breathing,  and  by  percussing  it 
was  found  that  the  liver  had  ascended  slightly  into  the  thorax.  A  little  air 
was  perceived  in  the  cellular  tissue,  around  the  seat  of  puncture,  but  this  ex- 
cited no  alarm,  and  no  compress  or  other  application  was  placed  over  the  spot. 
The  patient  experienced  the  greatest  relief  from  the  moment  that  one  or  two 
syringefuls  of  air  were  drawn  off,  and  at  the  end  of  the  operation  was  able  to 
take  a  full  breath,  and  to  lie  down  with  ease.  There  was  no  pain  or  other  dis- 
comfort. Half  a  ^rain  of  morphia  was  administered,  and  the  patient  was 
directed  to  lie  on  his  right  side,  and  resist  all  inclination  to  cough. 

On  the  following  morning  it  was  found  that  he  had  slept  all  through  the 
night ;  he  was  in  no  pain,  and  his  breathing  was  quite  comfortable.  There  was 
less  air  in  the  cellular  tissue  of  the  back  than  on  the  previous  evening,  and 
there  was  no  elevation  of  temperature.  The  air  in  the  cellular  tissue  of  the 
back  had  disappeared  by  the  evening.  For  the  next  week  he  was  kept  lying 
as  far  as  possible  on  his  right  side,  and  took  a  third  of  a  grain  of  morphia 
three  times  a  day  to  prevent  coughing.  There  was  no  reaccumulation  of  air 
whatever  in  the  pleural  cavity.  At  the  end  of  a  week  he  got  up.  He  was 
troubled  with  some  bronchitis  and  emphysema  of  both  lungs,  which  were  habit- 
ual to  him,  and  which  were  much  relieved  by  appropriate  treatment.  He  left 
the  hospital  for  the  country  three  weeks  from  the  time  of  his  admission,  feeling 
better  tnan  he* had  been  for  months. 

Pneumothorax  in  a  phthisical  patient;  afrpiration;  grecU  relief. — Ellen  S., 
aged  twenty-eight,  was  admitted  with  very  acute  broncho-pneumonic  phthisis. 
On  the  evening  of  admission  her  pulse  was  150,  respiration  44,  temperature 
1050.  Her  breathing  was  very  diflBcult  from  the  first,  but  after  she  had  been 
in  the  hospital  about  ten  days  it  was  found  that  she  could  only  rest  with  her 
bodv  bent  double,  her  chest  resting  on  a  pillow  placed  in  front  of  her.  She 
could  lie  in  no  other  position.  This  attracted  attention,  and  on  examination  it 
was  discovered  that  there  was  a  large  quantity  of  air  in  the  left  pleural  cavity. 
The  smallest  needle  of  the  aspirator  was  introduced  between  two  of  the  lower 
ribs  posteriorly,  and  seventy-four  ounces  (by  measure)  of  air  were  drawn  off. 
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The  relief  was  instantaneous,  and  she  was  at  once  able  to  lie  in  the  recnmbent 
position.  She  died  a  week  later.  There  was  slight  reaccnmulation  of  air  in 
the  pleural  cavity  a  day  or  so  before  her  death,  but  it  was  not  sufficient  to 
cause  any  great  distress. 


Art.  54. — Diaphragmaiic  Pleuritis. 
By  Thomas  Hatdbn,  M.D. 

[DvhUn  Qxuirterly  Journal  of  the  Medical  Sciencea,  August.) 

Dr.  Hayden  has  reported  and  collected  several  cases  of  this  comparatively 
rare  affection.  From  the  cases  he  has  witnessed,  he  draws  the  following  con- 
clusions :  Diaphragmatic  pleuritis  is  characterized  by — 1.  Sudden  and  severe 
pain  in  either  nypochondrium,  extending  in  the  line  of  the  costal  cartilages, 
generally  likewise  down  the  corresponding  side  of  the  abdomen,  occasionallv 
upwards  to  the  tip  of  the  shoulder,  and  aggravated  by  movement  of  body,  full 
breathing,  cough,  and  vomiting.  2.  Shallow  and  thoracic  breathing,  dorsal 
decubitus,  and  comparative  freedom  from  pain  in  the  state  of  rest.  3.  Absence 
of  febrile  action  in  mild  cases  uncomplicated  by  general  pleuritis,  pneumonia, 
peri-hepatitis,  or  other  form  of  acute  inflammation ;  and  in  severe  cases,  whether 
complicated  or  not,  symptoms  of  collapse.  4.  Partial  or  comolete  suspension 
of  respiratory  sound  in  the  base  of  the  lung  on  the  affected  side,  and  faint 
frottement,  or  rustling  sound,  audible  with  respiration.  5.  Inability  to  swallow ; 
nausea  and  vomiting  of  occasional  but  rare  occurrence,  and  confined  to  the 
most  aggravated  cases.  6.  Displacement  of  the  diaphragm  upwards  in  recent 
cases,  unattended  with  suppurative  inflammation ;  but  downwards  where  the 
antecedent  inflammation  has  proceeded  to  the  formation  of  pus.  7.  Resistance 
of  the  symptoms  to  active  treatment,  and  yielding  to  dry  cupping,  the  local  use 
of  belladonna^  and  opium  internally.  Where  upward  displacement  of  the 
diaphragm  exists,  it  may  be  concluded  that  suppuration  has  not  taken  place, 
that  the  muscular  structure  of  the  diaphragm  has  not  been  implicated  in  the 
inflammation  or  paralyzed,  and  that,  pro  tarUoj  the  case  is  one  of  favorable 
augury.  Dr.  Hayden  has  not  witnessed  examples  of  inability  to  rest,  save  in 
the  sitting  and  stooping  posture,  risus  sardonicus,  or  delirium,  and  is  disposed 
to  regard  these  alleged  symptoms  of  phrenic  pleurisy  as  of  equivocal  value,  and 
strictly  accidental. 


Art.  55. — Quinine  in  Pneumonia. 

By  A.  J.  Terrell,  M.D. 

( The  Medical  Record,  July  1.) 

Dr.  Terrell,  of  Henrico  County,  Virginia,  is  in  the  habit  of  treating  pneumo- 
nia with  large  doses  of  quinine,  and  says  that  he  has  seen  as  much  benefit  (in  a 
curative  way]  from  this  plan  of  treatment  as  from  any  medicine  in  any  disease. 
It  shortens  the  attack,  and  the  earlier  it  is  resorted  to  the  better.  He  regards 
quinine  as  a  ^eat  equalizer  of  the  circulation,  and,  acting  upon  the  nerves  which 
control  the  circulation,  it  is  necessarily  anti-congestive.  Some  physicians,  he 
remarks,- admit  its  beneficial  effects  in  typhoid  pneumonia,  or  when  there  is  a 
remittent  tendency,  or  malarial  complication  in  any  form ;  but  he  makes  no  dis- 
crimination, giving  it  in  all  cases,  in  large  doses,  for  its  sedative  and  anti-con- 
gestive powers.  For  the  diarrhoea  which  sometimes  supervenes  in  the  progress 
of  an  attack  of  pneumonia,  he  has  found  nothing  better  than  a  few  grains  of 
tannin,  in  combination  with  the  quinine,  for  arresting  it. 
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Art.  66. — On  Tubercular  Pneumonia, 

By  D.  Francis  Condie,  M.D. 

(American  Journal  of  the  Medical  Sciences,) 

Dr.  Condie,  of  Philadelphia,  believes  that  the  term  "  tubercular  pneumonia" 
is  adapted  to  the  following  class  of  cases :  When  a  patient,  affected  with  tuber- 
culosis, is,  from  exposure  to  cold  or  damp,  or  to  sadden  transitions  of  atmos- 
pheric temperature,  or  from  deficient  clothing,  attacked  with  bronchitis  or 
pneumonia,  the  course  of  the  disease  towards  a  fatal  termination  is  very  rapid, 
as  well  on  account  of  the  crippled  condition  of  the  tuberculated  lung,  rendering 
it  incapable  of  sustaining  the  inflammatory  process  set  up  in  its  tissues,  until  a 
favorable  close  occurs,  as  from  the  depressed  vitality  of  the  entire  system,  which 
is  invariably  attendant  upon  tuberculosis,  precluding  a  resort  to  the  therapeutic 
^leans  adapted  to  arrest  the  inflammation  of  the  lung  tissues  previously  to  their 
entire  disorganization.  The  profession  almost  universally  recognize  the  con- 
venience of  the  term  tubercular  meninj^itis,  tubercular  peritonitis,  &c. ;  why  not 
also,  then,  tubercular  pneumonia?  indicating,  respectively,  inflammation  seated 
in  the  tuberculosed  meninges  of  the  brain,  in  a  tuberculosed  peritoneum,  in 
tubercular  lungs,  &c 

Art.  6Y. — Conmmption:  Is  it  Contagious f 

By  Lawson  Tait,  P.R.C.S.  Eng.,  F.R.C.S.  and  L.R.C.P.  Edin.,  Ac.; 
Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 

{American  Journal  of  the  Medical  Sciences,  October.) 

Mr.  Tait  entertains  the  belief  strongly  that  pulmonary  consumption  may  be 
communicated  by  prolonged  contact,  especially  as  in  sleeping,  between  the 
healthy  and  diseased.  The  following  case  mainly  contributed  to  the  formatioii 
of  his  opinion : — 

**  About  three  years  ago  there  came  one  day  to  consult  me  a  pretty,  flaxen- 
haired,  blue-eyed  girl  of  about  eighteen,  whose  face  alone  it  was  enough  to  look 
at  to  designate  pulmonary  consumption.    She  told  me  her  mother  had  died  of 
it,  and  so  had  one  brother.    As  is  the  wont  of  women  in  affliction,  she  brought 
a  friend  with  her  to  help  her  through  the  ordeal  of  the  visit,  a  perfect  contrast 
io  herself,  tall,  stout,  and  strong,  the  very  picture  of  health,  a  nandsome  Irish 
brunette,  bom  near  Sligo.    The  two  worked  together  at  one  of  our  Yorkshire 
wool-mills ;  and  it  would  seem  as  if  the  strong  contrast  there  was  between  them 
had  caused  their  close  friendship.    They  lodged  together,  and  until  their  visit 
to  me  had  slept  together.    As  is  my  custom,  I  at  once  insisted  on  the  patient 
having  a  room  to  herself,  and  after  my  injunction  this  was  strictly  carried  ont. 
I  need  not  detail  the  case  of  the  first  ffirl.     Suffice  it  to  say  that  she  passed 
through  several  attacks  of  softening,  during  each  of  which  she  was  attended 
carefully  but  not  closely  by  her  friend,  who,  during  the  time  when  the  patient 
was  unable  to  work,  earned  the  support  of  both,  and  after  those  attacks  she 
recovered  completely,  married,  ana  is  now  the  mother  of  two  children.     Her 
devoted  friend  had  a  different  and  sadder  fate ;  for,  only  five  weeks  after  her  first 
visit  to  me  in  the  capacity  of  companion  to  my  patient,  she  herself  came  with 
the  dyspeptic  symptoms  which  usher  in  the  first  stage  of  phthisis.    Daring  the 
time  she  was  nursing  her  friend,  the  physical  signs  of  incipient  consamption 
were  manifested,  and,  despite  all  my  endeavors,  it  ran  an  almost  unchecked 
course  in  rather  lees  than  three  months.    Long  before  her  death,  the  conditions 
of  the  two  girls  were  reversed :  the  patient  had  become  the  nurse,  and  the  nnrse 
had  taken  the  patient's  bed ;  the  former,  whose  fate  I  had  regarded  as  decided, 
recovered ;  the  latter,  who  really  sacrificed  herself  for  her  friend,  died.     It  was 
strange  and  most  interesting  to  me  to  find  that  the  survivor  felt  keenly  that  she 
bad  given  the  disease  to  her  companion,  and  was  the  unconscious  cause  of  her 
death.    In  the  case  of  the  girl  who  died,  I  was  fortunately  able  to  get  a  family 


Digitized  by 


Google 


PBACTIOAL   V8DI0IKS,  STO.  61 


rery    completely,  and  to  eliminate  any  difficulty  there  might  have 

?ed  ««   *^    *  lamily  taint    Ber  father  and  mother,  and  several  brothers 

!!?dSter9«  ^rero  alive  and  all  strong.    She  had  a  grandfather  and  two  grand- 

"fiiSa  »li^«»  ^^^  ^^  instance  had  occurred  in  the  family  of  death  from  chest 

^^'^^^    .  ^^y  of  the  usnally  allied  aflfections.    Nor  in  her  own  history  was  there 


^'^^^^  wbicli  coold  be  indicated  as  one  of  likely  explanation  for  the  phthisis. 
niuAe  evidence,  negative  certainly,  but  none  the  less  valuable  on  that 
'**     /^^r^iated^  t^  *^®  conclusion  that  it  was  a  case  of  phthisis  derived  from 

«oot»gioo-  

Abt.  58— On  Latent  Phthisis. 

By  M.  N.  OuBNEAU  de  Mussy. 

{Oaxette  de  Hehdomadaire,  No.  19, 1871.) 

w  a  ae  M^i^^y  reports  a  case  of  latent  phthisis  in  a  man  ayed  seventy- 
^^  Jr  j^d  cftncludes  his  contribution  with  the  following  remarks : — 
^  ff^ria  we  bave  a  patient,  both  of  whose  lungs  were  studded  throughout  with 
J^\^^\^  wbo  bad  never  had  cough,  fever,  or  expectoration,  and,  what  is  still 
^^  ««i>ri8i»K»  ^^  ^^^°*  auscultation  had  never  revealed  the  existence  of 
*^lf  JerionB  and  extensive  morbid  changes. 

*^How  is  ibi?  apparent  contradiction  between  the  lesions  and  the  symptoms 
tA  be  explained  ?  How  can  a  morbid  process  of  this  kind  be  developed  with- 
Mt  exciUDg  any  marked  functional  disturbance  in  the  invaded  organs  ?  Tlie 
oalY  annptomatic  manifestations  which  could  direct  attention  to  the  state  of  the 
tfcoracic  organs  were  pleuralgia  and  dyspnoea ;  but  the  dyspnoea  was  very 
ili^bt,  and  could  be  accounted  for  by  paralysis  of  the  diaphragm.  As  to  the 
piraral^ia,  it  bad  been  intense  at  first,  but  afterwards  became  very  moderate, 
ui^mittentt  and  appreciable  only  during  the  movements  of  the  body. 

*■  Immobility  of  the  diaphragm  had  probably  been  caused  by  the  thick  and 

^1^,^^^  adbesions  which  united  the  supenor  surface  of  the  muscle  to  the  concave 

■BF&oes  of  the  lungs,  which  themselves  were  adherent  by  almost  the  whole  of 

iheir  surfaces  to  the  wall  of  the  thorax.    In  consequence  of  this,  the  muscular 

tiasoe  of  the  diaphragm  might  have  undergone  consecutive  changes.    But  how 

eottld  a  plenrisy  so  extensive  as  to  leave  behind  it  such  considerable  new- 

po^ptfae  oe  allowed  to  pass  by  nnperceived  ?    Is  it  necessarv  to  question  the 

^^■orr  and  the  veracity  of  the  patient  ?   The  manner  in  which  the  other  symp- 

lABs  were  evolved  removes  this  suspicion.    In  this  patient,  evidently,  that 

&cmlty  of  reaction  which  causes  the  organs  to  revolt  against  the  morbid  stim- 

B&  whicb  attack  them,  and  to  involve  tne  whole  organism  in  a  reactional  con- 

KAssa,  was  almost  entirely  annihilated.    In  all  probability  the  commencement 

of  the  pleoralgia  corresponded  to  the  origin  of  the  pleurisy  which  had  excited 

aotber  cougb  nor  fever.    It  appears  that  the  excitability  of  the  ganglionic 

an^oofl  system,  the  property  called  by  Bichat  the  organic  sensibility,  was  ex- 

tarainhnf  in  the  thoracic  organs.    The  lungs  did  not  feel  the  morbid  stimulus 

ipfc^li  bad  ex<^ited  in  the  pleara  an  inflammatory  process,  any  more  than  it  had 

Ml  ihe  tboGBands  of  tubercles  which  were  present  in  its  parenchyma.    It  is 

Bo<  a  rare  e^eot  in  the  last  stage  of  the  pneumonia  of  old  people,  to  observe  the 

Mpietnon  of  breathing  disappear,  the  pulse  and  the  respiration  to  become 

momtr  the  coa/^b  to  cease,  and  death  to  take  place  whilst  inexperienced  attend- 

^1^    '     jioping"  for  better  things  as  a  result  of  this  relief  of  the  functional 

^turbmnceB,     in  this  case,  evidently,  the  lungs  did  not  feel  the  morbid  action ; 

t^    did  not  /e^   ^^®  '^9kiii  of  reacting  by  cough  against  the  mncosities  by 

i^^kOkfi  ^r-ps^^^^g^^  ^'^^  obstrncted,  and  of  supplementing  by  increased 

'^^^       tM  the  diminution  of  the  respiratory  surfaces. 

memaeaSM  *^^^jjt  the  circulatory  apparatus  also  did  not  react,  but  remained 

2^  WW*  P    -^^  severe  pulmonic  lesions.    That  solidarity  which  associates  it 

aSfferent  ^-^^^ooe  of  the  organism  was  broken  ;  it  did  not  aympa^/iwe  with 

With  Berere  ^j^atrBt  attacked  the  one  with  an  acute,  the  other  with  a  chronic 

ite  pkors  Bad  in***^ 
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affection ;  and  it  did  not,  as  nsaally  occnrs  in  conditions  of  this  kind,  manifest 
this  sympathy  by  inflammatory  or  hectic  feyer. 

''This  indifference  was  not  only  presented  by  the  centre  of  circulation  and 
the  large  arteries,  bat  also  by  the  capillaries.  Around  the  tubercles  and  a 
large  mass  which  occupied  the  left  lung,  neither  chronic  inflammation  nor  eyen 
congestion  was  found.  In  the  interyals  between  the  morbid  deposits  the  pul- 
monary sacs  remained  healthy  and  permeable.  In  the  encephalon,  except  oyer 
a  patch  of  congestion  at  the  base  of  the  left  frontal  lobe  around  an  agglomera- 
tion of  tubercle,  a  congestion  which  probably  explains  an  attack  of  aphasia 
and  right-sided  hemiplegia  just  before  death,  the  meninges  could  be  readily  de- 
tached from  the  periphery  of  the  brain  without  bringing  away  the  smallest 
particle  of  cerebral  substance.  There  was,  then,  no  inflammation  of  the  pia 
mater.  The  only  sign  of  any  circulatory  disturbance  was  some  serous  effusion, 
but  this  might  haye  been  mechanical.  Might  the  encephalic  lesions,  the  eyolu- 
tion  of  which  had  certainly  long  preceded  tne  external  manifestations,  haye  had 
something  to  do  with  the  form  of  paralysis  of  time  ganglionic  system  which  had 
extinguished  the  excitability  of  the  elementary  cells  in  the  yicinity  of  the  le- 
sions ?  Is  it  not  strange  to  see  very  numerous  meningeal  tubercles,  the  pre* 
sence  of  which  was  revealed  only  a  few  hours  before  death  by  aphasia  and  hemi- 
plegia ?  The  symptomatic  expression  of  this  meningeal  tuberculization  is  as 
anomalous  and  mcomplete  as  that  of  the  pulmonic  tuberculization.  The  prin- 
cipal morbid  phenomena  in  this  case  were  anorexia  and  emaciation  :  of  these 
marked  disturbances  of  nutrition  it  is  always  necessary  to  be  suspicious,  where 
no  organic  explanation  of  them  can  be  found.  Occasionally,  as  was  remarked 
by  M.  Andral,  obstinate  chlorosis,  and  especially  when  it  is  accompanied  by 
obstinate  anorexia  and  progressive  emaciation,  may  mark  the  commencement 
of  phthisis. 

"  The  absence  of  the  characteristic  physical  signs  seem  to  me  to  have  been 
due  to  the  organic  conditions  just  described.  A  great  number  of  the  signs  of 
pulmonary  tuberculization,  when  the  tubercles  are  not  infiltrated  or  collected 
into  large  masses  or  softened,  are  due  to  changes  of  the  respiratory  paren- 
chyma around  the  tubercles.  It  is  not  astonishing,  then,  that  when  these 
morbid  changes  were  absent,  the  symptoms  were  in  default.  When  tubercles 
are  deposited  in  a  mass  of  permeable  tissue,  when  they  are  not  sufficiently 
numerous  to  compress  the  bronchial  ramifications,  when  they  are  not  sur- 
rounded by  those  congestions  and  inflammatory  infarctions  which  give  rise  to 
riles  and  souffles,  their  physical  symptomatology  is  very  restricted.  Clearness 
on  percussion  in  the  subclavicular  region  might  give  rise  to  doubt,  but  this 
sign  may  be  dependent  upon  other  morbid  conditions,  as,  for  example,  emphy- 
sema. With  reeard  to  feebleness  of  the  respiratory  kind  on  the  right  side  in 
this  case,  I  think  that  this  was  especially  due  to  immobility  of  the  diaphragm 
on  that  side.  The  thick  false  membranes  enveloping  the  lung  would  also  con- 
tribute to  this. 

"  Intestinal  ulcerations  seem  to  me  to  have  explained  the  earthy  tint  of  the 
surface  observed  in  this  case.  This  cutaneous  pigmentation  was  described  by 
me  some  time  since  as  a  coincident  of  abdominal  tuberculization." 


(C)   OONCBRNING  THR  CIBOULATOBT  STSTBX. 

Art.  59. — On  Idiopathic  Pericarditis. 

By  Dr.  BjEUBfLSR. 

(British  Medical  Journal,  October  21.) 

At  a  meeting  of  the  Clinical  Society  of  London,  on  October  13th,  Dr.  Baeum- 
ler  read  a  paper  on  **  Partial  and  General  Idiopathic  Pericarditis,"  fh  which  he 
endeavorea  to  prove  that  the  white  or  milky  spot  on  the  surface  of  the  heart 
frequently  met  with  at  post-mortem  examinations  has  a  clinical  history  of  very 
transient  acute  pericarditis.  He  adduced  in  support  of  this  proposition  two 
cases,  in  which  an  acute  illness,  coming  on  with  dyspnoea,  with  pain  behind 
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the  sternum,  radiating  upwards  to  the  larynx,  the  left  shoulder,  and  towards 
the  left  ear,  and  with  slight  febrile  disturbance,  was  accompanied  by  a  charac- 
teristic pericardial  friction-sound,  lasting,  like  the  other  symptoms,  only  for 
two  or  three  days.  In  a  third  case,  where  the  onset  had  been  more  gradual, 
the  friction-sound  was  heard  over  a  larger  area ;  and  there  was  also  some  dis- 
tension of  the  pericardium  by  fluid ;  yet  the  whole  attack  was  mild  and  lasted 
only  a  fortnight.  Such  intermediate  forms  link  the  veir  slight  cases  to  the 
more  serious  ones  which  more  generally  come  under  observation.  Oases  of 
idiopathic  pericarditis  being  of  rare  occurrence,  Dr.  Bssumler  appended  the 
history  of  three  other  cases  of  this  kind  which  had  come  under  his  obaervatiou. 
The  three  patients  were  little  girls  from  eight  to  ten  years  of  age,  and  the  peri- 
carditis had  come  on  in  so  insidious  a  manner  that  they  had  walked  about  with 
the  pericardium  full  of  effasion.  One  of  them  died;  the  two  others  recovered 
—one  entirely,  the  other  with  valvular  disease  remaining.  With  regard  to 
treatment,  Dr.  Bseumler  particularly  recommended  the  application  of  ice  to  the 
cardiac  regioQ,  especially  for  its  influence  in  reducing  the  number  of  the  heart's 
contractions  and  m  relieving  pain. 

The  President  (Dr.  Gull),  in  suggesting  some  points  in  the  paper  for  discus- 
sion, alluded«to  the  doubts  which  had  been  expressed  by  some  of  the  greatest 
observers,  as  to  whether  pericarditis  per  se  caused  pain,  and  this  opened  up  the 
question  whether  the  cases  before  the  meeting  were  instances  of  pericarditis. 
Amongst  the  fallacies  of  the  stethoscope  is  that  of  the  to-and-fro  murmur.  It 
would  be  interesting  again,  he  continued,  to  discuss  what  are  the  idiopathic 
conditions  which  set  up  pericarditis. 

Dr.  Beeumler,  in  answer  to  Dr.  Douglas  Powell,  said  he  employed  mustard 
and  linseed-meal  empirically  to  relieve  pain,  and  ice  to  reduce  the  rapid  action 
of  the  heart,  and  as  an  antiphlogistic. 

Dr.  Powell  alluded  to  friction  murmurs  coming  on  in  acute  fevers  and  going 
off  in  a  few  hours,  the  occurrence  of  which,  he  supposed,  might  be  due  to  the 
dryness  of  the  pericardium. 


Art.  60. — Spontaneous  Rupture  of  the  Heart. 
By  Dr.  Bartl. 

{Archives  Oinirales  de  Midedne,  F6vrier,  Mars ;  and  Bntish  and  Foreign 
Medico-Chir.  Review,  October.) 

In  an  elaborate  memoir,  Dr.  Bartl  examines  twenty-four  cases  of  rupture  of 
the  heart,  recorded  in  the  Bulletin  de  la  SociiU  Anatomique.  Of  the  twenty- 
four  cases  seven  were  those  of  males  and  seventeen  of  females.  This  unusual 
predominance  of  the  female  sex,  however,  is  shown  to  have  depended  partly 
on  an  accidental  circumstance.  The  age  of  only  two  females  was  less  than 
sixty ;  one  of  the  exceptions  was  fifty-eight,  the  other  fifty-two.  Of  the  re- 
maining twenty-two,  seventeen  (six  men,  eleven  women)  were  between  seventy 
and  seventy-nme  years ;  one  man  was  eighty-one,  one  woman  sixty,  another 
sixty-seven,  and  there  were  two  aged  females  from  the  Salp6trifere  whose  exact 
age  was  unknown.  Seven  of  the  subjects  were  stout;  and  only  two  were  noted 
as  thin.  In  two  cases  habits  of  drinking  were  recorded.  In  twelve  subjects 
the  state  of  health  previous  to  the  rupture  was  recorded.  Three  were  in  good . 
health,  the  others  suffered  from  oppression,  palpitations,  vertigo,  occasional 
loss  of  consciousness,  kc.  Amongst  the  exciting  causes  were — mental  anxiety 
in  one  case ;  a  large  meal  (two  cases) ;  coffee  taken  with  brandy  (one) ;  the 
effort  to  rise  in  bed  (two).  Several  of  the  patients  suffered  from  constipation, 
and  in  five  death  occurred  during  efforts  at  defecation.  In  the  great  majority 
of  cases  death  was  sudden ;  some  of  the  patients  fell  as  if  struck  by  light- 
ning ;  more  rarely  life  was  prolonged  for  some  minutes.  In  two  cases  only  did 
life  continue  for  half  an  hour ;  in  one  of  these  the  patient  lived  an  hour  and  a 
half  after  consciousness  Wivs  lost.  The  suddenness  of  death  favors  the  suppo- 
sition that  the  rupture  takes  place  d'un  seul  coup,  but  on  exadiination  of  the 
cases  it  appears  tnat  in  several  of  them,  at  least,  the  rent  was  made  at  different 
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times— that  is  to  say,  by  saccessiTO  division  of  the  mascalar  layers  forming  the 
wall  of  the  ventricle,  and  death  took  place  on  the  rupture  becoming  complete. 
In  all  the  cases  the  pericardium  contained  blood,  which,  in  fifteen  cases,  varied 
in  amount  from  200  to  about  500  grammes.  In  one  case  the  pericardium  con- 
tained more  than  two  litres  of  black  semi-coagulated  blood.  The  blood  was 
more  or  less  coagulated.  In  twenty  cases  the  rent  was  single,  both  as  to  the 
exterior  and  interior  of  the  heart.  In  one  case  there  were  two  external  linear 
rents,  situated,  the  one  in  front  of,  the  other  behind,  the  left  border,  and  but 
one  opening  in  the  cavity  of  the  left  ventricle.  In  another  there  were  three 
external  rents,  of  which  two  communicated  before  penetrating  the  cardiac 
cavity ;  the  third  extended  into  the  cavity  alone.  In  all  the  cases  the  rent 
was  in  the  left  ventricle.  In  five  cases  the  rent  was  on  the  anterior  surface  of 
the  heart,  near  to  the  right  ventricle ;  in  five  it  was  on  the  anterior  surface, 
towards  the  border  of  the  left  ventricle  ;  in  three  on  the  border  itself:  in  eight 
partly  on  the  posterior  surface,  and  partly  on  the  border ;  in  one  on  the  middle 
of  the  posterior  surface ;  in  one  at  the  apex  of  the  left  heart,  thc^  situation  not 
precisely  noted.  In  half  the  cases  the  rent  was  in  the  middle  of  the  heart 
(longitudinallv) ;  in  four  cases  it  was  near  the  base ;  in  one-third  it  had  taken 
place  near  the  apex.  In  eighteen  of  the  twenty-four  cases  t^  heart  was 
loaded  with  an  abnormal  quantity  of  fat.  forming  a  thick  layer  on  the  surface, 
or  infiltratinff  the  tissue,  and  under  the  microscope  the  cardiac  tissue  presented 
yellow  granulo-fatty  degeneration,  with  more  or  less  marked  effacement  of  the 
striation  of  the  muscular  fibres.  In  several  of  the  cases  the  cardiac  arteries 
were  found  ossified,  their  walls  incrusted  with  calcareous  matter,  and  their 
calibre  diminished.  Of  the  twenty-four  cases  there  was  not  one  in  which  there 
was  an  absence  of  all  anatomical  alteration.  In  one  case  only  it  is  noted  that 
the  tissue  of  the  heart  was  healthy,  but  in  this  the  coronary  arteries  were  ossi- 
fied, and  the  arch  of  the  aorta  was  considerably  narrowed.  The  principal 
anatomical  alterations  were  interstitial  hemorrhages  in  the  wall  of  the  heart, 
and  fatty  infiltration  of  the  muscular  tissue.  Other  anatomico-pathological 
alterations  observed  in  certain  of  the  cases  are  described  as  alterations  of 
color  of  the  tissue^ — yellowish  or  grayish — partial  thinning  and  alterations  of 
consistence  of  the  walls  of  the  heart,  partial  friability  and  ramoUtssemenL  In 
one  instance  M.  Durand  Fardel  attributed  the  rupture  of  the  heart  to  inflam- 
matory softening,  and  some  of  the  cases  show  that  rupture  of  the  heart  may 
be  favored  by  the  effects  of  antecedent  inflammation,  perforations,  and  erosions 
of  the  pericardium,  oj^acities,  thickening  and  erosions  of  the  eudocardium,  and 
bv  ulceration.  Of  this  last  cause  a  remarkable  instance  is  given  in  which  the 
ulceration  had  destroyed  the  columnsB  carnese,  and  had  extended  as  far  as  the 
external  surface; 


Art.  61. — A  Case  of  Contraction  of  the  Pulmonary  Artery} 

By  C.  Paul,  M.D. 

{Gazette  Hebdomadaire,  No.  27,  1871.) 

The  subject  of  this  report  was  a  man  aged  thirty-six  years,  without  any  kind 
of  morbid  hereditary  antecedents.  In  July,  1869,  he  was  admitted  into  la 
Chariti  with  haemoptysis,  and  at  this  period  he  presented  all  the  symptoms  of 
advanced  phthisis.  He  had,  moreover,  hypertrophy  of  the  heart,  quite  appre- 
ciable on  percussion,  and  presented  a  bruit  de  souffle  at  the  base,  the  peculiar 
characters  of  which  led  Dr.  Paul  to  diagnose  contraction  of  the  pulmonary  artery. 

This  man  about  ten  years  before  had  suffered  from  acute  articular  rheuma- 
tism which  lasted  for  three  months,  and  was  associated  with  endocarditis.  Since 
this  attack  he  had  complained  of  palpitations  and  slight  dyspnoea.  In  1867  the 
first  symptoms  of  phthisis  made  their  appearance.  The  case  then  was  one  not  of 
a  congenital,  but  or  an  acquired  affection  of  the  heart ;  the  integrity  of  Aie  man's 
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healUi  before  the  attack  of  articular  rheumatism  and  the  distarbances  of  the 
circolation  dating  from  this  attack,  left  no  doabt  on  this  point,  and  this  opinion 
was  soon  confirmed  by  pathological  anatomy. 

The  following  were  the  signs  observed  on  the  side  of  the  circnlation :  the 
extent  of  cardiac  dolness  was  mnch  increased ;  the  antero-lnferior  margin  was 
lowered,  and  the  apex  moved  to  the  oatside  of  the  nipple ;  the  cardiac  pulsa- 
tions were  energetically  communicated  to  the  walls  of  tne  chest  A  very  well 
marked  fr^miaSement  could  be  felt  by  the  hand ;  with  the  first  sound  could  be 
heard  a  hntii  de  saujffle,  which  was  prolonged  over  the  interval  until  the  second 
sound.  Its  maximum  was  in  the  second  intercostal  space  on  the  left  side,  about 
two  or  three  centimetres  to  the  outer  side  of  the  sternum.  This  abnormal  bruit 
was  propagated  towards  the  sternum.  It  could  not  be  traced  along  the  aorta 
or  over  the  carotids.  The  pulse  was  feeble  and  compressible  ;  no  abnormal 
character  in  the  sphygmographic  tracing.  At  the  apices  of  both  lungs  could 
be  made  out  the  symptoms  of  caseous  pneumonia  in  its  third  stage. 

The  cardiac  affection  recognised  as  nypertrophy  with  contraction  of  the  pul- 
monary artery  caused  no  reaction  on  the  part  of  the  peripheral  circulation. 
The  pulmonary  disease  followed  its  &tal  course,  accompanied  from  time  to  time 
by  more  or  less  abundant  hemoptysis.  Death  occurred  without  any  other 
symptom. 

Post-mortem  examination  showed  at  the  apices  of  the  lungs  the  different  de- 
grees of  the  lesions  of  caseous  pneumonia,  such  as  had  been  revealed  by  aus- 
cultation. The  heart  was  large  and  symmetrical.  The  right  ventricle  had  ac- 
quired a  size,  and  its  walls  a  thickness,  equal  to  those  of  the  left  ventricle.  The 
intra-ventricular  septum  projected  into  the  left  ventricle^   The  orifice  of  the 

Snlmonary  artery  was  contracted  to  such  an  extent  that  the  extremity  of  the 
ttle  finger  could  not  be  introduced.  The  valves  were  joined  together,  but  their 
margins  were  still  sufficiently  free  to  descend  and  oppose  the  reflux  of  blood  ; 
in  s£ort,  there  was  no  incompetency.  Above  the  valves  the  pulmonary  artery 
was  thin  and  not  retracted.  In  the  auricle  the  fossa  ovalis  and  the  ring  of 
Yieussens  were  found  regularly  formed.  At  the  anterior  part  of  the  fossa 
ovalis  there  was  a  small  fissure  through  which  a  probe  could  be  passed  into  the 
left  auricle,  but  the  conformation  of  the  septum  at  Hiis  part  prevented  the 
passage  of  blood  through  this  fissure  at  the  time  of  the  auricular  contraction. 
Finally,  the  cardiac  muscular  tissue  was  in  a  state  of  granulo-fatty  degeneration. 

Dr.  Paul  makes  the  following  remarks  on  this  case : — 

**It  is  evident  that  the  contraction  of  the  orifice  of  the  pulmonarv  artery  was 
not  a  congenital  affection,  for  there  was  no  arrest  of  development  of  this  vessel, 
nor  any  anomaly  in  the  conformation  of  the  vestiges  of  the  ductus  arteriosus. 

"  It  is  known  that  the  congenital  affections  of  the  heart  arise  in  the  first 
three  months  of  fcetal  life  and  affect  especially  the  pulmonary  orifice  ;  on  the 
other  hand,  the  lesions  acquired  during  life  are  almost  always  found  on  the  left 
side  of  the  heart,  except  in  old  age,  when  the  right  side  may  be  affected.  An 
acquired  morbid  change  in  the  pulmonary  artery  is  therefore  a  rarity ;  but  few 
cases  have  been  reported.  One  of  the  best  examples  is  to  be  found  in  Gru  veil- 
bier's  Atlcts  of  Pathological  Anatomy,  In  six  out  of  eleven  reported  instances, 
the  seat  of  the  lesion  was  at  the  level  of  the  semilunar  valves,  which  were 
joined  together,  thin  and  rigid,  and  formed  a  dome  with  an  open  concavity  to- 
wards the  ventricle.  The  contracted  orifice  is  generall v  circular,  and  does  not 
allow  the  passage  of  anything  larger  than  a  goose-quill.  The  calibre  of  the 
artery  in  these  cases  is  not  diminished.  In  four  other  instances  the  contraction 
was  pre-arterial,  that  is  to  say,  it  afflected  the  infundibulum :  here  it  results  from 
cieatricee  due  to  myocarditis. 

''In  these  eleven  cases,  together  with  the  one  now  reported,  the  symptom 
of  pulmonary  contraction  was  a  systolic  bruit  occupying  the  pause  and  continu- 
ing until  the  se'cond  sound :  this  was  roueh,  and  accompanied  by  Skfr^missement, 
which  was  manifested  at  the  orifice  of  the  artery.  The  maximum  of  the  bruit 
was  seated  at  a  spot  in  the  second  intercostal  space,  about  two  centimetres 
from  the  sternum  ;  it  was  propagated  towards  the  clavicle,  and  began  to  dimin- 
ish in  intensity  over  the  bifurcation  of  the  artery,  that  is  to  say,  about  three 
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centimetres  from  its  maximum  seat.  One  sees  how  much  this  differs  from  the 
characteristic  bruit  of  aortic  contraction. 

"  Hypertrophy  of  the  right  side  of  the  heart  is  the  rule ;  the  apex  of  the 
heart  is  not  aepressed,  but  the  organ  is  turned  on  its  axis,  and  its  right  edge 
becomes  more  and  more  horizontal.  With  regard  to  this  point,  it  may  be  re- 
marked that  anatomists  describe  wrongly  two  surfiaces  and  two  edges  of  the 
heart :  an  antero-superior  or  sternal  surface,  and  a  postero-inferior  or  diaphrag- 
matic surface ;  a  right  edge  resting  upon  the  centre  of  the  diaphragm,  and  a 
left  edge  covered  by  the  lung.  It  would  be  much  more  rational  to  admit  three 
surfaces  and  three  edges ;  an  anterior  surface,  and  inferior  surface,  and  a  pos- 
terior oblique  surface ;  an  antero-inferior  edge,  a  postero-inferior  edge,  and  an 
oblique  superior  edge. 

*'  It  has  been  stated  by  classical  authors  that  one  of  the  signs  of  pulmonary 
contraction  is  cyanosis.  It  did  not,  however,  exist  in  the  present  case,  and  also 
in  one  reported  by  M.  Charles  Bernard.  Cyanosis  can  only  exist  where  there 
is  a  communication  between  the  two  sides  of  the  heart,  or  when  there  is  con- 
siderable venous  stasis. 

"  This  lesion  of  the  pulmonary  orifice  does  not  bring  with  it  all  the  disturb- 
ances of  circulation  which  are  observed  in  cases  of  lesion  of  the  orifices  of  the 
left  heart :  one  meets  with  less  abdominal  and  pulmonary  congestion,  and  less 
dropsy.  There  is,  however,  one  important  complication  which  has  been  ob- 
served in  several  of  the  reported  cases  ;  this  is  pulmonary  phthisis.  What  is 
the  relation  of  this  complication  to  the  cardiac  lesion  ?  Is  the  pulmonary  con- 
traction the  cause  of  the  phthisis  ?  One  is  led  to  conclude  this  after  noting  the 
fact  that  phthisis  had  been  developed  in  all  the  thirteen  reported  cases  of  con- 
genital contraction.  The  phthisis  in  these  cases  is  of  the  caseous,  and  not  the 
miliary  variety,  and  its  progress,  like  that  of  scrofulous  phthisis,  is  slow." 

M.  raul  resumes  with  the  following  conclusions : — 

"  1.  The  pulmonary  artery  is  not  only  the  seat  of  congenital  affections,  but 
may  also  be  the  seat  of  acquired  lesions. 

**  2.  Of  these  a  very  important  lesion  is  contraction  of  the  pulmonary  artery 
acquired  after  birth. 

"  3.  This  contraction  occurs  sometimes  at  the  sigmoid  orifice ;  it  is  produced 
through  adhesion  of  the  valves  with  contraction  of  the  orifice,  and  sometimes 
even  of  the  calibre  of  the  artery  at  this  point ;  it  is  generally  the  result  of  endo- 
carditis. 

*'  4.  The  contraction  may  occur  at  the  infundibulum,  and  so  be  pre-arterial ; 
this  lesion  is  generally  the  result  of  myocarditis. 

"  5.  The  contraction  may  be  seated  in  one  of  the  bifurcating  branches  of  the 
artery.  I  have  not  observed  it  in  the  trunk  of  the  artery,  as  occurs  in  the  form 
of  contraction  which  is  produced  in  the  early  months  of  intra-utenne  life. 

"  6.  Beyond  the  seat  of  contraction  the  artery  is  generally  dilated. 

"  7.  This  lesion  is  almost  always  associated  with  consecutive  hjrpertrophy  of 
the  right  ventricle. 

"  8.  Valvular  contraction  of  the  pulmonary  artery  may  be  accompanied  by 
insufficiency  of  the  same  valves. 

*'  9.  These  may  exist  at  the  same  time  as  a  lesion  of  the  tricuspid  valve  and 
the  valves  of  the  left  side  of  the  heart. 

*'  10.  The  special  symptom  of  contraction  of  the  pulmonair  artery  is  a  more 
or  less  grating  systolic  bruit  de  souffle  which  extends  over  the  cardiac  region, 
and  attains  its  maximum  over  the  pulmonary  orifice,  and  a  characteristic  pro- 
longation along  this  vessel. 

*'  11.  This  form  of  contraction  of  the  pulmonary  artery  does  not  give  rise  to 
cyanosis. 

'*  12.  In  acquired  pulmonary  contraction  the  ductus  arteriosus  is  closed. 

"  13.  Myocarditis  developed  during  extra-uterine  life  may  cause  at  the  same 
time  pulmonary  contraction  and  a  communication  between  the  two  sides  of  the 
heart. 

"  14.  A  contraction  of  the  pulmonary  artery  associated  with  persistence  of 
the  ductus  arteriosus,  is  not  necessarily  of  congenital  origin,  it  may  have  been 
developed  in  a  subject  whose  ductus  arteriosus  had  remained  intact.    This, 
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however,  is  but  a  possibility ;  the  probability  is  that  under  these  circumstances 
the  contraction  is  congenital. 

**  15.  The  extra-uterine  origin  of  contraction  of  the  pulmonary  artery  may 
be  proved  by  the  fact  that  the  lesions  are  recent. 

**  16.  Consecutive  tuberculization  is  a  frequent  complication  of  pulmonary 
contraction." 


(d)  concbrnino  thb  alimentary  system. 
Ar:t.  62. — Treatment  of  Diarrhoea,  Cholerine,  and  Asiatic  Cholera. 

By  Edward  Clapton,  M.D.,  F.R.C.P.,  Physician  to  St  Thomas's 

Hospital. 

{British  Medical  JoumaJ,  September  30.) 

In  the  opinion  of  Dr.  Clapton,  Asiatic  cholera  and  autumnal  diarrhoea  are 
distinct  and  specific  diseases,  but  not  so  choleraic  diarrhoea  or  English  cholera. 
This  term  appears  to  have  been  given  indiscriminately  to  severe  forms  of  diar- 
rhoea and  to  mild  forms  of  cholera.  Such  cases  are  very  numerous  during 
cholera  epidemics.  Ordinary  diarrhoea  is  at  such  times  apt  to  take  on  a 
choleraic  type ;  just  as,  when  typhus  is  rife,  all  febrile  affections  are  apt  to 
assume  a  typhic  type ;  and,  when  influenza  is  epidemic,  catarrhal  affections 
generally  acquire  its  particular  characters. 

Simple  diarrhoea  never  drifts  on  to  Asiatic  cholera  (which  is  a  specific  disease, 
produced  by  a  specific  cause),  but  strongly  predisposes  the  patient  to  its  attack, 
especially  if  it  have  continued  unchecked  for  some  time. 

The  most  reliable  distinctive  marks  between  autumnal  diarrhoea,  English 
cholera,  and  Asiatic  cholera,  are  the  following :  in  diarrhoea,  the  face  is  pallid, 
but  there  is  nothing  characteristic  about  the  features ;  there  is  not  mucn  con- 
stitutional disturbance,  except  in  the  severer  forms ;  nausea  and  occasional 
griping  pain  are  complained  of;  the  stools  are  chiefly  bilious.  In  English  cho- 
lera, the  face  is  indicative  of  much  distress.  At  the  onset,  there  is  considera- 
ble griping  and  uneasiness  about  the  abdomen ;  but  the  subsequent  stages  are 
generally  attended  with  little  or  no  abdominal  pain.  The  other  symptoms  are, 
vomiting;  thirst;  tongue  furred  and  flabby,  but  not  cold ;  pulse  rapid  and  fee- 
ble ;  stools  chiefly  mucous ;  in  the  severer  cases,  serous  stools,  cramps,  hiccup, 
and  intense  prostration.  In  Asiatic  cholera,  we  find  sharp  features,  sunken 
eves,  and  a  general  leaden  hue  of  the  skin ;  vox  choleraic ;  cold  tongue ; 
thready  pulse;  vomiting;  stools  serous  (rice  water);  no  griping  pain,  but 
severe  cramps,  affecting  the  abdominal  muscles  and  the  cnlves  of  the  legs ; 
suppression  of  urine ;  and  a  strong  tendencv  to  collapse  and  death. 

With  regard  to  treatment,  simple  diarrhoea,  unless  of  a  severer  character, 
scarcely  requires  any  medicinal  interference.  Rest,  and  plain,  nutritious,  un- 
stimulating  food,  are  generally  all  that  is  necessary;  but,  during.cholera put- 
breaks,  every  case,  however  mild,  should  be  carefully  attended  to.  As  it 
mostly  arises  from  some  error  in  diet,  and  is  attendea  with  very  acrid  secre- 
tions and  an  excess  of  bile,  an  aperient  is  obviously  indicated  at  the  onset,  such 
as  a  dose  of  castor  oil  or  rhubarb.  If  the  griping  pain  be  very  great,  a  few 
'  drops  of  laudanum  may  be  added.  Saline  aperients  are  to  be  particu- 
larly avoided.  Should  the  diarrhoea  continue,  it  will  be  necessary  to  prescribe 
astringents,  as  catechu  or  rhatany ;  absorbents,  as  chalk  or  bismuth ;  and  per- 
haps also  an  opiate  to  soothe  the  morbid  irritation  of  the  nerves. 

Dr.  Clapton's  experience  of  the  treatment  of  Asiatic  cholera  is  chiefly  de- 
rived from  the  epidemic  of  1854,  at  which  time  208  patients  were  admittea  into 
the  cholera  waras  of  St.  Thomas's  Hospital.  They  were  all  watched  day  and 
night  by  Mr.  Whitfield  and  himself,  and  full  notes  were  taken  of  each  case. 
There  were  67  deaths  and  141  recoveries.  On  referring  to  these  records,  he 
finds  that  the  general  and  most  successful  plan  of  treatment  was  the  hot-air 
bath  at  130^;  large  mustard  poultices  to  the  abdomen  and  calves  of  the  legs  ; 
an  ipecacuanha  emetic;  ice  ad  libitum;  iced  soda-water.    As  soon  as  the 


Digitized  by 


Google 


68  PBAOTIOAL   MBDICINB.  BTO. 

fatient  could  take  food,  a  little  milk,  arrowroot,  or  weak  beef-tea,  was  given, 
n  very  few  cases  were  stimulants  or  opiates  prescribed. ,  The  ipecacuanha 
emetic  in  many  instances  quickly  brought  about  reaction  from  the  state  of  col- 
lapse, and  gave  an  impulse  to  the  heart's  action.  Castor  oil  in  frequent  half- 
ounce  doses,  was  given  in  ten  consecutive  cases ;  but  six  died,  and  the  plan 
was  at  once  abandoned.  Those  treated  by  calomel  in  frequent  doses  also  pre- 
sented a  large  mortality — fifteen  deaths  out  of  twenty  cases  so  treated.  Orea- 
sote,  in  half-hour  doses  of  one  drop,  was  given  to  six  patients,  who  were  also 
treated  by  hot-air  bath,  emetic,  ice,  and  mustard  poultices— five  recovered. 
Quinine,  in  large  and  frequent  doses,  was  given  in  two  cases — one  recovered.  In 
nearly  all  the  less  severe  cases  of  cholera,  diluted  sulphuric  acid  in  half-drachm 
doses  every  two  hours  was  prescribed,  in  addition  to  the  other  means  explained. 
In  these  cases,  the  mortality  was  only  one-sixth ;  but  that  might  have  been  from 
the  comparative  mildness  of  the  attacks. 

Choleraic  diarrhoea  or  cholerine  was  found  to  be  the  most  successfully  treated 
by  commencing  with  the  following  draught:  B.  Tinctures  rhei  3^ss;  tinctnne 
opii  n^x ;  spiritCis  ammonia  aromatici  3j :  tinctune  zingiberis  a^ss ;  aquee  mentbse 
piperita  |ij.  Afterwards  the  following  was  given  every  two  hours :  R.  Acidi 
sulphurici  dlluti  ^ss ;  tinctures  cardamomi  composite  3j ;  aquse  menthse  pipe- 
rita §js8.  Simple  farinaceous  food  was  allowed,  with  weak,  tea  or  broth,  and 
in  some  cases  a  little  brandy.  Absolute  repose  in  bed  should  be  enjoined  in 
every  case. 


Art.  63. — The  Lesions  of  Ejiteric  Fever  as  an  Ocoasional  Cause  of 
Permanerd  Injury  to  Nutrition.^ 

By  T.  Clifford  Allbutt,  M.D. 

(The  Lancet,  August  12.) 

Dr.  Allbutt  drew  attention  to  the  convalescence  from  enteric  fever,  which  la 
well  known  to  be  often  so  tedious ;  and  he  raised  the  question  whether  the  spe- 
cific lesions  of  that  disease,  affecting  as  they  do  the  instruments  of  absorption, 
might  not  sometimes  be  the  cause  of  permanent  marasmus.    In  enteric  fever 
the  local  mischief  falls  not  only  upon  the  patches  of  Peyer  in  the  ileum,  bat 
spreads  itself  throughout  the  network  of  the  mesentery.    If  a  rat  be  fed  upon 
tallow  candles  and  then  killed,  the  presence  of  the  fat  in  great  quantities  in  the 
mesenteric  network  and  glands  shows  how  active  is  that  system  in  taking  up 
this  element  of  nutrition.    Any  disease,  therefore  which  interferes  with  this 
SjTstem,  like  enteric  fever  within  it,  or  chronic  peritonitis  outside  it,  would 
h9.Ve  its  visible  effect  in  hindering  the  absorption  of  fat  and  in  preventing  the 
laying  on  of  adipose  tissue.    These  considerations  occurred  to  the  author  in 
consequence  of  nis  advice  being  sought  in  several  cases  of  marasmus,  pure 
and  simple,  without  local  disease,  without  fever,  and  without  adequate  loss  of 
appetite.    In  all  of  these  a  severe  attack  of  enteric  fever  had  preceded  the 
marasmus.  *  The  patients,  who  were  almost  denuded  of  all  adipose  tissue,  had, 
previous  to  the  attack  of  enteria,  been  in  good  health.    The  only  explanation 
which  he  could  give  of  these  cases  was,  that  the  fever  had  acted  upon  the  fat- 
collecting  system  in  the  way  already  pointed  out.    The  notes  of  six  oases  of 
this  kind  were  then  read,  but  in  one  of  these  the  marasmus  had  been  preceded, - 
not  by  enteria,  but  by  a  protracted  affection  of  the  bowel,  impropeny  named 
dysentery. 

'  Abstract  of  a  Pap«r  read  at  tb«  Thirty-ninth  Annnal  Meeting  of  the  British  Modieal 
Aisoeiation  at  Plymouth. 
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Art.  64. — Report  of  a  Case  of  Large  Biliqry  Concretion  in  the  Ileum, 

Bj  F.  Le  Orob  Clark,  F.R.G.S.,  SargeoD  to  St  Thomas's  Hospital. 

(British  Medical  Joumalt  November  4.) 

At  a  meeting  of  the  Boyal  Medical  and  Ghirtirgical  Society,  on  October  24th, 
Mr.  Le  Gros  Clark  gave  the  details  of  a  case  occurring  in  a  patient  aged  fifty- 
eight,  who  was  seized  with  abdominal  pain  and  bilious  vomiting,  accompanied 
by  constipation.  A  hard  tnmor  was  felt  in  the  right  hypochondrium.  There 
was  no  abdominal  tenderness  or  distension.  On  the  eleventh  day  the  vomiting 
became  stercoraceous.  Two  days  later  the  bowels  were  open,  and  the  vomiting 
ceased  until  ten  days  later,  when  it  recurred,  and  continued  at  intervals  during 
a  week.  For  three  weeks  after  this  time  the  bowels  acted  daily,  and  there  was 
no  sickness.  The  patient  was  then  seized  with  severe  abdominal  pain  and  vom- 
iting; the  abdomen  was  tender,  especially  over  the  region  of  the  cscnm,  where 
a  hard  tumor  could  be  felt.  Death  took  place  two  months  from  the  commence-^ 
ment  of  the  first  attack.  At  no  period  of  her  life  had  the  patient  suffered  from 
jaundice.  The  post-mortem  examination  revealed  the  existence  of  extensive 
peritonitis.  Two  large  gall-stones  occupied  the  ileum  close  to  the  valve.  An 
ulcerated  opening  in  the  small  intestines  had  permitted  the  escape  of  several 
small  gall-stones  into  the  peritoneum.  The  gall-bladder  was  healthy ;  there 
were  no  adhesions  between  it  and  any  portion  of  the  intestines.  There  was  no 
trace  of  any  ulceration  either  in  the  ^U-bladder  or  in  the  neighboring  intes- 
tines. The  concretions  measured  one  mch  in  length  and  four  inches  in  circum- 
ference. They  seemed  moulded  to  the  shape  of  the  ileum.  On  examination,  it 
was  found  that  the  stones  were  composed  of  ninety-five  per  cent,  of  choles- 
terine,  and  that  nothing  had  been  added  to  them  in  the  intestines.  The  gall- 
ducts  were  dilated  and  thickened.  The  author  drew  attention  to  the  singular 
absence  of  any  proof  that  these  concretions  had  passed  by  ulceration  from  the 
gall-bladder  to  the  abdomen,  though  this  is  the  only  way  in  which  such  large 
bodies  could  have  entered  the  intestines. 

Mr.  De  Mdric  asked  what  diagnosis  had  been  arrived  at  in  this  case.  He  had 
seen  a  case  in  which  similar,  symptoms  were  present,  but  in  which  no  post- 
mortem examination  was  made.  No  positive  diagnosis  was  arrived  at ;  but  the 
symptoms  preceding  death  were  those  of  intestinal  perforation.  The  patient 
sat  up  in  bed,  and  suddenly  died. 

Dr.  Stewart  some  years  ago.  saw  a  patient  in  the  Middlesex  Hospital,  who 
had  for  about  a  week  before  death  obstinate  stercoraceous  vomiting.  Around 
smooth  gall-stone,  as  large  as  that  described  by  Mr.  Clark,  was  found  in  the 
apper  part  of  the  ileum.  The  calibre  of  the  intestine  above  the  gall-stone  was 
of  ordinary  size;  but  the  bowel  hod  contracted  on  the  calculus  and  was  much 
narrowed  below.  As  far  as  he  remembered,  there  were  distinct  marks  of  ulcer- 
ation having  taken  place  between  the  gall-bladder  and  the  bowel.  He  had 
believed  it  impossible  for  gall-stones  of  such  large  size  to  pass  through  the 
ducts.  Bnt,  the  year  before  last,  he  was  called  to  a  lady  who  belonged  to  a 
family  very  subject  to  liver-affections,  especially  gall-stones.  She  had  long  had 
hepatic  dyspepsia,  and  was  seized  with  severe  pain  which  lasted  some  hours ; 
after  this  there  was  partial  ease,  and  then  intense  suffering  during  ten  hours, 
followed  by  sudden  and  complete  relief.  The  next  day  he  found  that  she  had 
passed  a  round  biliary  calculus  as  large  as 'a  pigeon's  egg.  There  were  no 
symptoms  of  perforation  of  the  bowel ;  and  he  thought  that  the  calculus  could 
scarcely  have  passed  into  the  intestine  in  any  other  way  than  through  the 
ductus  communis  choledochus. 

Dr.  Habershon  saw  some  years  ago  a  case  similar  to  Mr.  Clark's,  in  which, 
after  much  difficulty,  a  wrong  diagnosis  was  arrived  at.  The  i>atient  was  a 
lady  aged  more  than  fifty,  who  had  severe  pain,  and  bilious  vomiting,  without 
much  tenderness.  Death,  preceded  by  great  prostration,  took  place  on  the 
tenth  day.  A  large  gall-stone  was  found  in  the  jejunum.  There  was  no  peri- 
tonitis.    Adhesions  existed  between  the  gall-bladder  and  the  intestine,  bnt  he 
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coQld  not  make  out  that  there  was  any  commnnicatioD  between  them.  The 
patient  had  had  no  stercoraceoas  vomiting,  because  the  obstruction  was  seated 
too  high  up. 

Mr.  Le  Gros  Clark  had  arrived  at  the  diagnosis  in  his  case  rather  by  exclusion 
than  in  any  other  way.  Whatever  the  cause  of  obstruction  was,  it  did  not  pro- 
duce inHammation.  There  was  no  evidence  of  twisting  of  the  bowel  or  of 
mali^ant  tumor.  In  the  absence  of  jaundice  or  of  any  history  of  this  condition, 
it  did  not  occur  to  him  to  suspect  the  presence  of  a  gall-stone. 


Art.  65. — Intestinal  Obstruction  from  a  Knot  on  the  Lower  Part 
of  the  Ileum. 

By  M.  W.  Taylor,  M.D. 

{Edinburgh  Medical  Journal^  August.) 

Dr.  M.  W.  Taylor  has  given  an  account  of  a  fatal  case  of  intestinal  obstruc- 
tion, in  which  a  true  knot  was  found  after  death  on  the  lower  part  of  the  ileum. 
The  patient  was  a  married  woman,  aged  forty.  She  lived  fourteen  days  from 
the  commencement  of  her  illness.  She  had  fecal  vomiting  on  the  third  day,  but 
throughout  the  attack  there  was  an  absence  of  inflammatory  symptoms.  After 
death,  about  two  inches  above  the  csecum,  a  portion  of  the  ileum,  about  twenty- 
two  inches  in  length,  was  found  coiled  and  involved  upon  itself,  so  as  to  form  a 
running  knot.  The  author  adds,  that  one  instance  of  true  knotting  of  the  bowel 
was  recorded  by  W.  Gruber,  in  1863.  Duchaussoy  has  related  a  case  very  simi- 
lar to  that  now  given,  in  his  rimm€  of  518  cases  of  intestinal  obstruction.  In  the 
fifty-four  cases  of  ileus,  with  autopsies,  collected  by  Dr.  Hilton  Fagge,  from 
the  records  of  Guy's  Hospital,  in  seven  instances  volvulus,  or  twists,  were  found ; 
but  in  none  knots.  The  author  has  met  with  po  case  of  true  knotting  of  the 
intestine  in  the  British  periodical  literature  of  the  last  half  century. 


Art.  66. — Toenia  Caused  by  the  Use  of  Raw  Beef 

By  Joseph  Leipy,  M.D. 

(Proceedings  of  the  Academy  of  NaJtural  Sciences  of  Philadelphia y  May,  1871.) 

Professor  Joseph  Leidy,  in  an  important  communication  made  to  the  Aca« 
demy  of  Natural  Sciences  of  Philadelphia  (March  2l8t,  1871),  stated  that, 
"Recently,  one  of  our  ablest  and  most  respected  practitioners  of  medicine 
submitted  to  my  examination  a  tapeworm  which  had  been  discharged  from  a 
young  man,  after  the  use  of  the  Aspidiuvi  filiaymas.  The  physician,  in  giving 
an  account  of  the  case,  stated  that  he  had  previously  treated  the  patient  for 
another  affection,  in  which  raw-beef  sandwiches  had  been  prescribed  for  food. 
After  looking  at  the  worm,  I  remarked  that  it  appeared  to  be  the  Tcenia  medio' 
canellata,  a  species  which  I  had  not  before  seen,  and  added  that  the  patient  had 
probably  become  affected  from  a  larva  swallowed  with  the  raw-beef  sandwiches. 
The  specimen  consisted  of  the  greater  part  of  the  worm,  broken  into  several 
pieces.  Including  some  lost  portions,  it  was  estimated  to  have  been  upwards 
of  thirty  feet  in  length.  Unfortunately,  the  head  proved  to  be  absent,  but, 
so  far  as  characters  could  be  obtained  from  the  specimen,  in  the  form  of  the 
segments,  position  of  the  genital  orifices,  and  the  condition  of  the  ovaries,  it 
agreed  with  the  description  given»of  T,  medio-canellata,  rather  than  T,  solium, 
from  a  want  of  acquaintance  with  the  former,  I  did  not  feel  entirely  satisfied 
that  the  specimen  actually  belonged  to  that  species. 

**  Subsequently,  my  friend  brought  to  me  the  anterior  part  of  the  body,  prob- 
ably of  the  same  individual  tapeworm.  He  observed  that  bis  patient  continuing 
to  complain,  he  had  administered  another  dose  of  the  male  fern,  which  was  fol- 
lowed by  the  expulsion  of  the  portion  of  the  worm  now  presented.  The  head 
of  the  parasite  was  included,  and  it  confirmed  the  view  tnat  it  pertained  to  the 
Tcenia  medio-canellata. 

"  The  case  serves  as  another  caution  against  the  use  of  raw  flesh  as  food." 
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Abt.  67. — Notes  on  Mucoiia  Disease, 

By  Walter  Whitehead,  F.R.C.S.  Edinburgh. 

(Manchester  Medical  and  Surgical  Reports,  October,  1870.) 

This  disease  "  is  characterized  by  the  secretion  of  mncns  of  an  abnormal 
character  over  iqucons  surfaces,  in  which  condition  the  mucus  is  prone  to  con- 
solidate into  masses,  shreds,  or  tubular  casts.  These  concretions  form  and 
exfoliate  periodically,  each  exfoliation  being  critical,  and  immediately  followed 
by  an  amelioration  of  the  symptoms  which  aggravate  up  to  this  point.  This 
critical  period  is  accompanied  by  pains  of  a  spasmodic  character,  and  of  vari- 
able intensity.'' 

The  mucus  may  be  discharged  from  the  bowel — 1st,  in  a  more  or  less  inspis- 
sated condition ;  2d,  in  a  concrete  or  semi-solid  condition.  The  mucous  con- 
cretions are  not  always  easily  recognized  when  mixed  with  the  motions,  but 
their  nature  may  generally  be  recognized  if  they  are  floated  in  water.  In  some 
cases  they  are  found  in  masses  the  size  of  walnuts ;  in  others  we  get  extensive 
men^ranes,  thick,  and  of  considerable  firmness  and  tenacity.  The  formation, 
exfoliation,  and  expulsion  of  these  mucous  structures  observe  a  regular  order ; 
each  stage  of  the  disease  being  attended  by  characteristic  symptoms,  which 
have  been  described  in  the  notice  already  alluded  to.  A  microscopic  ex- 
amination of  the  concretions  reveals  the  following  construction.  '*Tbey  are 
composed  of  lavers  of  a  semi-solid,  transparent,  hyaline,  amorphous  matrix,  in 
which  spherical  cells  are  imbedded  together  with  epithelial  cells  in  various  stages 
of  growth,  free  nuclei,  crystals  of  the  triple  phosphate,  and  undigested  and  uu] 
digestible  matter." 

A  chemical  examination  of  the  mucous  casts,  made  by  Dr.  Andrew  Clark, 
shows  that  their  matrix  "  is  fibrillated  by  acetic  acid.  Careful  washing  and 
compression  yielded  a  fluid  abundantly  coagulable  by  heat  and  nitric  acid.  Pro- 
longed digestion  of  the  casts  at  an  elevated  temperature  in  a  solution  of  nitre 
produced  no  fluid  abundantly  coagulable,  or  precipitable  by  acetic  acid.''  The 
disease  occurs  much  more  frequently  in  women  than  in  men,  and  generally  in 
persons  between  thirty  and  forty  years  of  age.  The  phlegmatic  temperament 
seems  to  predispose  to  it  Among  the  more  common  symptoms  are  dyspepsia, 
pidpitation  of  the  heart,  a  depressed  and  desponding  condition  of  mind,  a  feeling 
as  if  the  digestive  tract  were  raw  in  places,  and  a  variable  condition  of  the  tongue. 
In  addition  to  these,  successive  crops  of  eruptions,  and  the  ulcerations  len  by 
them,  can  frequently  be  detected  in  the  inside  of  the  lips,  cheeks,  gums,  and 
tongue.  Occasionally,  too,  membranes,  resembling  those  discharged  from  the 
bowel,  are  expelled  from  the  bladder,  and  in  women,  during  menstruation,  from 
the  utems. 

Mr.  Whitehead  sums  up  his  conclusions  respecting  the  disease  as  follows : — 

**  1.  That  the  mucous  membranes,  like  the  skin  (and  is  not  the  one  looked  upon 
as  inversion  of  the  other?]  is  prone,  under  certain  conditions,  in  certain  con- 
stitutions, to  develop  proaucts  unnatural  to  their  functions.  It  is  not  natural 
for  the  skin  to  produce  eczema,  neither  is  it  natural  for  mucous  surfaces  to  pro- 
duce mucus  in  a  concrete  form. 

*'2.  (A.)  That  the  proximate  cause  of  the  symptoms  referable  to  this  disease 
is  the  hypersecretion  and  accumulation  of  mucus  on  the  free  surface  of  mucous 
membranes;  such  accumulations  sheathe  and  prevent  the  healthy  performance 
of  the  functions  natural  to  the  part,  and  thus  Induce  immediate  and  remote 
results,  the  effect  of  such  suppressed  functions.  (B.)  That  this  hypersecretion 
indicates  a  want  of  balance  between  nerve-force  and  germinal  matter.  (C.)  That 
the  nerve-force  is  nervertei^  by  irritation.  (D.)  That  the  exciting  causes  are 
numerous.  (E.)  That  it  is  a  character  of  mucous  secretions  under  the  influence 
of  irritation  for  its  cell-elements  to  increase,  and  its  viscidity  to  diminish.  (P.) 
And  that  in  the  disease  in  question  the  prolific  cell-formations  become  entangled 
in  the  albnminous  fluid  in  which  they  are  found,  and  present  the  membranous 
structures  before  referred  to." 
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The  prognosis  is  not  nnfavorable  in  recent  cases,  or  in  those  in  which  the 
cause  of  the  irritation  can  be  removed,  but  whenever  the  disease  becomes 
chronic,  it  is  generally  found  to  be  intractable  to  remedies.  The  principal  points 
in  the  treatment  are  as  follows : — 

1.  "  Discover  and  counteract  any  cause,  either  In  direct  contact,  or  in  the  imme-« 
diate  vicinity  of  the  secreting  surface,  which  can  be  traced  as  a  source  of  irri- 
tation, such  as  accumulations  of  scybala,  an  inflamed  pile,  or  the  use  of  any 
drugs  known  to  be  hurtful  in  this  condition  of  the  system."  This  applies  with 
especial  force  to  drastic  purges.  Belladonna  and  enemata  may  be  given  to 
relieve  constipation.  2.  "  Keinvigorate  the  strength  and  allay  the  nervous  irri- 
tability. 3.  Remove  the  accumulated  mucus ;  and  4.  Prevent  its  reformation." 
To  fulfil  the  second  indication,  bromide  of  potassium,  the  various  preparations 
of  iron,  attention  to  the  skin,  and  the  regulation  of  the  diet,  are  recommended. 
To  meet  the  third,  injections  of  solutions  of  soda,  potassa,  and  lime  may  be  used, 
and  the  re-formation  of  mucus  will  be  best  prevented  by  the  use  of  astringent 
solutions.  The  paper  is  illustrated  by  ten  cases,  and  appended  to  it  is  a  full 
bibliography,  wmch  adds  very  materially  to  its  value. 


Art.  68. — Chloride  of  Ammonium  a  Specific  in  Hepatitis  and  Hepatic 

Abscess, 

By  William  Stbwabt,  M.D. 

{Medical  Press  and  Circular ,  August  30.) 

According  to  a  paper  by  Dr.  William  Stewart  in  the  Burma  Press  and  in 
the  Madras  Monthly  Journal  of  Medical  Science^  chloride  of  ammonium  is  a 
specific  in  certain  hepatic  diseases  common  in  India.   He  says  : — 

Since  the  first  of  September,  1869,  from  which  time  the  systematic  treatment 
of  hepatitis  by  chloride  of  ammonium  first  commenced  (a  period  of  nine  months), 
thirty-one  cases  of  the  disease  have  been  treated,  either  by  myself  or  the  assist- 
ant-surgeons of  the  battalion ;  and  of  these  six  were  undoubted  cases  of  abscess 
of  the  fiver,  presenting  the  physical  signs,  the  general  symptoms,  and  the  well- 
ro^krked  hectic  fever  diagnostic  of  the  disease  under  such  circumstances.  In 
four  of  the  cases  the  hectic  fever  was  severe ;  in  one  especially  so,  and  accom- 
panied with  excessive  wasting  of  the  tissues,  and  extreme  prostration  of  the 
vital  powers — patient  exhaling  the  cadaveric  odor  at  times  observed  in  low  and 
exhausting  disease  with  typhoid  symptoms. 

Hepatitis  is  a  disease  of  this  station,  and  has  been  the  occasion  of  much  mor- 
tality here,  as  elsewhere.  From  a  statement,  kindly  furnished  by  Dr.  Shelton, 
Principal  Medical  Officer,  British  Medical  Service,  I  find  that  in  the  headquar- 
ters.of  the  24th  Regiment,  Rangoon,  and  Detachment,  Fort  Blair,  out  of  a  total 
strength  of  795,  there  were,  during  the  year  1868,  thirty-two  admissions  and  five 
deaths  from  iiepatitis.  "  The  post-mortem  in  each  instance  shows  tiie  cause  of 
death  to  have  been  hepatic  abscess." 

During  the  same  period  (1868),  in  the  2l8t  Fusiliers,  at  Secnnderabad,  out  of 
an  average  strength  of  868,  there  were  eighty-six  admissions  and  six  deaths  from 
the  same  cause.  The  disease  was  treated  on  the  usual  expectant  plan,  and  With 
a  result  not  verv  satisfactory.  Compare  these  figures  with-those  which  follow, 
and  see  how  different  is  the  result  obtained  under  the  treatment  by  chloride  of 
ammonium. 

Since  September  1st,  1869,  to  May  3lst,  1870  (a  period  of  nine  months), 
there  have  been  thirty-one  admissions  from  hepatitis  at  this  station,  out  of  an 
average  strength  of  608 ;  of  these,  six  were  undoubted  eases  of  abscess  of  the 
liver,  and  in  several  abscess  was  strongly  suspected.  All  of  the  above  were  suc- 
cessfully treated  without  a  single  death.  It  is  also  remarkable  that,  since  the 
arrival  of  the  battalion  at  this  station  at  the  end  of  December,  1868,  up  to  May 
31st,  1870,  embracing  a  i>eriod  of  seventeen  months,  there  have  been  nfty-€iffht^ 
admissions  from  hepatitis,  and  but  one  death,  the  fatal  termination  in  this 
instance  furnishing  negative  proof  corroborative  of  the  testimony  already 
adduced  of  the  very  great  saccess  of  the  chloride  of  ammonium  treatment,  for 
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it  is  to  be  observed  that  tbe  patient  died  at  a  period  antecedent  to  the  introduc- 
tk»  of  that  practice,  that  dysentery  of  a  very  severe  type  supervened,  tincon- 
tit>/Zfd  by  any  of  the  remedies  employed,  and  that  the  autopsy  revealed  the  ex- 
ktence  of  abscess,  which  occupied  almost  the  entire  liver,  the  structure  of  which 
9»  reduced  to  a  mere  shell  The  large  intestine  was  ulcerated  throughout  its 
eitire  extent,  and  in  places  gangrenous. 

In  Bot  one  of  the  cases  treated  bv  chloride  of  ammonium  was  there  the  slight- 
est tendency  to  dysentery  observea. 

According  to  the  Army  Medical  Department  Report  for  1867,  out  of  a  total 
itrength  of  56,896  Eoropeao  troops  in  India,  there  were,  during  the  year,  3078 
ttloJssioDs  from  hepatitis,  and  157  deaths.  During  the  same  period,  368  were 
iBTaHded  on  account  of  the  disease,  and  96  were  discharged  the  service  at 
Nctley. 

Ctrefol  Dorsing  is  necessary,  as  is  absolute  rest  in  the  recumbent  posture, 
nee  relapses  may  occur  from  so  slight  a  cause  as  an  attempt  on  the  pan  of 
tk  patient  to  turn  in  bed.  In  a  further  paper  on  chronic  hepatic  abscess,  he 
ttsertfi  that  the  remedy  is  equally  efficacious.  **  In  short,"  he  says,  "  I  have 
knoA  it  valuable  in  hepatic  affections  of  whatever  form,  whether  depending  on 
•r^ic  disease  or  functional  derangement.  I  h^ve  also  found  chronic  dysen- 
toy,  associated  ivith  chronic  disease  of  the  liver,  yield  to  a  few  twenty-grain 
<)6»es  of  tbe  chloride  of  ammonium,  after  ipecacuanha  and  other  remedies  had 
Mkd ;  and  I  h&ve  before  me  notes  of  the  case  of  a  young  officer,  similarly 
tfected,  whose  dysentery  was  checked  after  a  few  doses  of  eight  grains  each, 
lesach  cases,  from  five  to  twenty  grains  may  be  given,  dissolved  in  two  ounces 
«f iikfasion  of  caacarilla,  twice  or  thrice  daily,  according  to  circumstances ;  and, 
U  cover  the  saltish  taste  of  the  medicine,  a  little  ext.  glycyrrhizs  (say  gr.  v) 
Mj  be  added  to  each  dose.  In  passive  congestion  of  the  liver  from  cardiac 
<i8»Be,  I  have  found  a  few  doses  (gr.  xx)  of  the  medicine  effect  a  remarkable 
nioction  of  the  enlarged  viscus,  and  afford  great  relief  to  all  the  symptoms ; 
ia  &et,  the  specific  action  on  the  liver  is  manifested  in  almost  all  the  diseases 
W  which  that  organ  is  liable." 


(k)  CONCEBNINO  the  OENITO-URINART  BTSTEJf. 

Abt.  69. — Table  for  the  Examination  of  Urine, 

By  J.  Campbbi^  Brown,  M.D.,  Lecturer  ou  Chemistry  and  Toxicology 
at  the  Liiverpool  Royal  Infirmary  School  of  Medicine. 

{Liverpool  Medical  and  Surgical  Reports,  October.) 

r.  Observe  the  color  and  appearance  of  the  urine,  whether  it  is  clear  or  tur- 
H  aod  whether  it  contains  much  mucus. 

A  high  color  may  be  dae  to  bile,  blood,  or  purpurine;  a  pale  color  may 
iidkate  excess  of  water,  and  frequently,  also,  glucose. 
U.  Observe  the  reaction  to  red  and  bloe  litmus  papers. 

Normal  ofine  is  slightly  acid ;  if  the  reaction  is  alkaline,  and  the  red  color 
^  the  paper  is  restored  on  drying  it,  the  alkalinity  is  probably  due  to  am- 
■oBioD  carbonate  from  tbe  decomposition  of  urea ;  confirm  by  observing 
vbether  eflfervescence  occurs  on  the  addition  of  an  acid  to  the  urine, 
ni.  Observe  the  specific  gravity. 

(a)  If  the  specific  gravity  is  above  1025,  test  for  glucose  by— I.  Potash 
Mbtion  and  heat ;  glncoye  gives  a  dark  solution.  2.  Add  potash,  and  filter, 
if  leceseary,  then  add  copper  tartrate  and  more  potash,  until  a  blue  solution 
M  obtained ;  on  heating  to  the  boiling  point,  glucose  reduces  a  red  or 
•wage  precipitate  of  CuaO.* 


'  I,  f,^^  ^  diabetes  it  ^  generally  desirable  to  estimate  the  total  amount  of  sugar 
1^*4  is  twenty-four  boorn,  before  treatment,  and  again  after  some  weeks'  treatment  of 
WetkitBt.  For  tbe  meiboda  of  estimating  qaantitatlTely  the  constituents  of  the  urine, 
'^»r(e^5«Bbaiicr  and  Vogel,  Analysis  of  Urine.    TraaslaUd  by  Sydenham  Sooiely." 
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(b)  If  the  specific  gravity  is  high,  and  sugar  is  not  present,  add  to  a  por- 
tion of  the  clear  nrine  in  a  deep  watch-glass  about  one-half  its  volume  of 
cold  concentrated  nitric  acid  ;  a  deposit  of  hexagonal  plates  of  urea  nitrate 
indicates  excess  of  urea.  (Probably  excess  of  phosphates  and  other  salts 
If  ill  be  found  accompanying  excess  of  urea.) 

(c)  If  the  specific  gravity  is  below  1012,  this  may  be  due  to  great  dilution 
of  the  secretion  with  water,  which  will  be  further  indicated  by  the  large 
quantity  passed  in  twenty-four  hours ;  but  it  is  more  generally  due  to  disease 
of  the  secreting  organs,  and  is  accompanied  by  albumen,  the  urine  being 
then  frequently  alkaline,  but  sometimes  acid. 

lY.  Heat  a  portion  to  the  boiling  point  in  a  test-tube,  albumen  may  be  at 
once  coagulated  ;  add  nitric  acid  drop  by  drop ;  a  flocculent  precipitate  indi- 
cates albumen ;  confirm  by  adding  to  another  portion  of  the  urine  acetic  acid, 
filtering  to  remove  mucus,  if  necessary,  and  then  adding  potassium  ferro- 
cyanide ;  a  white  precipitate  indicates  albumen.  The  deposit  from  an  albu- 
minous nrine  should  be  examined  microscopically  for  casts,  pus,  and  blood 
globules. 

Boiling  alone  may  first  cause  a  precipitate  of  calcium  phosphate,  which  will 

be  re-dissolved  on  the  addition  of  nitric  acid.    If  a  turbid  urine  is  rendered 

clear  by  boiling,  the  turbidity  is  due  to  urates. 

Y.  Add  to  a  portion  of  the  urine,  ammonia  in  excess  ;  the  white  precipitate 
consists  of  alkaline-earthy  phosphates  ;  filter,  and  add  ammonium  chloride  and 
magnesium  sulphate ;  the  white  crystalline  precipitate  indicates  the  amount  of 
phosphate  which  was  originallv  present  as  alkaline  phosphates. 

YI.  1'o  another  portion  add  ammonia,  and  filter ;  then  add  ammonium  oxa- 
late ;  the  white  precipitate  contains  the  calcium  as  oxalate. 

YII.  To  aBother  portion  add  nitric  acid  ;  divide  into  two  parts  ;  to  the  first 
add  barium  chloride ;  the  precipitate  contains  sulphuric  acid  as  barium  sul- 
phate. To  the  second  add  silver  nitrate ;  the  curdy  precipitate  contains  the 
chlorine  as  silver  chloride. 

^    YIII.  A  dark  brown  or  blue  color  may  be  due  to  indicao,  which  is  de- 
stroyed by  nitric  acid. 

Any  color  from  that  of  Gregory's  powder  to  an  olive-green  tint  may  be  due  in 
part  to  bile. 

1.  Pour  a  layer  of  the  urine  (concentrated,  if  necessary)  on  to  a  white  dish, 
and  add  concentrated  nitric  acid.  A  play  of  colora,  green,  blue,  purple,  and 
red,  indicates  bile  pigment. 

2.  Boil  a  portion  of  the  urine  with  acetic  acid,  and  filter  to  remove  albumen, 
then  add  a  few  crystals  of  cane  surar,  and  a  few  drops  of  concentrated  sul- 
phuric acid ;  a  purple  tint  indicates  the  acids  of  bile. 

X'  red  color  may  be  due  to  blood  ;  in  this  case  heat  will  have  destroyed  the 
color,  and  coagulated  the  albumen  of  blood.    Ji^xamine — 

1,  by  the  microscope  for  blood  globules,  and 

2,  bv  the  spectroscope  for  hsmatine. 

A  high  color  may  also  be  due  to  purpurine.  In  this  case  it  is  unaltered  by 
heat  and  by  nitric  acid.  Boil  a  portion  with  hydrochloric  acid.  A  dark  red 
or  purple  color  indicates  excess  of  purpurine,  of  which  a  small  quantity  is 
present  in  normal  nrine.  Allow  to  stand  for  a  day  ;  the  crystals  which  slowly 
form  are  uric  acid,  an  excess  of  which  frequently  accompanies  purpurine. 


Abt.  70 — On  Intemperance  as  a  Cause  of  Chronic  ^rigkVs  Disease,^ 

By  Wm.  Roberts,  M.D.   . 

(British  Medical  Journal,  August  24.) 

The  generally  received  opinion,  that  the  abuse  of  alcoholic  liouors  is  a  fre- 
quent canse  of  Bright's  disease,  has  been  called  in  question  by  Dr.  Dickinson 
in  an  elaborate  argument  in  his  recent  work  on  Albuminuria;  and  the  scope 
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of  the  paper  was  to  ezamine  the  evidence  Dr.  Dickinson  relied  on  in  comiDg  to 
an  opposite  conclusion.  The  writer  endeavored  to  show  that  the  pathological 
facts  adduced  by  Dr.  Dickinson  were  either  untrustworthy,  or  that  they  had 
been  incorrectly  interpreted.  Dr.  Roberts  especially  pointed  out  the  fallacy  of 
the  argument  drawn  irom  the  Registrar-General's  Reports.  It  was  quite  true, 
as  Dr.  Dickinson  had  stated,  that  the  districts  which  yielded  the  largest  returns 
of  deaths  from  intemperance  did  not  return  an  excessive  proportion  of  deaths 
from  Bright*s  disease ;  but  exactly  the  same  result  was  obtained  when  the  same 
statistics  were  applied  to  the  mortality  from  cirrhosis  of  the  liver — a  disease 
which  is  notoriously  and  chiefly  the  product  of  intemperance. 


Aet.  71. — On  the  Relative  Infiuence  of  Breads  Honey,  and  Sugar  upon 
the  Amount  of  Urea  and  Sugar  Excreted  in  Diabetes, 

By  W.  Wadham,  M.D. 

(St,  George's  Hospital  Reports^  vol  v.  1870.) 

From  experiments  upon  a  case  of  diabetes  under  Dr.  Wadham's  care,  the 
following  interesting  facts  were  elicited : — 

**  1.  1'hat,  irrespective  of  any  change  of  diet,  the  amount  of  urine,  urea,  and 
sugar  excreted  in  diabetes  varies  very  greatly  from  day  to  day. 

**  2.  That  the  excess  of  either  of  these  constituents  does  not  appear  to  be 
accompanied  by  a  decrease  in  the  others. 

"  3.  lliat  the  addition  of  honey  to  the  diet  causes  an  immediate  rise  in  the 
quantity  of  urine,  urea,  and  sugar  excreted,  the  rise  in  all  these  becoming 
greater  as  the  honey  is  continued. 

**4.  That  onlv  about  half  of  the  sugar  given  in  this  form  appears  to  be  elimi- 
nated by  the  kidneys  in  the  form  of  sugar,  the  remainder  leing  probably  burnt 
00*  in  the  lungs  or  assimilated  to  the  system. 

"  5.  That  whatever  truth  there  may  be  in  the  asserted  benefit  derived  from 
the  dietetic  use  of  honey  in  diabetes,  in  this  case  it  certainly  did  not  act  bene- 
ficially by  diminishing  the  amount  of  urea;  for  not  only  was  the  amount  of 
urine,  urea,  and  sugar  greatly  increased  during  its  consumption,  but  after  it 
was  omitted  all  these  remained  higher  than  they  had  previously  been,  the  in- 
crease being  especially  noticeable  in  the  amount  of  urea.'' 

Further  experiments  made  upon  other  diabetics  seemed  to  prove  that  the 
amount  of  sugar  excreted  in  the  urine  is  far  larger  after  the  consumption  of  a 
given  weight  of  bread  than  it  would  be  after  the  same  amount  of  honey,  nnd 
after  this  latter  than  after  pure  white  sugar.  The  addition  of  bread  to  the  diet 
seemed  also  invariablv  to  increase  the  amount  of  urea  excreted. 

The  practical  conclusions  deduced  from  these  experiments  are  : — 

'*  1.  That  in  all  cases  and  in  every  stage  of  diabetes,  bread,  and  probably 
all  other  amylaceous  food,  should  be  strictly  excluded  from  the  diet ;  for,  if 
given,  it  will  largely  increase  the  amount  of  urine,  urea,  and  sugar  excreted 
and  in  every  way  aggravate  the  symptoms  of  the  disease.  It  is,  however,  pro- 
bable that  its  injurious  effect  is  less  felt  by  an  individual  who  is  at  the  same 
time  taking  exercise  and  much  in  the  open  air. 

"  2.  That  honey  may  advantageously  be  used  as  an  article  of  diet,  because  in 
some  cases,  or  possibly  in  some  stages,  of  diabetes  a  large  amount  of  it  may  be 
eaten  without  materially  increasing  the  weight  of  urea  or  sugar  excreted ;  and 
because,  although  in  other  cases  an  increase  of  the  sugar  may  occur,  this  is 
accompanied  by  a  diminished  excretion  of  urea,  and  is  often  very  much  less  in 
amount  than  would  be  represented  by  the  sugar  consumed  in  the  form  of  honey. 

"3.  That  pure  white  sugar  may  be  added  to  the  di6t  in  diabetes  with  every 
prospect  of  a  beneficial  result ;  for  its  use  is  accompanied  by  a  diminution  in  the 
amount  of  urea  excreted,  and  when  given  in  large  quantities,  less  than  one- 
sixth  of  the  amount  escapes  as  sugar  m  the  urine,  the  remainder  being  either 
burnt  off  or  otherwise  appropriated  to  the  uses  of  the  system." 
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Art.  72. — On  Paralysis  of  the  Bladder,  and  its  Treatment  by  the 
Constant  Galvanic  Current,^ 

Bj  Juuus  Althaus,  M.D. 

( The  Lancet,  Augmst  19.) 

In  this  paper  the  author,  after  refenriog  to  some  important  researches  on  the 
physiology  of  micturition  lately  made  by  Professor  Badge,  of  Griefswald,  enters 
fully  into  the  pathology  of  paralysis  of  the  bladder.  He  eliminates  from  this 
affection  all  cases  of  mere  atony  of  the  viscus  from  over-distension  owing  to 
^  organic  obstructions,  such  as  stricture  of  the  urethra  and  hypertrophied  pros- 
tate, and  other  causes ;  and  likewise  all  cases  of  incontinence  of  the  urine,  which 
is  generally  ascribed  to  paralysis  of  the  sphincter  vesic».  Real  paralysis  of  the 
bladder  is,  according  to  Dr.  Althaus,  only  observed  (a)  when  the  conduction  of 
nervous  influence  from  the  pedunculus  cerebri  to  the  bladder  is  interrupted  ;  (h) 
when  the  lower  part  of  the  lumbar  portion  of  the  spinal  cord. is  diseased ;  and 
(c)  when  the  normal  excitability  of  the  motor  or  sentient  nerves  of  the  bladder 
is  pathologically  altered  without  any  central  affection  being  present;  most 
cases  of  this  latter  class  being  of  the  kind  termed  reflex  or  inhibitory  paralysis. 
After  reviewing  the  treatment  generally  adopted  for  this  condition,  the  author 
expresses  his  opinion  that,  both  in  efflcacy  and  quickness  of  action,  the  con- 
stant galvanic  current  properly  applied  is  superior  to  all  other  remedies  which 
are  used  for  this  affection.  He  then  describes  the  best  mode  of  applying  the 
current  in  such  cases,  and  winds  up  by  relating  three  cases  illustrative  of  the 
diffei'ent  varieties  of  the  complaint.  One  of  these  was  owing  to  syphilitic  dis- 
ease of  the  pedunculus  cerebri ;  .another  occurred  in  a  hysterical  patient ;  and 
the  third  arose  from  disease  of  the  lumbar  cord.  In  all  these  cases  the  para- 
lyzed bladder  recovered  rapidly  under  the  influence  of  the  constant  galvanic 
current. 


(f)  concebking  thb  cutaneous  system. 

Art.  73. — Santonine  as  a  Cause  of  Urticaria, 

By  E.  H.  SiEVBKiNQ,  M.D. 

(British  Medical  Joumai,  February  18.) 

Dr.  Sieveking  relates  a  case  in  which  he  prescribed  three  grains  of  santonine 
with  five  of  sugar,  the  patient  being  a  child  of  four  years  old,  and  very  soon 
after  this  dose  was  taken  vomiting  occurred,  accompanied  by  a  severe  rash  de- 
scribed to  him  as  urticaria,  and  covering  the  greater  part  of  the  body.  As  Dr. 
Sieveking  thought  that  these  symptoms  might  be  due  to  some  error  in  diet  (which 
had  in  fact  been  committed),  he  did  not  attribute  them  to  the  santonine.  and 
he  ordered  the  dose  to  be  repeated.  But  almost  immediately  after  the  medicine 
had  been  taken  an  eruption  appeared  on  the  nose,  and  spread  over  the  whole 
body,  attended  with  enormous  swelling.  This  rash,  however,  soon  disappeared 
after  the  use  of  a  warm  bath,  and  although  no  vermifuge  effect  was  noticed,  the 
child's  health  was  improved.  As  Dr.  Sieveking  thought  that  the  santonine 
might  be  impure,  this  supposition  was  removed  by  an  analysis  of  the  specimen, 
and  the  effects  produced  upon  the  patient  must  therefore  be  classed  among  the 
category  of  those  observed  in  certain  constitutions  by  the  use  of  copaiba, 
shrimps,  mussels,  &c. 

'  lUad  at  the  Thirtj-nhith  AnnnmX  MMting  of  ih«  British  Mtdioal  Asaooiation. 
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Abt.  74. —  Treatment  of  Urticaria. 
By  A.  M.  Lyles,  M.D. 

{American  Practiiioner^  May.) 

Dr.  Lyles,  of  "Earlv  Grove,  Mississippi,  writes  that  he  has  found,  for  many 
years  past,  tliat  ten  orops  of  nitro-muriatic  acid  in  a  wineglassful  of  water,  one 
hoar  before  eating,  is  an  almost  unfailing  remedy  for  urticaria.  He  has  ob- 
lenred  that  tbe  disease  is  attended  by  the  generation,  in  the  alimentary  tube, 
of  an  excessive  amount  of  acid,  which  the  nitro-muriatic  acid,  given  as  above, 
corrects. 


Art.  75. — On  Frontal  Herpes  Zoster. 

By  Dr.  Laquuiur. 

{Anncdes  de  Dermatologte  et  de  Syphilogra^hie^  No.  6, 1871.) 

There  are  two  particulars  in  which  zona  frontalis,  in  addition  to  its  difiPerence 
IB  sitiiation,  is  distiagaished  from  zona  in  other  regions  of  the  body : — 

1.  Tlie  vesicles  extend  very  deeply,  and  almost  always  leave  indelible  cica- 
trices. 

2.  The  violent  neuralgia  very  often  persists  for  some  time  after  the  complete 
core  of  the  eroption. 

Seat  of  the  Eruption — ^TWs  is  rifforonsly  limited  to  the  cutaneous  distribu- 
tioii  of  the  ophthalmic  branch  of  the  fifth  nerve ;  consequently  we  find  the 
Tesicles  on  the  forehead,  on  a  part  of  the  temple  and  cranium,  on  the  upper 
•yeHd,  and  on  the  integument  of  the  nose  as  far  as  the  point.  But  it  is  only  in 
one  ocLt  of  about  ten  cases  that  the  eruption  is  presented  in  all  the  regions  sup- 
plied by  the  ophthalmic  nerve.  Much  more  frequently  it  follows  the  track  of 
some  one  only  of  this  nerve's  ramifications.  The  following  propositions  detail 
what  I  have  leamt  from  experience  with  regard  to  this  point : — 

1.  In  zona  frontalis  the  eruption  constantly  exists  on  the  forehead  (along  the 
^iatiibntion  of  the  external  frontal  nerve) ;  very  frequently,  also,  at  the  inner 
part  of  the  saperior  eyelid  (course  of  the  internal  frontal  nerve). 

2.  The  ernption  may  show  itself  singly  in  the  integument  supplied  by  the 
external  frontal  nerve,  and  occupy  part  of  the  temple  and  of  the  side  of  the 
eraninm;  it  never,  however,  exists  singly  along  the  course  of  the  external 
irontal  nerve. 

3.  In  more  than  one-third  of  the  cases  the  eruption  is  limited  to  the  distri- 
bstion  of  tbe  frontal  nerve. 

In  ooe-half  of  the  cases  the  eruption  is  found  in  the  integument  supplied  by 
the  nasal  nerve.  It  may  break  out  along  all  the  ramifications  of  this  nerve 
<tbe  internal  angle  of  the  eye,  the  root,  side,  and  lobule  of  the  nose),  or  it  may 
Mow  one  only  of  these. 

In  three  oat  of  fifty-two  collected  cases  frontal  Eona  was  complicated  by 
herpes  of  the  parts  supplied  by  the  second  branch  of  the  fifth  nerve  (upper  lip, 
vefam  palati,  cheek).  In  one  case  there  was  paralysis  of  the  common  oculo- 
motor nerve,  which  disappeared  with  the  cure  of  the  zona  frontalis. 

Ocular  CompUcaiiona, — In  one-half  of  the  cases  zona  frontalis  is  complicated 
by  affections  oi  the  eye.  The  lids  become  red,  swollen,  and  oedematous,  even 
2B  thoee  esses  where  thev  are  not  the  seat  of  the  eruption.  This  swelling  of 
tke  ejeh'ds  and  tbe  neighboring  parts  resembles  that  produced  by  erysipelas, 
Md  there  have,  indeedj  been  frequent  errors  in  diagnosis. 

The  coDionctiva  i»  o(\^ti  injected,  but  it  should  be  remarked  that  neither 
noD  tka  memiT^D®  '^'^  ^P^''^  ^  cornea  is  to  be  found  any  trace  of  vesicular 

^llS*  t^hinson  ^^^  other  observers  have  found  that  the  ocular  affection 

JLT,  ^^T^^jjtly  complicates  zona  frontalis  presents  itself  under  two  forms. 

•teff  JO  lrW«*^"  -  ^0erative  keratitis.    Here  there  is  formed,  more  trequently 
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at  the  periphery  than  at  the  central  parts  of  the  cornea,  one  or  more  softened 
or  ulcerated  patches,  which  have  some  resemblance  to  those  occarriDg  in 
variola.  These  ulcers  nsually  heal,  but  leave  specks.  In  certain  cases  thej 
may  become  aggravated,  and  be  complicated  with  persistent  iritis,  and  lead  by 
their  perforation  to  loss  of  the  eye.  The  second  form  under  which  the  eye  par- 
ticipates in  the  pathological  process  of  zona  frontalis  is  iritis.  This  iritis  has 
nothing  special  about  it  to  distinguish  it  from  other  forms  of  the  afiPection.  It 
is  usually  an  exudative  iritis,  leading  to  posterior  synechia.  The  intensity  of 
the  phlegmasia  rarely  attains  a  high  degree. 

Tnese  ocular  affections  do  not  coincide  with  the  eruption,  bat,  as  Bowman 
has  remarked,  seem  to  succeed  it  after  a  short  time.  Sometimes  they  come  on 
during  the  healing  of  the  exanthem. 

Under  what  conditions  are  these  ocular  complications  manifested?  Mr. 
Hutchinson  has  established  it  as  a  rule  that  the  eruption  always  remains  intact 
when  it  is  restricted  to  the  distribution  of  the  frontal  nerve.  This  rule,  although 
true  for  a  great  majority  of  cases^  has  not  an  absolute  value,  for  my  tables  show 
that  in  two  cases  in  which  there  was  keratitis  and  kerato- iritis,  the  eruption  had 
not  passed  the  limits  of  the  forehead.  Mr.  Hutchinson  has  also  shown  that  the 
ocular  complication  constantly  occurs  when  the  eruption  has  followed  all  the 
ramifications  of  the  nasal  nerve,  and  when,  consequently,  the  side  and  lobule  of 
the  nose  are  covered  by  vesicles.  This  proposition,  I  find  from  my  tables,  to 
be  perfectly  exact.  The  reason  of  this  may  be  readily  comprehended.  The 
nasal  nerve,  of  all  the  divisions  of  the  fifth,  has  the  most  intimate  connections 
with  the  ^lobe  of  the  eye,  since  it  is  this  which  supplies  the  sensory  root  to  the 
ophthalmic  ganglion,  and  it,  moreover,  gives  rise  to  several  ciliary  nerves. 

Differential  Diagnosis. — Mr.  Bowman  and  M.  Steffan  state  that  experienced 
practitioners  have  often  confounded  this  affection  with  erysipelas  of  the  face. 
The  following  are  the  differential  si^ns  of  the  two  affections : — 

1.  Herpes  zoster  does  not  give  nse  to  any  febrile  condition;  erysipelas,  on 
the  other  hand,  is  accompanied  by  marked  fever. 

2.  Zona  frontalis  is  preceded  and  accompanied  by  violent  neuralgic  pains, 
which  are  absent  in  erysipelas. 

3.  The  seat  of  zona  frontalis  is  restricted  to  the  distribution  of  a  cutaneous 
nerve ;  it  never  passes  beyond  the  middle  line,  which  erysipelas  rarely  respects. 

4.  The  vesicles  of  herpes  are  numerous,  small,  collected  in  groups,  and  never 
form  large  phlyctenules,  as  in  certain  forms  of  erysipelas. 

5.  Zona  frontalis  often  gives  rise  to  ocular  complications,  and  very  frequently 
leaves  indelible  cicatrices ;  erysipelas  but  compromises  the  eye,  and  heals  with- 
out the  formation  of  cicatrices. 

There  is  no  other  cutaneous  affection  with  which  zona  frontalis  can  be  con- 
founded. 

Nature  of  Zona  Frontalis. — According  to  the  hypothesis  of  Baerensprung, 
which  is  based  upon  an  interesting  case  reported  by  Charcot,  the  starting-point 
of  this  affection  is  supposed  to  be  the  spinal  ganglia.  M.  Eulenburg  holds  that 
zona,  like  urticaria,  is  an  exanthematic  angio-neurosis.  The  number  of  care- 
fully made  autopsies  is  much  too  small  to  permit  me  to  form  any  decided  opin- 
ion concerning  the  essence  of  this  carious  malady. 

Treatment. — The  local  treatment  ought  to  be  as  simple  as  possible.  The 
vesicles  should  be  covered  by  simple  cerate  or  glycerine,  or  fine  starch  powder. 
Means  intended  to  prevent  or  check  the  development  of  the  vesicles,  such  as 
the  application  of  collodion,  incisions,  and  cauterizations,  are  quite  useless. 

The  concomitant  neuralgia  often  requires  special  treatment.  I  agree,  how- 
ever, with  Mr.  Bowman,  that  we  possess  no  sure  medicinal  means  of  relieving 
these  horrible  pains.  Quinine  has  proved  efficacious  in  some  cases,  and  has 
been  recommended  by  Hutchinson  and  Kt-ietmaier.  In  many  other  cases  qui- 
nine and  also  Fowler's  solution  have  been  altogether  inefficacious.  Hypodermic 
injections  of  morphia  often,  but  not  always,  give  temporary  relief.  Cr^pinal 
recommends  the  application  of  oil  and  chloroform  (one  part  of  the  latter  to 
three,  four,  or  five  parts  of  the  former),  whilst  Baerensprung  asserts  that  the 
external  use  of  chloroform  has  not  given  in  his  practice  satisfoctory  resalts. 
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There  remains  as  a  last  therapeutical  resource  section  of  the  nerves.  This 
has  been  practised  twice  by  Mr.  Bowman.  In  the  first  case  the  supra-orbital 
nerve  was  divided.  It  undoubtedly  suppressed  for  several  weeks  all  sensation 
in  the  region  supplied  by  the  nerve,  but  in  the  ueifi^hboring  parts  the  sensibility 
remained  the  same.  At  the  end  of  a  few  weeks  the  pains  returned,  even  in  the 
track  of  the  divided  nerve  Mr.  Bowman  thinks  that  the  relief  would  have  been 
more  marked  if  the  section  had  been  made  at  a  deeper  part.  In  the  second 
case  the  supra-orbital  nerve  at  the  trochlear  branch  of  the  nasal  nerve  was  di- 
vided. The  relief  obtained  by  neurotomy  was  very  considerable,  although  the 
pains  persisted  in  the  interior  of  the  nose,  the  nerve  of  which  could  not  be 
reached  with  the  knife.  The  amelioration  lasted  for  a  long  time.  This  rela- 
tively happy  result  has  induced  Mr.  Bowman  to  recommend  section  of  the  nerve 
in  all  rebellious  cases. 


Art.  T6. — On  the  Treatment  of  Psoriasis  by  Balsam  of  Copaiba. 

By  Henry  S.  Purdon,  M.D. 

{Dublin  Quarterly  Journal  of  Medical  Science^  May.) 

The  balsam  of  copaiba  was  found  to  possess  special  virtues  in  the  treatment 
of  psoriasis  by  the  accidental  circumstance  of  a  patient  having  been  admitted 
into  the  Hospital  of  St.  Denis,  suffering  at  the  same  time  from  gonorrhoea  and 
psoriasis,  when  the  copaiba  being  administered  for  the  care  of  one  disease,  it 
was  found  that  both  were  cured  at  the  same  time.  M.  Hardy  therefore  intro- 
duced cupaiba  into  the  list  of  cutaneous  thyapeutical  remedies.  Dr.  Purdon 
states  that  he  has  had  lately  under  his  care  an  unusually  large  number  of  cases 
of  psoriasis  at  the  Belfast  Hospital,  and  that  he  has  met  with  great  success 
from  the  administration  of  large  doses  of  balsam  of  copaiba,  given  with  a  little 
liquor  potassse,  mucilage,  and  water.  He  also  states  that  he  has  been  able  to 
discharge  his  patients  sooner  by  means  of  the  balsam  treatment  than  by  any 
other,  and  moreover  that  none  of  them  have  yet  had  a  relapse,  but  still  he 
admits  that  it  is  too  early  to  speak  positively^on  this  point  at  present  He 
endeavors  to  account  for  the  beneficial  effects  of  the  copaiba  in  psoriasis  bv 
supposing  that  this  balsam  acts  as  an  irritant  of  the  solar  plexus,  which  through 
the  medium  of  the  vaso-motor  nerves  then  causes  inflammation  of  the  skin  in 
the  form  of  urticaria  or  erythema.  He  then  quotes  John  Hunter  in  his  well- 
known  aphorism  that  two  inflammations  cannot  coexist,  as  one  of  them'  de- 
stroys the  other,  and  hence  the  development  of  urticaria,  which  is  an  inflam- 
matory disease,  neutralizes  the  other  inflammatory  disease,  which  is  psoriasis. 
Whether  this  explanation  be  true  or  not,  Dr.  Purdon  has  found  the  plan  suc- 
cessful, and  he  gives  an  account  of  one  case  under  his  care  in  which  the  copaiba 
treatment  was  causing  the  disappearance  of  the  psoriasis,  but  chorea  super- 
vened, for  which  iron  and  arsenic  were  administered.  He  raises  the  question 
whether  the  same  morbid  cause  gave  rise  to  the  psoriasis  and  the  chorea,  or 
whether  the  psoriasis  was  "  transformed"  into  the  chorea  according  to  one  of 
the  views  of  Trousseau.  Dr.  Purdon's  patient  recovered  completely  from  both 
diseases. 


Art.  tt. — Plica  Polonica, 

By  M.  XJrbanowicz. 

(Archives  G^n^rales  de  MMecine,  Jan.,  F6v.,  Mars ;  and  Brit,  and  Foreign 
Medico-Chir.  Rt^view,  October.) 

M.  Urbanowicz,  a  Polish  practitioner,  has  communicated  a  thesis  on  Plica 
Polonica  to  the  faculty  of  Strasbourg.  He  examines  the  claims  of  plica  polo- 
nica to  be  a  special  malady  transmitted  by  contagion,  or  to  be  a  diathesis  which 
may  be  hereditary.  He  finds  the  plica  never  attacks  persons  with  short  hair ; 
that  it  is  a  simple  matting  (intrication)  of  the  hair  produced  by  negligence,  and 
at  times  also  by  the  employment  of  agglutinative  substances.     It  presents  no 
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characteristic  ^roap  of  symptoms,  and  runs  no  characteristic  course.  TTie  for- 
mation of  plica  does  not  produce  any  amelioration  of  other  diseases  which 
accompany  it ;  it  is  not  a  crisis,  and,  contrary  to  prevalent  prejudice,  the  section 
of  the  plica  is  not  injurious,  but,  on  the  contrary,  is  the  first  step  in  its  rational 
treatment.  Guensberg,  in  1843,  belieyed  that  he  had  discovered  a  peculiar 
mycoderm,  the  trychomaphyton,  in  pUca ;  it  has  been  described,  and  has  been 
used  to  give  plica  a  scientific  existence,  but  the  tricoma  has  not  been  again 
found,  or  it  has  been  proved  identical  with  that  of  herpes  tonsurans.  The  author 
considers  it  proved  tnat  in  the  mtriccUton  pliquetise  there  is  no  change  in  the 
bulbs,  roots,  or  shafts  of  the  hair,  and  that  any  cryptogams  and  parasites  that 
are  produced  are  developed  secondarily. 


Art.  Y8. —  Treatment  of  Alopecia. 

By  "An  Old  Practitioner." 

(Medical  Times  and  Gazette^  September  30.) 

In  answer  to  a  "  Young  Practitioner,"  in  Notes,  Queries,  and  Replies,  "  an 
Old  Practitioner"  advises  the  repeated  application  of  some  preparation  of  can- 
tharides  to  the  form  of  porrigo  named  decalvans  by  Bateman,  and  by  Celsus 
alopecia.  Dupuytren.  it  is  told,  was  the  first  who  employed  cantharides  in  this 
obstinate  complaint,  with  almost  invariable  success ;  the  use  of  it  has  never 
been,  attended  with  any  deleterious  effects. 


Art.  79. — On  Lupus  Erythematous. 

By  Thomas  W.  Nunn,  F.R.C.S.,  Surgeon  to  the  Middlesex  Hospital 

{British  Medical  Journal,  October  21.) 

At  a  meeting  of  the  Clinical  Society  of  London,  on  October  13th,  Mr.  Nunn 
read  a  paper  on  Lupus  Erythematosus.  This  disease,  known  also  as  superfi- 
cial lupus,  was  believed  by  Mr.  Nunn  to  be  essentially  an  inflammatory  atro- 
phy of  the  cutis,  limiting  itself  to  that  structure,  and  thus  distinguished  from 
lupus  exedens,  which  was  capnble  apparently  of  destroying  indiscriminately 
everv  structure.  Two  cases  of  lupus  erythematosus  were  reported,  in  which 
the  family  history  afforded  no  clue  to  the  nature  of  the  disease ;  and,  in  con- . 
trast,  one  case  of  lupus  exedens,  in  which  an  hereditary  syphilitic  taint  was 
with  almost  complete  certainty  to  be  traced.  The  first  two  cases  had  been 
treated  for  years  before  coming  under  Mr.  Nunn's  care  with  mercury,  iodine, 
arsenic,  &c.  The  first  patient,  a  male,  aged  thirty-four,  had  (October,  1870) 
suffered  daring  thirty-two  years,  the  second  during  twenty-one  years,  with 
lupus  erythematosus  of  the  cheek.  The  bromqiodine  water  of  the  Woodhall 
Spa,  in  doses  of  a  wineglassful  three  times  a  day,  was  given,  and  a  tablespoon- 
ful  of  lemon-juice  in  a  tumblerful  of  milk  every  morning.  In  the  first  case,  the 
gums  being  spongy,  a  solution  of  chloride  of  zinc  (one  grain  to  the  ounce  of 
water)  was  ordered  to  be  applied  to  them.  This  case  was  to  all  appearance 
cured  at  the  end  of  six  montns.  The  second  patient  was  still  continuing  the 
treatment  with  advantage,  having  only  commenced  it  in  May  last.  The  case 
of  lupus  exedens  had  been  in  the  Middlesex  Hospital  under  the  care  of  the 
late  Mr.  Moore,  and  was  now  an  inmate  of  the  Hospital  for  Incurables  at  Put- 
ney. Dr.  AlthauB  pointed  out  the  resemblance  of  the  Woodhall  and  Kreuz- 
nach  waters,  and,  in  the  course  of  some  farther  remarks,  expressed  his  opinion 
that,  in  strumous  affections,  iodine  is  too  freely  prescribed. 
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Art.  80. — On  Elephantiasis  Ormcorum, 

Bj  Robert  Liveino,  M.D.,  Senior  Assistant-Physician  to  the  Middlesex 
•  Hospital. 

(British  Medical  Journal,  November  11.) 

True  leprosy,  or  elephantiasis  Graecorum,  is.  met  with  in  two  principal 
forms  :  the  first  is  known  as  tubercular,  the  second  as  anaesthetic,  leprosy.  It 
is  to  a  case  of  tubercular  leprosy  that  Dr.  Liveing  draws  attention  in  this 
paper. 

*'  Mary  Anne  Edmunds,  aged  forty-five,  was  admitted  into  Middlesex  Hos- 
pital on  October  5th,  1871.  She  stated  that  she  was  bom  of  English  parents 
m  the  West  Indies,  where  she  remained  during  the  first  twenty  years  of  her 
life.  She  then  resided  in  England  for  four  years;  subseauently  she  returned 
•to  the  West  Indies  for  one  year,  and  at  the  age  of  twenty-nve  she  went  to  live 
on  the  West  Coast  of  Africa,  and  there  remained  until  two  years  ago,  when 
she  again  came  to  England,  and  has  since  lived  in  London.  She  has  one 
brother  and  four  sisters,  all  healthy.  Her  eldest  son  died  in  Africa ;  her  other 
children,  four  in  number,  are  all  strong  and  well,  and  she  is  not  aware  that  any 
member  of  her  family  has  been  afflicted  with  a  similar  disease. 

"  She  sufifered  from  what  she  calls  *  climate  fever'  in  the  West  Indies,  but 
otherwise  enjoyed  good  health,  until  she  went  to  Africa,  where  the  present 
disease  commenced  nearly  six  years  ago.  She  firmly  believes  that  it  was  pro- 
duced by  artificial  means,  some  malicious  person  having  rubbed  her  skin  with 
a  poisonous  herb,  and  thus  injured  her  for  life.  Nothing  that  we  can  say  to 
the  contrary  dispels  this  extraordinary  delusion.  She  describes  the  first  symp- 
toms as  having  consisted  of  vomiting,  and  pain  in  the  abdomen,  with  a  sensa- 
tion of  numbness  and  tingling  in  the  limbs,  especially  affecting  the  bauds  and 
feet;  these  were  shortly  followed  by  slight  swellings  of  the  upper  and  lower 
extremities,  with  some  discoloration  of  the  skin,  and  six  months  afterwards 
the  face  became  similarly  affected ;  at  the  same  time  she  began  to  lose  her 
sight,  *  a  skin,*  as  she  describes  it,  gradually  growing  over  her  eyes. 

"Her  state  of  health  has  changed  but  little  during  the  last  twelve  months 
that  I  have  had  her  under  my  observation,  and  may  be  briefly  described  as  fol- 
lows :  She  is  a  tall,  well-formed  woman,  but  emaciated ;  the  hands,  feet,  face, 
and  mucous  membrane  of  the  mouth  and  throat,  are  the  parts  of  the  body 
most  seriously  affected.  The  skin  of  the  hands  is  of  a  darkish-brown  color, 
and  enormously  thickened  by  tubercular  swellings,  which  are  scattered  irregu 
larly  chiefly  on  the  dorsal  aspect  of  the  hand  and  wrist.  The  fingers  ai'e 
more  uniformly  enlarged,  and  measure  in  circumference  round  the  middle  as 
follows : — 

Index  finger  .... 

Middle  finger  .... 

Bing  finger  .... 

Little  finger  .... 

"  The  measurements  were  made  about  the  middle  of  each  finger.  The  palms 
of  the  hands  are  comparatively  free  from  disease ;  on  one  finger  there  is  a  large 
and  painful  tubercle,  which  is  now  Increasing  in  size,  and  giving  evidence  that 
active  changes  are  going  on  at  this  spot.  She  is  quite  unable  to  close  the 
hand,  or  even  to  bend  the  distal  joints  of  the  fingers.  Brown  patches  of  dis- 
coloration are  scattered  over  the  skin  of  the  forearm,  some  of  them  reaching 
as  high  as  the  shoulder,  while  here  and  there  a  small  hard  lump  can  be  felt  in 
the  skin.  There  is  entire  loss  of  sensibility  at  the  back  of  the  right  wrist  over 
a  patch  of  skin  rather  larger  than  a  crown  piece ;  elsewhere  the  sense  of  touch 
is  nearly  perfect,  although  a  sensation  of  numbness  exists.  The  feet,  like  the 
hands,  are  diseased,  but  in  a  less  degree ;  they  are  of  a  darkish-brown  color, 
patches  of  the  same  hue  extending  up  the  leg.    The  face  is  frightfully  disfi- 
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pared  by  the  irregrular  thickeniDg  and  wrinkling  of  the  cutaneous  tissues,  which 
is  especially  marked  above  the  lips,  nose,  that  part  of  the  cheek  just  below  the 
eye  and  the  forehead,  so  as  to  present  the  well-known  leonine  expression. 

'*  There  exist  the  remains  of  several  scabbed  sores  and  scars  on  the  face  and 
bands ;  a  large  one  is  especially  noticeable  in  the  centre  of  the  forehead.  Rather 
more  than  the  lower  half  of  each  cornea  is  opaque ;  but  the  pupil  may  be  seen 
by  looking  obliquely  downwards  through  the  upper  part,  which  remains  tolerably 
clear.  The  patient  can  perceive  light,  but  is  unable  to  distinguish  objects.  The 
tongue  is  fissured  and  indented  ;  the  mucous  membrane  of  the  fauces,  soft  palate, 
and  epiglottis  is  much  thickened  and  tuberculated ;  she  speaks  in  a  hoarse 
whisper,  and  is  troubled  with  a  harsh  persistent  laryngeal  cough,  showing  that 
the  larynx  is  seriously  involved.  The  skin  of  the  trunk  is  tolerably  healthy ; 
the  senses  of  taste  and  smell  are  not  much  impaired,  and  the  hearing  is  perfect. 
The  patient  complains  of  general  weakness,  loss  of  appetite,  and  great  difficulty 
in  walking. 

"  A  few  days  ago  a  little  solution  of  atropine  was  dropped  into  her  eyes ;  thi^ 
enabled  her  to  distinguish  objects,  so  that  she  could  count  the  fingers  of  a  hand 
held  up  a  yard  from  her  face,  showing  that  the  loss  of  sight  is  due  only  to  the 
opacity  of  the  cornea. 

"  With  the  exception  of  the  above-mentioned  parts  of  the  body — namely,  the 
upper  and  lower  extremities,  the  face,  eyes,  and  the  upper  part  of  the  respira- 
tory and  alimentary  mucous  tracts— we  are  not  aware  that  any  other  organs  are 
at  present  especially  affected  by  the  disease. 

"This  I  take  to  be  an  almost  typical  case  of  elephantiasis  Graecorum;  an 
individual,  born  in  the  West  Indies,  healthy  until  she  was  upwards  of  thirty 
years  of  age,  then  attacked  with  leprosy,  ushered  in  with  the  usual  premonitory 
symptoms,  such  as  general  debility,  numbness,  and  tingling  in  the  limbs,  fol- 
lowed by  swelling  and  general  discolorations  of  the  skin,  first  of  the  hands  and 
feet,  and  subsequently  of  the  face ;  gradual  development  of  morbid  growths  in 
the  skin  of  the  same  regions ;  general  emaciation  and  loss  of  power,  especially 
in  the  lower  extremities ;  blindness,  local  anaesthesia,  and  a  diseased  state  of  the 
mucous  membrane  of  the  fauces,  exactly  similar  to  that  of  the  hlinds. 

''  If  we  could  carry  on  in  imagination  the  history  of  this  unfortunate  woman, 
it  would  probably  be  from  bad  to  worse ;  the  mischief  gradually  extending  itself 
down  the  larynx  and  trachea,  and  thus  leading  to  suffocation ;  or  perhaps  an 
accidental  inflammation  of  the  lungs  or  some  other  important  visceral  organ 
may  cut  short  a  life  of  helpless  misery." 

The  chief  predisposing  cause  of  this  remarkable  disease  is.  Dr.  Liveing  states, 
no  doubt  an  hereditary  taint,  which,  however,  is  not  applicable  to  the  above 
case,  inasmuch  as  the  patient  was  bom  of  healthy  English  parents.  We  must 
look  then  to  the  exciting  causes  alone  to  account  for  its  appearance.  Amongst 
them,  those  most  generally  believed  in  are  malarial  poison,  fish  diet,  putrid  food, 
and  bad  general  hygiene ;  but  leprosy  sometimes  occurs  without  any  of  these 
attendant  circumstances;  all  no  doubt  promote  this  form  of  elephantiasis,  just 
as  they  promote  many  other  maladies,  but  the  real  origin  of  the  aisease  remains 
yet  to  be  discovered.'  The  disappearance  of  leprosy  from  England  under  im- 
proved hygiene  merely  proves  that  the  disease,  like  the  plague,  is  nursed  and 
fostered  by  poverty  and  filth. 

Against  tne  hypothesis  that  it  depends  on  some  malarial  poison,  we  have  the 
fact  that  it  is  common  in  some  well-drained  and  otherwise  healthy  districts,  and 
that  the  whole  course  of  the  malady,  its  morbid  anatomy,  with  the  growths  of 
new  and  adventitious  tissue,  ally  it  much  more  closely  to  such  diseases  as  lupus, 
cancer,  and  syphilis,  than  to  ague  and  tropical  intermittent  fevers,  which  we 
know  to  be  of  malarial  origin. 

Dr.  Liveing  sums  up  what  is,  known  of  its  general  pathology  in  three  short 
sentences.  1.  It  is  a  widespread  malady,  though  confined  to  certain  countries 
which  differ  much  from  each  other  in  race,  climate,  and  geographical  configura- 
tion.    2.  It  is  more  or  less  hereditary.    3.  It  is  a  disease  of  young  adult  life. 

With  the  morbid  anatomy  of  leprosy  we  are  pretty  well  acouainted.  There 
are  two  points  in  reference  to  this  part  of  the  subject  which  Dr.  Liveing  par- 
ticularly impresses  upon  us :  the  first  is,  that  elephantiasis  Grsecorum  is  not 
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simply  a  disease  of  the  skin,  but  of  the  wbole  system ;  for  although  it  is  classed 
in  our  text-books  amongst  cutaneoas  affections  and  first  shows  itself  in  the 
superficial  tissues  of  the  hands  and  face,  yet  in  protracted  cases  almost  all  the 
organs  of  the  body  may  become  involved  ;  moreover,  the  general  constitutional 
disturbances  at  the  outset,  and  which  are  never  absent  during  the  whole  course, 
point  to  the  fact  that  it  is  not  simply  a  local  affection.  Secondly,  the  local 
evidence  of  the  disease  is  manifested  by  distinctly  new  growths  invading  the 
healthy  tissues  of  the  body.  If  we  make  a  section  of  the  leprous  tubercle  in  an 
advanced  stage,  and  examine  this  under  the  microscope,  we  find  that  the  nor- 
mal tissue  of  the  true  skin  is  replaced  by  a  new  cell-growth,  which  seems  to 
destroy  the  connective  and  fatty  tissues,  though  it  is  not  confined  to  the  dis- 
trict of  the  true  skin,  but  extends  deeply  into  the  subcutaneous  layer,  the  epi- 
dermis remaining  comparatively  unaffected.  Besides  the  corium,  the  perspira- 
tory and  sebaceous  glands  are  destroyed,  and  the  growth  of  hairs  arrested ;  the 
nerves  are  often  invaded  by  the  cell-growth,  and  become  atrophied ;  the  cells 
composing  the  new  tissue  are  for  the  most  part  very  small,  generally  about  the 
size  of  pus-tiorpuscles. 

One  rather  characteristic  feature  of  the  disease  is  the  formation  of  open  sores, 
which  are  sometimes  due  to  a  degenerative  change  and  ulceration  in  a  leprous 
tubercle,  or  more  commonly  to  the  appearance  of  bulls,  like  those  of  chronic 
pemphigus,  which  burst  and  leave  an  unhealthy  ulcer,  and  ultimately  a  whitish 
scar.  When  the  patient  whose  case  is  above  reported  first  came  under  treat- 
ment she  was  suffering  severely  from  these  open  sores;  but  under  the  use 
of  tonics  and  local  applications,  she  was  relieved  from  this  troublesome 
complication. 

With  regard  to  the  treatment  of  leprosy.  Dr.  Liveing  is  afraid  there  is  little 
to  be  said,  and  that  little  far  from  satisfactory.  He  has  had  no  experience  of 
the  late  Dr.  Beanperthuy's  method,  said  to  have  been  successful  in  the  West 
Indies,  and  therefore'he  does  not  express  an  opinion  on  the  subject ;  neverthe- 
less, the  nature  of  the  disease  must  check  a  too  sanguine  expectation  that  any 
treatment  of  individual  cases  is  likely  to  be  permanently  successful.  Improved 
general  hygiene,  with  moral  checks  upon  intermarriages  amongst  those  affected, 
is  the  only  plan  that  will  produce  permanent  and  useful  results. 


Art.  81. — Case  of  Sclerosis  of  the  Feet  and  Legs,  vnth  Gomplele 
Anaesthesia,  biU  not  Attended  by  any  Locomotor  Ataxia. 

By  William  Pepper,  M.D. 

(American  Journal  of  the  Medical  Sciences,  July.) 

Dr.  Wm.  Pepper  reports  the  case  of  a  man,  aged  forty-five,  who  seven  or 
eight  years  ago  was  seized  with  an  ajttack  of  inflammation  of  the  feet,  involving 
the  skin  of  the  feet,  and  of  the  legs  up  to  about  a  hand's  breadth  below  the 
knees.  It  was  attended  with  redness,  swelling,  some  heat,  and  tingling  pain. 
The  heat  subsided  after  a  time,  but  the  swelling  pers^isted,  and  he  noticed  soon 
afterwards  that  the  sensation  of  his  feet  was  becoming  impaired.  From  about 
three  inches  below  the  tubercle  of  each  tibia  throughout  the  leg,  and  over  the 
entire  surface  of  the  feet,  the  skin  became  blue ;  its  consistency  was  greatly 
increased,  its  temperature  reduced,  and  the  whole  member  had  a  hidebound, 
indurated  character.  The  nails  became  brittle,  broken,  and  discolored,  and  fell 
off.  There  was  a  tendency  to  ulceration  about  the  joints  of  the  toes,  and  cuta- 
neous sensibility  was  absolutely  destroyed.  To  so  great  an  extent  was  this  the 
case,  that  the  man  took  pleasure  in  lighting  large  pieces  of  paper,  and  then 
trampling  them  out  with  the  soles  of  his  bare  feet,  and  in  doing  this  he  said 
that  he  was  not  able  to  feel  the  slightest  sensation  of  warmth.  A  galvanic  cur- 
rent derived  from  thirty  cells  was  passed  through  the  skin  of  both  legs  and 
feet,  the  positive  pole  being  maintained  in  contact  until  the  entire  derm  was 
destroj^ea  by  the  caustic  action  of  the  current,  without  arousing  the  slightest 
sensation.  He  might  be  struck  a  forcible  blow  with  a  cane  over  the  exposed 
surface  of  the  tibia  without  his  being  conscious,  except  by  the  shock  to  his 
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body,  of  being  toncbed.  The  toes  might  be  yiolently  trodden  on.  and  he  would 
not  be  aware  of  it.  The  anssthesia  of  the  soles  of  his  feet  was  even  more 
extreme  than  that  of  the  leg.  Sclerosis  of  the  legs  going  on  to  entire  extinction 
of  sensibility  is  very  rare.  Despite,  however,  this  complete  anaesthesia,  the  man 
had  not  in  any  degree  lost  the  power  of  co-ordinating  the  mascalar  movements. 
He  could  walk  perfectly  with  his  eyes  closed  on  the  darkest  night,  althoogh  he 
was  unconscious  of  touching  the  ground,  and  felt  as  though  walking  through 
mid-air.  The  case  contrasted  with  cases  of  progressive  locomotor  ataxia,  due 
to  sclerosis  of  the  posterior  columns  of  the  cord,  in  the  fact  that  the  power  of 
co-ordinating  the  mascalar  movements  was  perfectly  retained,  although  the 
transmission  of  sensory  impressions  from  the  skin  was  interrupted.  The  case 
therefore  seems  to  have  an  im portent  bearing  on  the  question  of  the  existence 
of  a  true  muscular  sense,  independent  of  the  information  derived  from  the  tac- 
tile sensations  of  the  cutaneous  surface.  In  some  cases  of  progressive  locomo- 
tor ataxia,  even  though  the  anssthesia  of  the  soles  of  the  feet  is  not  complete, 
the  patient  is  not  able  to  walk  or  even  to  stand  when  his  eyes  are  closed.  The 
case  therefore  affords  the  strongest  pathological  argument  for  the  existence  of 
a  muscular  sense.  The  man  ultimately  recovered  sensibility  rapidly,  apparently 
in  consequence  of  the  repeated  application  of  blisters  to  the  diseased  surfaces, 
which  probably  had  the  efiPect  of  stimulating  the  derm  and  the  subcutaneous 
tissue,  and  of  inducing  the  absorption  of  the  partially  organized  lymph  with 
which  the  tissues  were  infiltrated.  The  author  regards  the  case  as  one  of 
sclerosis  of  the  skin  in  which  the  proliferation  of  lymphoid  cells  had  actively 
advanced,  and  had  induced  such  pressure  on  the  cutaneous  nerves  as  to  cause 
entire  ansesthesia  of  the  affiected  surfaces. 


Art.  82. — Electrolysis,  and  its  Applicaiion  to  Skin  Diseases. 

By  A.  D.  Rockwell,  M.D.,  New  York. 

{New  York  Medical  Journal,  July.) 

A  number  of  the  diseases  of  the  skin.  Dr.  Rockwell  states,  may  be  treated 
electrolytically  by  means  of  broad  electrodes  of  various  shapes  and  sizes,  covered 
with  flannel,  linen,  or  with  simple  metallic  plates.  It  is  probable  that  every 
passage  of  a  galvanic  current  of  much  strength  through  the  body  is  attended  by 
more  or  less  electrolytic  action,  and  it  may  with  entire  reasonableness  be  pre- 
sumed that,  in  all  the  ordinary  applications  of  the  galvanic  current  to  the  cen- 
tral or  peripheral  nervous  system,  a  tendency  to  chemical  change  is  excited. 

The  following  cases  are  recorded  : — 

Ca$e  of  Eczema. — In  the  case  of  an  old  gentleman  who  had  for  some  months 
suffered  from  the  chronic  form  of  eczema  of  the  face,  the  electrolytic  and  elec- 
trotonic  effects  of  the  current  were  strikingly  manifest  Alternate  applications 
to  the  diseased  part  of  the  galvanic  and  faradic  currents  were  followed  by  a 
favortCble  change  in  the  character  of  the  eruption  in  less  than  a  week,  and  at 
the  present  date,  less  than  a  month  since  the  first  application,  the  cure  is 
approximately  accomplished. 

Case  of  Psoriasis  of  TwerUy4wo  Years'  Standing, — A  case  of  psoriasis  of 
twenty-two  years'  standing,  with  large  spots  on  the  hypochondriac  and  epigas- 
tric regions,  and  on  the  legs,  in  a  woman  of  middle  life,  was  treated  by  galvani- 
zation of  the  spots,  together  with  galvanization  of  the  sympathetic.  Both  poles 
were  used,  but  chiefly  the  negative.  The  effects  were  decided  and  immediate, 
and  in  the  coarse  of  two  months  the  spots  had  disappeared.  The  treatment  was 
given  three  or  four  times  a  week.  To  differentiate  between  the  effects  of  the 
peripheral  and  central  treatment  was  hardly  possible.  The  question  whether 
galvanization  of  the  spine  or  sympathetic  may  of  itself  have  an  effect  on  psoria- 
sis, or  other  diseases  of  the  skin,  can  only  be  settled  by  a  number  of  comparative 
observations. 

In  another  case  of  psoriasis,  peripheral  galvanization  in  a  man  of  middle  life 
has  obtained  decided  though  not  rapid  results,  and  it  is  now  proposed  to  com- 
bine, with  the  peripheral  treatment,  central  galvanisatioo. 
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Sclerosis  of  the  Skin. — A  case  of  sclerosis  of  the  skin,  a  disease  which  is 
Qsnally  regarded  by  dermatologists  as  incorable,  has  derived  benefit  from  gal- 
vanization, chiefly  with  the  negative  pole,  and  with  a  current  of  as  mach  strength 
as  coald  be  conveniently  borne.    The  patient  is  still  nnder  treatment. 

Prurigo. — A  case  of  prurigo  in  a  yonng  man  was  treated  by  sponge  electrodes 
over  the  whole  surface.  Benefit  at  once  appeared.  The  itching  diminished,  and 
the  appearance  of  the  disease  improved.  In  a  short  time,  and  by  a  few  appli- 
cations, the  recovery  appeared  to  be  complete. 

In  all  these  cases  the  electrolytic  effects  of  the  galvanic  current  nnquestionably 
had  much,  if  not  nearly  all,  to  do  with  the  results  that  were  obtained ^  although 
the  current  may  have  other  effects,  which  perhaps  we  may  never  fully  under* 
stand. 


Art.  83. — Muscular  and  Cuianeovs  Ansesthesiaf  the  Eesvlt  of  Cold, 

By  A.  CoRLiEw,  M.D. 

(I/*  Union  MidicdUy  Sept.  12  ;•  and  British  and  Foreign  Medico-Chir, 
Review,  October.) 

Dr.  Corlie^  records  the  case  of  a  soldier,  aged  twenty-three,  who  was  brought 
to  the  Ambulance  du  Presbytfere  Saint^Roche,  on  January  27th,  1871.  When 
received  he  was  unable  to  speak,  and  had  lost  power  over  the  whole  of  the  left 
side.  Seven  days  previously,  when  lying  in  his  barrack,  his  left  side  had  been 
exposed  to  cold.  This  was  followed  by  continued  formication  in  the  left  leg, 
then  in  the  side  and  left  arm.  His  voice  became  weak,  and  afterwards  there 
was  complete  aphonia.  On  examination  be  waft  found  not  to  be  paralyzed ;  but 
there  was  complete  anaesthesia  of  the  whole  of  the  left  side.  He  was  insensible 
to  the  touch  (anaesthesia),  to  pain  (analgesia),  to  heat  or  cold  (thermo-anaesthe- 
sia).  The  cutaneous  sensibility  was  abolished,  but  the  motility  was  perverted. 
In  whatever  position  the  arm  or  leg  of  the  left  side  was  put,  it  remained,  de- 
spite efforts  made  by  the  patient  to  change  it  He  used  his  right  hand  to  put 
the  left  limbs  in  a  position  of  rest.  The  case  was  not  therefore  a  case  of  cata- 
lepsy, but  of  muscular  anaesthesia  characterized  by  want  of  voluntary  power 
over  the  muscular  contractions.  The  eyelids  were  shut  on  both  sides,  and  the 
■patient  could  not  open  them ;  when  opened,  he  made  a  sign  that  he  could  not 
see.  Phonation  was  abolished,  but  the  movements  of  the  tongue  were  free. 
Respiration  and  circulation  were  not  affiected.  The  patient  was  hungry ;  there 
was  no  constipation,  no  albumen  in  the  urine.  Under  treatment  by  warm  stim- 
ulating drinks  and  applications,  nourishment,  acetate  of  ammonia,  the  patient 
first  recovered  sight  on  the  right  side,  then  on  both  sides,  and  then  began  to 
recover  sensibility  and  motility  in  the  left  leg,  but  the  left  arm  continued  in  the 
same  state,  and  there  was  loss  of  voice.  He  ultimately,  however,  got  well  under 
faradization.  The  author  proposes  for  this  form  of  muscular  and  cutaneous 
anaesthesia  the  name  of  N6urose  Gataleptiforme  Hemipl^gique. 


Art.  84. — Case  of  Bhinosclerma. 

By  M.  Hebra. 

*  ( Ti'iener  Med.  Wochenschr,,  1870  ;  and  British  and  Foreign  Medico-Chir. 

Review,  October.) 

M.  Hebra  reports  a  case  of  this  affection.  The  disease  commenced  with  an 
induration  of  the  skin  of  the  under  part  of  the  nose,  and  the  upper  part  of  the 
upper  lip.  The  affected  part  was  hard  to  the  touch,  and  the  integument  of 
a  brownish-red  color.  The  patient  felt  as  if  the  opening  of  the  nares  was 
diminished.  There  was  no  pain.  The  progress  of  the  disease  was  slow,  and 
the  character  of  the  induration  remained  unchanged.  There  was  no  forma- 
tion of  pus  or  ichorous  matter.  The  different  portions  of  the  tegumentary 
indurations  grew  in  size  somewhat  independently  of  each  other,  so  that  the 
part  assumed  a  knobbed  appearance.     Caustic  potash  applied  to  one  part 
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destroyed  it,  bnt  the  surronndiDflf  parts,  even  although  involved  in  the  inflam- 
mation produced  by  the  caastic  after  its  sabsidence,  remained  unchanged. 
Hence  repeated  applications  of  the  caastic  are  necessary.  Hebra  had  pre- 
viously recorded  ten  cases  of  this  affection.  In  one  case  Hebra  removed  the 
knobs  by  the  knife.  Under  the  microscope  the  hardened  tissue  appeared  to  be 
hypertrophied,  thickened  cellular  tissue. 


Art.  85. — On  the  Nervous  Origin  of  certain  Cutaneous  Affections.^ 
By  J.  F.  Patnb,  M.B. 

[British  Medical  Journal^  August  24.) 

Certain  affections  of  the  skin  were  more  or  less  generally  acknowledged  to  be 
governed  in  their  distribution  by  the  distribution  of  nervous  structures,  and 
were  therefore  presumably  due  to  some  abnormal  nervous  activity.  Among 
these  were  more  especially  noticeable  herpes,  or  herpes  zoster,  and  that  pecu- 
liar local  induration  of  the  skin  called  morphoea.  In  a  case  of  each  of  the  com- 
plaints, described  in  the  paper,  the  cutaneous  manifestations  were  associated 
with  affection  of  the  motor  part  of  the  nervous  apparatus.  In  a  case  of  herpes 
in  a  child,  affectine  the  right.lower  extremity,  and  corresponding  to  the  super- 
ficial branches  of  tne  anterior  crural  nerve,  the  appearance  of  the  eruption  was 
preceded  for  three  daj^s  by  temporary  hemiplegia  of  the  same  side.  The  other 
case  was  that  of  a  child  suffering  from  hemiplegia,  with  some  permanent  con- 
traction and  occasional  spasmodic  movements  of  both  the  upper  and  lower  limb, 
and  in  whom  part  of  the  skin  of  the  face  of  the  same  side  was  affected  with 
local  scleroderma  or  morphoea.  The  skin  of  this  part  was  hard  and  white, 
neither  raised  nor  depressed ;  and  the  alteration  was  thought  to  be  confined  to 
those  parts  of  the  integument  supplied  by  the  superficial  branches  of  part  of 
the  fifth  cranial  nerve.  In  both  these  cases  the  peripheral  nervous  affection 
giving  rise  to  the  skin  disease  appeared  to  be  dependent  on  some  morbid  condi- 
tion—in the  one  case  temporary,  in  the  other  chronic — of  the  nervous  centres ; 
and  that  this  explanation  might  be  applicable  to  other  cases. 


Art.  86. — On  the  Changes  which  take  place  in  the  Muscles  of  the 
Integument  during  Cutaneous  Affections, 

By  T.  Neumann,  M.D. 

(Allgemeine  Wiener  Medizinische  Zeitung,  1871 :  Gazette  Hebdomadaire, 

No.  37, 1871.) 

The  smooth  muscles  of  the  skin  have  a  more  extensive  and  important  dis- 
tribution than  is  |;eneral]y  supposed.  In  addition  to  the  muscular  layers  of 
the  scrotum,  penis,  and  anterior  part  of  the  perineum,  smooth  muscles  are 
found  in  various  parts  of  the  integument,  near  the  penis  and  the  sudoriparous 
glands.  Moreover,  according  to  Dr.  Neumann,  they  form  a  horizontal  layer 
at  the  superficial  part  of  the  chorion.  The  reagents  which  favor  the  study  of 
these  muscles  are  acetic  acid,  chloride  of  palladium,  picric  acid,  and  carbonate 
of  ammonia,  which  render  manifest  or  color  the  nuclei  and  the  protoplasm  of 
the  smooth  fibre. 

In  a  certain  number  of  cutaneous  affections  these  smooth  muscles  undergo 
morbid  changes,  some  of  which  have  been  already  discussed.  In  variola  one 
may  constantly  observe  swelling  of  the  smooth  muscular  fibres,  which  is  best 
marked  near  the  pustules.  This  swelling  differs  from  the  muscular  hypertro- 
phy which  is  proQuced  in  lichen  rubra,  ichthyosis,  elephantiasis,  prurigo,  and 
scleroma  of  the  adult  It  cannot  be  readily  decided  in  these  latter  cases 
whether  the  hypertrophy  be  simple  or  numerical ;  in  fact,  the  fibres  as  well  as 
the  muscle  are  hypertrophied,  and  the  muscular  bundles  become  more  volumi- 

'  Read  at  the  Thirty-Dinib  Annaal  Meetiog  of  the  BritiBh  Medical  AsM>oi»tion. 
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noo8  in  their  totality.  This  increoAe  in  volnme  is  nndonbtedly  consecntive, 
and  some  attention  should  be  paid  to  the  explanation  given  by  Derby,  that  the 
mascnlar  hypertrophy  is  the  consequence  of  the  exaggeration  of  contractions 
of  smooth  muscle  destined  to  express  the  secretions  of  the  skin  through  the 
follicles,  the  orifices  of  which  are  contracted.  These  morbid  changes  appear, 
in  successful  preparations,  to  occupy  the  whole  of  the  muscular  bundle,  but 
sometimes  the  smooth  fibres  are  so  much  developed  that  one  might  be  disposed 
to  admit  the  new  formation  of  these  elements  in  connective  tissue. 

Besides  the  hypertrophy  of  the  organic  muscles  one  observes  also  their 
atrophy.  This  process  affects  equally  the  muscle  and  the  cells.  The  contents 
of  the  cells  are  rendered  opaque  in  consequence  of  a  finely  granular  deposit. 
Later  on  the  muscular  debris  is  absorbed,  leaving  fibre  cell  and  the  muscles  re- 
duced in  size.    This  process  is  characteristic  of  senile  atrophy  of  the  skin. 


SECT.  III.— FORENSIC  MEDICINE. 
Art.  87. — Antagonism  of  Poisons, 

By  John  Reece,  M.D.,  Professor  of  Medical  Jnrispradence  in  the 
University  of  Pennsylvania 

{American  JouxnaL  of  the  Medical  Sciences,  January.) 

Dr.  Reece  has  conducted  a  series  of  experimental  observations  having  refer- 
ence to  the  supposed  antagonistic  action  of  morphia  and  atropia,  morphia  and 
prossic  acid,  morphia  and  strychnia,  morphia  and  aconitia,  morphia  ana  arsenic, 
strychnia  and  tobacco,  strychnia  and  aconitia,  strychnia  and  tincture  of  chlo- 
ride of  iron,  strychnia  and  tincture  of  iodine,  strychnia  and  Calabar  bean,  and 
atropia  and  Calabar  bean.  He  communicates  now  the  results  he  has  jobtained 
by  experimenting  with  •  opium  and  hydrocyanic  acid.  The  animals  Hbmitted 
to  experiment  were  dogs,  and  as  a  preliminary  study,  the  toxic  atlion  of  both 
agents  was  separately  tried  on  dogs.  It  was  found  that  both  morphia  and 
hydrocyanic  acid  would  induce  certain  well-marked  specific  effects.  Next 
morphia  and  hydrocyanic  acid  were  given  in  combination.  To  a  strong  full- 
grown  dog  two  grains  of  morphia  and  one  flnidrachm  of  ordinary  prussic 
acid  were  administered,  in  three  divided  doses,  at  intervals ;  the  animal  ulti- 
mately recovered.  The  symptoms  observed  and  recorded  evinced  a  decided 
preponderance  of  the  effects  of  the  morphia  over  those  of  the  prussic  acid, 
which  latter,  however,  was  in  a  minimum  quantity.  In  some  further  experi- 
ments the  two  poisons  were  given  in  a  more  equal  dose,  each  in  full  dose,  when 
the  symptoms  of  each  toxic  agent  were  clearly  manifested.  It  was  further 
proved  that  morphia  does  not  counteract  the  fatal  effects  of  prussic  acid,  unless 
It  be  in  large  excess  over  the  latter,  and  not  then  if  the  acid  be  taken  in  a  full 
poisonous  dose.  In  another  series  of  experiments,  it  was  shown  that  in  cases 
of  death  from  the  combined  poisons,  the  death  is  undoubtedly  attributable  to 
the  hydrocyanic  acid,  rather  than  to  the  morphia.  It  was  observed  by  the  ex- 
perimentalist that  in  one  case,  where  hydrocyanic  acid  alone  was  used,  recovery 
was  greatly  aided  by  cold  affusion.  The  inference  drawn  by  Dr.  Reece  from 
all  his  experiments  is  that  the  antafl^onism  between  prussic  acid  and  morphia 
is  very  slight,  if  indeed  it  exist  at  alL 


Art.  88. — On  the  Treatment  of  Poisoning  by  Carbolic  Acid 

By  Charles  Roberts,  M.R.C.S. 

{British  Medical  Journal,  May  27.) 

The  indications  for  treatment  are :  to  remove  the  poison  from  the  stomach 
as  speedily  as  possible,  to  neutralize  its  action,  and  to  treat  the  general  symp- 
toms  of  collapse  in  the  ordinary  way.    As  carbolic  acid  is  very  slightly  soluble 
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in  water,  probably  tbe  speediest  and  most  effectaal  way  of  remoTing  it  mecha- 
nically from  the  stomach  woald  be  to  administer  large  qaantities  of  warm  water, 
or  mnstard  and  water.  As  it  is  very  solable  in  glycerine,  that  substance,  with 
water  and  sulphate  of  zinc,  might  be  employed,  after  the  balk  of  the  poison 
had  been  removed  by  the  former  plan.  From  the  serious  action  of  the  acid  on 
the  mucous  membrane,  the  stomach-pump  should  be  employed  with  great  care, 
and  probably  would  often  be  inadmissible.  Mr.  Roberts  knows  of  no  substance 
capable  of  neutralizing  the  acid  chemically ;  but  its  well-known  affinity  for 
albuminous  compounds  would  point  to  eggs,  and  finely  minced  or  powdered  raw 
meat,  as  likely  to  be  of  service.  If  eggs  were  used,  it  would  be  necessary,  for 
obvious  reasons,  that  they  should  be  very  much  diluted,  by  being  whipped  up 
with  milk  or  cold  water.  Milk  is  not  coarnlated  by  carbolic  acid,  and  therefore 
would  not  act  as  a  neutralizer,  but  it  would  be  a  more  suitable  application  than 
oil  to  the  injured  mucous  membrane,  and  less  likely  to  produce  further  discern- 
fort  to  the  patient.  The  general  symptoms  of  collapse  must  be  treated  in  the 
usual  manner,  by  internal  stimulants,  and  friction  and  warmth  to  the  skin.  The 
rectum  would  be  the  most  suitable  part  to  which  stimulants  should  be  applied. 
If  raw  meat  were  given,  it  might  be  well  seasoned.  A3  brandy  dissolves  carbolic 
acid,  and  is  itself  speedily  absorbed,  its  administration  by  the  stomach  would 
be  contra-indicated. 


Abt.  89. — Bromide  of  Potassium  as  an  Antidote  for  Strychnia, 

By  W.  W.  Hewlett,  M.D. 

{New  York  Medical  Joumod^  March.) 

Dr.  Hewlett  relates  the  case  of  a  farmer  who  took  by  mistake  five  grains  of 
strychnine,  procured  for  the  purpose  of  destroying  rats,  on  the  evening  of  No- 
vember 14th,  1870.    Immediately  after  taking  the  strychnine  he  is  reported  as 
having  retired  to  rest,  and  as  sleeping  for  two  hours,  when  he  awoke,  *'  feeling 
much  conMbed,  as  if  something  was  going  to  happen."  Pains  in  the  abdomen  and 
twitching  of^e  limbs  soon  followed,  with  violent  tetanic  convulsions  and  opis- 
thotonos.   Tbe  patient  Was  of  very  intemperate  habits,  and  his  friends,  thinking^ 
the  symptoms  due  to  alcohol,  gave  him  an  elixir  of  opium,  which  he  had  taken. 
before   for  the  purpose  of  quieting  the  muscular  tremor  and  restlessness   of 
alcoholism.    The  remedy  giving  relief,  it  was  administered  as  he  called  for  it, 
aud  he  took  six  teaspoonfuls  in  the  course  of  two  hours.    Nausea  and  vomitlDg^ 
soon  ensued,  when  he  felt  better,  and  remained  quiet  for  two  or  three  hours. 
The  pain  and  spasms  coming  on  again,  he  drank  freely  of  water,  in  order  to 
produce  the  vomiting  which  afforded  so  much  relief  before.     He  continued  in 
this  way  until  5  A.M.  of  the  15th,  imbibing  freely  of  cold  water  and  vomiting: 
profusely :  violent  tetanic  convulsions  occurred  at  intervals :  at 5  A.M.  the  paper 
^bich  had  contained  strychnine  was  found,  and  Dr.  Hewlett  was  sent    for 
immediately.     When  Dr.  Hewlett  arrived  he  found  the  patient  unable  to  move 
the  extremities,  but  the  intellect  was  clear.     His  head  was  drawn  forcibly  back- 
wards, and  he  was  sufiering  the  most  painful  and  violent  spasms,  provoked    by 
the  slightest  attempt  to  move,  by  the  entrance  of  any  person  in  the  room,  or 
the  closing  of  a  door.    As  the  man  could  swallow,  Dr.  Hewlett  gave  hira  90 
grains  of  bromide  of  potassium,  a  demihre  resaort,  every  half  hour.    In  twenty 
minutes  after  the  administration  of  the  first  dose  there  was  perceptible  improve- 
ment,  which  continued.     In  two  hours  more  the  man  could  move  his  arms. 
The  bromide  was  then  given  at  the  rate  of  a  drachm  every  hour ;  but  the  con  vnl- 
sions  coming  on  again  with  greater  severity,  the  remedy  was  given  for  one  hoar  «^t, 
intervals  of  fifteen  minutes.    At  the  end  of  the  hour  the  patient  felt  easier 
again,  and  tbe  bromide  was  continued,  in  smaller  doses,  at  intervals  of  half  a.Q 
hour  to  two  hours,  according  to  circumstances,  during  the  day  and  the  following 
night.     In  twenty-six  hours  from  tbe  time  when  the  bromide  was  first  given  lae 
was  walking  about,  feeling  a  little  weak,  and  occasionally  with  a  slight  twitcH, 
The  case  ended  in  recovery. 
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Art.  90. — Milk  as  an  Antidote  to  Poisoning  by  Nitrate  of  Silver. 

By  Ernest  Hart,  M.R.C.S. 

{British  Medical  Journal,  May  27.) 

Mr.  Hart  states  that  while  house-surgeon  at  St  Mary^s  Hospital,  a  piece  of 
nitrate  of  silver  with  which  he  was  painting  the  fauces  of  a  child  four  years  old 
broke,  and  the  larger  part  of  the  caustic  stick  was  swallowed.  He  produced 
immediate  vomiting  by  forcing  his  fingers  on  to  the  gullet,  and  sent  to  the 
kitchen  for  a  large  supply  of  milk,  of  which  he  pumped  several  pints  into  the 
child's  stomach  and  out  again.  The  child  had  aysenteric  symptoms  during  the 
next  three  days,  and  occasional  vomiting.  It  was  kept  on  an  exclusively  milk 
diet,  and  recovered.  Milk  is  an  excellent  antidote  t^  nitrate  of  silver,  in  virtue 
of  its  large  proportion  of  suspended  albumen.  Mr.  Hart  uses  it  in  lieu  of  salt 
and  water  for  neutralizing  the  excessive  effects  of  even  the  mitigated  caustic, 
when  employing  it  locally  on  the  mucous  membrane  of  the  eyelids. 


Art.  91. — On  a  Case  of  Lead-Poisoning  treated  toith  Iodide  of 

Potassium. 

By  Henry  Thompson,  M.D.,  F.R.C.P. 

(British  Medical  Journal,  April  8.) 

The  patient  was  a  painter,  aged  twenty-six,  who  was  admitted  into  the  Mid- 
dlesex Hospital  sufiering  from  advanced  symptoms  of  lead-poisoning — viz., 
frequent  attacks  of  colic,  drooping  of  the  hands  and  fingers,  wasting  of  the 
muscles  of  the  arm  and  forearm,  blue  line  along  the  gums,  &c.  Iodide  of  po- 
tassium was  administered,  together  with  tincture  of  nux  vomica  and  quinine  and 
iron ;  compound  camphor  liniment  was  applied  to  the  hands  and  arms ;  and 
faradization  was  employed  on  the  outer  aspects  of  the  arms  and  forearms.  The 
important  point  in  the  progress  of  the  complaint  was  that,  some  days  after  the 
adoption  of  the  treatment,  iodism  suddenly  supervened,  characterized  by  head- 
ache, injected  conjunctivae,  epiphora,  coryza,  and  great  prostration.  Ihe  use 
of  iodide  was  therefore  discontinued  until  the  patient's  condition  improved,  and 
then  the  salt  was  administered  again,  and  again  aggravated  symptoms  of  iodism 
presented  themselves,  and  all  medicines  were  suspended  except  opium.  Again, 
however,  the  patient  improved  so  much  that  the  iodide  was  resumed,  till  another 
explosive  attack  of  iodism  supervened,  characterized  by  severe  headache,  a 
pulse  of  120,  a  white-coated  and  dry  tongue,  colic,  and  prostration,  but  no  re- 
markable coryza.  There  was  now  a  marked  improvement  in  the  movement  of 
the  hands  and  fingers.  Dr.  Thompson  finally  discontinued  the  iodide,  and 
eventually  the  patient  improved  so  much  that  he  was  sent  to  a  convalescent 
hospital.  In  his  remarks  upon  this  case,  Dr.  Thompson  draws  attention  to  the 
fact  that  iodide  of  potassium  not  only  precipitates  lead  as  an  iodide,  but  that  it 
also  unites  as  an  iodide  of  potassium  with  iodide  of  lead,  forming  a  kind  of 
plnmbo-iodide  of  potassium.  In  the  case  of  his  patient,  he  thinks  he  produced 
on  three  occasions  not  only  iodism,  but  iodo-plumbism,  and  the  last  outbreak 
of  iodism  was  followed  by  marked  amendment ;  and  the^  case  probably  afibrds^ 
an  illustration  of  the  power  of  iodide  of  potassium  in  dissolving  lead  and  elimi- 
nating it  from  the  system  in  cases  where  the  whole  frame  is  saturated  with  the 
poison. 

Art.  92. — On  Killing  Animals  without  Pain, 

By  BENJABiiN  W.  Richardson,  M.D.,  F.R.S. 

[British  Medical  Journal,  October  28.) 

At  a  meeting  of  the  Medical  Society  of  London,  on  October  16th,  Dr.  6. 
W.  Richardson  read  a  paper  on  the  possibility  of  destroying  animals  intended 
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for  hnman  consumptioD  withont  the  infliction  of  pain.  He  recommended  the 
followiDg  agents  for  producing  insensibility :  1.  HydramTle  and  bichloride  of 
methylene ;  2.  Carbon  disoljphide,  and  methylene  bichloriae ;  3.  Chloroform  or 
methylene,  and  coal-gas.  When  a  batcher  kills  an  animal  in  the  usual  way, 
bleeding  occurs ;  there  are  primary  syncopal  convulsion  after  the  loss  of  forty- 
ounces  of  blood,  and  fatal  convulsive  paroxysm  after  the  loss  of  about  ten 
ounces  more.  If  the  vapor  of  two  dracnros  of  either  of  the  agents  referred  to 
were  administered,  narcotism  was  produced,  and  the  primary  convulsion  was 
suspended,  or  much  reduced ;  the  second  was  an  entirely  painless  phenome- 
non.   No  odor  or  taste  of  the  anaesthetic  was  left  in  the  flesh  of  the  animal. 


Art.  93. — Source  of  Fallacy  in  Estimating  the  Mortality  from 
Chloroform, 

By  Georqe  Buchanan,  A.M.,  M.D.,  Surgeon  and  Lecturer  on  Clinical 
Surgery,  Glasgow  Royal  Infirmary. 

( The  Lancet,  October  28.) 

The  object  of  this  communication  is  to  show  that  one  of  the  sources  of  fal- 
lacy which  have  been  suggested  is  not  an  ideal  one,  but  must  be  taken  into  ac- 
count in  any  statistical  enumeration  which  may  at  any  time  be  drawn  up.  It 
has  often  been  stated  by  writers  on  this  subject,  that  a  certain  number  of 
deaths  which  have  occurred  while  persons  have  been  under  the  influence  of 
chloroform,  must  be  set  down  to  natural  causes,  wholly  independent  of  the  an- 
aesthetic. To  some,  this  has  seemed  so  unlikely  as  not  to  be  worthy  of  con- 
sideration ;  but  when  we  compare  the  number  of  sudden  deaths  which  happen 
in  any  community,  with  the  very  rare  occurrence  of  death  under  chloroform,  it 
will  not  seem  so  unlikely  that  the  coincidence  may  occasionally  occur.  A  re- 
markable case  of  sudden  death,  bearing  on  this  (question,  happened  lately  in 
Dr.  Buchanan's  practice,  which  has  made  such  an  impression  on  his  mind  as  to 
induce  him  to  record  it. 

•'  A  patient  from  the  country,  recommended  to  my  care  by  Professor  Allen 
Thomson,  came  to  town  in  July  last,  to  have  a  small  epithelial  tumor  removed 
from  his  lower  lip.  He  and  his  wife  took  a  lodging  in  the  neighborhood  of  my 
house,  and  a  day  was  fijced  for  the  operation.  A  more  urgent  case  requiring 
my  services  happening  on  the  morning  appointed,  I  sent  a  message  that  I 
would  postpone  the  operation  till  the  following  morning.  Next  morning  I  got 
a  message  from  the  lodging-house  landlady,  that  my  patient  had  gone  out  the 
previous  day  to  execute  some  commissions,  and  had  not  returned.  Shortly 
after  this  I  received  the  startling  announcement  that,  soon  after  my  patient 
had  left  his  lodgings,  he  had  dropped  down  dead  in  the  street.  There  is  little 
4loubt,  that  if  1  had  proceeded  with  the  operation  on  the  morning  appointed, 
my  patient  would  have  died  during  its  performance  ;  and  I  should,  for  the  first 
time,  have  been  called  upon  to  record  a  death  under  chloroform.  In  this  case, 
the  death  occurred  from  '  natural  causes,'  just  about  the  time  appointed  for 
.the  operation." 

The  coincidence  is  sufficiently  striking  to  show  that  many  a  patient  may  die 
under  chloroform  though  not  ^rom  chloroform,  and  that  such  a  consideration 
should  modify  our  judgment  m  estimating  the  value  of  tables  of  '*  mortality 
irom  chloroform." 


Art.  94. — Ophthalmoscopic  Signs  of  D&Xth, 

By  M.  PoNCET. 

(Archives  OSn^raUs  de  MSdecine,  April,  1870.) 

M.  Poncet.  of  Strasbnrg,  has  been  investigating  this  point  in  man  and  ani- 
mals. He  has  invented  (and  figured)  a  new  ophthalmoscope  for  this  purpose, 
which  requires  the  eye  to  be  observed  in  a  dark  chamber.    In  four  or  five 
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hoars,  or  less,  the  cornea  is  often  too  opaqae  for  light  to  be  transmitted,  if  the 
eyelids  have  not  been  closed.  The  cornea  should  be  melted  with  a  drop  of 
water  to  restore  its  transparency.  Immediately  after  death,  the  arteries  gene- 
rally disappear,  and  the  veins  are  only  shown  by  small,  indistinct,  irregular 
clots  here  and  there.  The  choroidal  plexuses  are  replaced  by  whitish  or 
slightly  rosy  streaks  in  the  pigment.  The  optic  disk  is  yellowish-white,  in  a 
fundus  generally  pale  and  doubtful  in  its  aspect,  without  vascularization,  but 
for  the  clots  mentioned.  The  fact  of  death  having  occurred,  or  of  the  exact 
moment  when  it  has  occurred,  may  thus  be  determined  in  any  doubtful  case. 


Art.  95. — On  the  Medico-Legal  Significance  of  Atrophy  of  the 
Tympanum^  produced  by  Hardened  Cerumen. 

By  S.  Moos,  M.D.,  of  Heidelberg. 

{Archives  of  Ophthalmology  and  Otology ^  vol.  i.  No.  1,  New  York,  1869.) 

**The  long-continued  presence  of  hardened  earwax  may  prove  injurious  both 
to  the  walls  of  the  meatus  and  the  tympanum.  Toynbee  mentions  certain  pre- 
parations in  his  museum  in  which,  in  consequence  of  hardened  cerumen,  the 
bony  meatus  was  found  to  be  very  much  enlarged  ;  in  other  cases  the  bones 
had  undergone  a  partial  absorption.  In  one  a  portion  of  cerumen  was  found 
imbedded  in  the  cells  of  the  mastoid  process,  into  which  it  had  made  its  way 
through  an  opening  in  the  posterior  wall  of  the  meatus.  In  another  case,  where 
the  cerumen  oy  its  pressure  had  caused  an  ulcerated  opening  in  the  membrana 
tvmpani,  a  portion  of  it  had  found  its  way  into  the  cavity  of  the  tympanum. 
Toynbee  does  not  mention  atrophy  of  the  tympanum  caused  in  this  manner  by 
pressure,  the  reality  of  which  can  as.  little  be  doubted  from  the  concurrent 
observations  of  many  others,  as  its  inflammation  from  the  pressure  of  these 
hardened  masses.  To  be  sure,  this  atrophy  of  the  tympanum  from  hardened 
cerumen  occurs  but  seldom.  It  occurs  somewhat  more  frequently  from  long- 
continued  closure  of  the  Eustachian  tube  in  consequence  of  unilateral  pressure 
on  the  tympanum  ;  sometimes  also  as  a  spontaneous  lesion  of  nutrition  in  the 
course  of  chronic  non-suppurative  catarrh  of  the  middle  ear.  In  the  following 
case  the  diagnosis  was  of  medico-legal  importance  : — 

•*A  man,  sixty-eight  years  of  age,  had  been  accused  of  perjury  on  the  fol- 
lowing grounds.  About  a  year  before,  a  neighbor  had  bargained  with  him  for 
the  sale  of  a  piece  of  land.  The  neighbor  asserted  that  he  had  obtained  the 
consent  of  the  accused  to  part  with  the  land  for  a  certain  sum  of  money.  The 
defendant  denied  this,  and  affirmed  on  oath  that  he  had  not  given  his  consent. 
PlaintiflT  afterwards  brought  witnesses  who  testified  to  having  heard  the  de- 
fendant ffive  his  consent.  Now  the  prosecution  for  perjury  was  instituted 
against  the  defendant.  Defendant  made  objections,  stating  that  he  must  insist 
on  his  former  assertion  made  under  oath.  If  he  really  had  said  ves,  then  he 
must  have  misunderstood  the  plaintiff,  as  he  (defendant]  had  been  hard  of  hear- 
ing long  before  the  pretended  sale,  and  was  so  at  that  time.  The  court  com- 
mitted the  accused  to  me,  with  the  communication  of  the  action,  and  the  request 
to  answer  the  following  questions :  1.  Is  defendant  really  and  in  what  degree 
hard  of  hearing  ?  2.  Is  it  possible  to  state  whether  defendant  has  been  hard 
of  hearing  for  one  year?  upon  examination,  I  found  both  external  auditory 
canals  filled  almost  to  the  outer  opening  with  black  masses,  which  felt  hard  on 
being  tooched  with  the  probe.  It  took  almost  a  whole  week  to  remove  them 
by  the  use  of  dissolving  remedies,  and  syringing  with  warm  water.  Before 
.  their  removal  his  perception  of  speech  extended  only  to  the  distance  of  two  or 
three  paces;  the  watch  (of  thirty  feet  hearing  distance)  was  only  heard  on  pressing 
it  against  the  ear,  and  bv  the  bones  of  the  head  (corresponding  to  the  age)  not  at 
all.  After  the  removal  of  the  hardened  masses,  his  perception  of  speech  was 
very  good  on  both  sides,  and  the  watch  was  heard  at  a  distance  of  several  feet. 
The  inner  end  of  the  meatus,  and  the  circumference  of  the  tympanum  on  both 
sides,  together  with  the  vessels  of  the  malleus,  were  much  injected  (effect  of 
pressure  and  syringing).     Behind  the  handle  of  the  malleus,  on  the  right  side 
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was  found  a  dark  spot  about  the  size  of  a  lentil,  depressed  below  the  level  of 
the  sorroanding  membrane,  at  which,  as  was  distinctly  perceptible  by  simulta- 
neonsly  forcing  air  into  the  tympanum,  the  mucous  membrane  was  forced  up 
like  a  pouch,  and  at  the  same  time  was  considerably  injected,  so  that  there 
could  be  no  doubt  that  all  the  layers  of  the  membrana  tympani,  even  to  the 
mucous  membrane,  were  attenuated.  I  affirmed  the  accused  to  be  hard  of 
hearing,  stating,  at  the  same  time,  that  there  could  be  no  doubt  it  had  existed 
at  least  a  year.  I  inferred  this  as  well  from  the  hardness  of  the  mass,  which,  of 
course,  was  indicative  of  the  duration  of  the  affection,  but  especially  from  the 
atrophy  which  was  discovered. 
**  On  this  testimony  the  accused  was  immediately  acquitted." 


SECT.  IV.— THERAPEUTICS. 


Art.  96. — Observations  on  the  Therapeutics  of  the  Present  Day. 

Bj  Henbt  Ebnnbdt,  A.B.,  M.B. 

( The  Practitioner,  November.) 

The  following  are  the  leading  points  to  which  attention  is  called  io  this 
paper :— 

1.  That  the  proper  position  the  physician  holds,  in  reference  to  the  adminis- 
tration of  drugs,  is  that  he  treats  and,  with  the  assistance  of  nature,  cures 
disease  by  their  means. 

2.  That  our  endeavors  to  improve  therapeutics  too  much  must  not  be  ex- 
pected, inasmuch  as  there  is  a  limit  beyond  which  we  cannot  pass,  and  this 
limit  is  and  must  remain  far  short  of  certainty. 

3.  That  if  we  ignore  the  labors  of  our  predecessors  we  will  commit  a  ^rand 
mistake,  for  they  have  left  after  them  a  mass  of  therapeutic  facts  which  it 
would  not  be  possible,  even  at  the  present  day,  to  excel,  and  therefore  our 
labors  should  begin  where  theirs  ended. 

4.  That  the  physiological  dose  of  each  drug  is  the  proper  one  to  use,  as  it  is 
only  then  its  therapeutic  virtues  can  be  ascertained. 

5.  That  at  present  the  doses  of  many  drugs  are  much  smaller  than  our  pre- 
decessors usea,  and  therefore  the  results  in  our  hands  cannot  but  be  unsatis- 
factory. 

6.  That  our  predecessors,  whenever  it  was  possible,  used  medicines  in  the 
form  of  powder,  which  had  the  great  advantage  of  being  free  from  any  risk 
likely  to  be  caused  by  any  other  mode  of  preparation. 

7.  That  experiments  thus  made  must  lead  to  more  definite  results  than  any 
made  with  other  preparations  of  the  same  drugs. 

8.  That  compound  medicines,  like  the  tincture  of  the  perchloride  of  iron, 
should  be  recognized  as  such,  and  not  as  simple  drugs. 

9.  That  the  use  of  diluents  is  a  very  important  principle  to  recognize  in  treat- 
ing disease. 

10.  That  a  knowledge  of  human  physiology  is  essential  to  give  anything  of  a 
scientific  status  to  our  therapeutics. 


Abt.  9T.^(7a«e8  of  Cancer  treated  with  Cundurango. 

By  D.  W.  Buss,  M.D.,  of  Washington,  D.  C. ;    Professor  of  Urinary 
Pathology  io  the  Medical  Department  of  Georgetown  College. 

(New  York  Medical  Journal,  July.) 

Dr.  Bliss  states  that  his  Uttention  was  first  attracted  to  this  agent  during  a 
professional  attendance  upon  Mr.  Flores.  the  Minister  from  Ecuador,  through 
whom  his  government  haa  conveyed  to  the  Secretary  of  State  a  portion  of  tne 
shrub,  together  with  printed  statements  of  its  successful  employment  by  emi- 
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nent  South  American  physicians.  With  the  hope  of  benefiting  his  own  patients, 
and  effecting  some  good  for  others.  Dr.  Bliss  determined  promptly  to  test  its 
merits  by  actual  experiment,  regardless  of  the  charges  and  possible  opposition 
to  which  he  knew  his  honest  efforts  wonld  be  subjected  by  the  hypercritical  and 
ungenerous  of  his  professional  confreres.  Fortunately  several  cases  of  un- 
equivocal carcinoma  were  then  under  treatment.  Accustomed  to  the  renibrse- 
less  ravages  of  a  malady  for  which  even  the  surgeon's  knife  afforded  no  adequate 
relief,  he  approached  the  experiment  not  without  misgivings  of  success,  but 
with  the  fixed  purpose  to  render  the  test  as  complete  as  the  limited  supply  of 
the  plant  in  his  possession  would  allow. 

Mrs.  Matthews,  the  mother  of  Hon.  Schuyler  Colfax,  had  been  the  victim  of 
mammary  cancer  for  a  long  period,  which  had  already  assumed  secondary  and 
constitutional  symptoms  in  a  marked  degree.  On  the  29th  of  April  last,  Dr. 
Bliss  placed  her  on  the  decoction  of  cnndurango,  and  had  the  gratification  of 
observing  an  early  and  decided  change  for  the  better,  in  both  the  local  and 
general  conditions.  One  of  its  almost  immediate  effects  was  the  relief  of  pain, 
and  a  free  diaphoresis,  chara6terized  by  an  odor  distinctly  observable  oi  the 
infusion  itself.  Upon  the  return  of  Mrs.  Matthews  to  her  place  of  residence  in 
Indiana,  Dr.  Bliss  still  continued  to  direct  her  treatment,  and  furnished  the 
requisite  supplies  of  the  medicine. 

On  the  9th  of  May,  just  thirteen  days  after  the  commencement  of  the  new 
remedy,  her  husband  addressed  to  him  a  letter,  from  which  Dr.  Bliss  makes  the 
followmg  extracts : — 

''The  stony  condition  of  the  tumor  has  given  place  to  softness.  This  morn- 
ing I  noticed  about  one-third  of  the  surface  has  turned  from  a  scarlet  to  a  white 
color,  and  it  has  commenced  suppurating,  as  though  the  thing  were  dead  and 
coming  out.  The  whole  tumor  is  very  much  flattened,  the  discharge  is  differ- 
ent and  not  near  so  offensive.  The  greatest  improvement  is  in  her  complexion. 
From  a  tallowy,  puffy-looking,  and  somewhat  bluish  skin,  she  is  regaining  her 
old  natural  look,  the  skin  shrinking,  becoming  wrinkled  and  clear. 

"  I  am  so  happy  in  the  prospect  of  a  cure  that  I  feel  like  a  new  man,  as  though 
a  ton  of  lead  ha^  been  lifted  from  my  heart.  Is  it  not  a  little  singular,  it  has 
not  had  any  perceptible  effect  on  her  nervous  system  ?  Her  digestion  is  good, 
and  she  begins  to  feel  that  she  will  get  well." 

On  the  14th  of  the  same  month  Mr.  Matthews  writes  as  follows  : — 

'*  This  is  the  seventeenth  day  since  I  commenced  the  use  of  cundurango ; 
shall  cease  for  a  few  days,  and  note  carefully  the  effect.  When  I  began  the 
treatment,  Mrs.  Matthews's  breast  was  almost  as  hard  as  a  stone,  about  four 
inches  in  diameter,  the  cancer  itself  two  inches  in  diameter,  with  raised  edges, 
bard  and  scarlet-colored,  bleeding  profusely  at  the  slightest  touch,  emitting  an 
odor  of  the  most  sickening  and  disagreeable  kind,  discharging  a  brownish,  can- 
cerous, limpid  fluid ;  the  countenance  bloated,  tallowy-looking,  with  a  bluish 
pallor  of  the  whole  face ;  the  lips  turned  blue  at  the  least  exertion,  so  that  I 
have  been  very  much  alarmed,  fearing  a  rapid  crisis  and  dissolution ;  at  the 
same  time  the  tumor  itself  enlarged  with  fearful  rapidity,  so  much  so  that  I 
could  notice  the  growth  from  day  to  day. 

"Now  all  is  changed — the  countenance  has  resumed  its  old,  familiar  look  ; 
she  moves  about  with  great  sprightliness,  the  blue  of  tlie  lips  no  longer  indicating 
fatigue  or  effort.  The  granular  swelling  under  the  cnin  is  gone;  strength 
increasing ;  the  tumor  itself  much  flattened  and  decreased  in  protuberance ;  the 
color  changed  to  a  white,  maturating  sore ;  the  limpid  cancerous  discharge 
ceased,  and  in  its  place  a  healthy  discharge  of  white  matter  much  less  offensive ; 
the  hardened  glands  are  soft  to  the  touch,  the  whole  symptoms  indicating  most 
plainly  to  me  that  the  treatment  has,  so  far,  neutralized  the  poison  of  the  blood, 
and  that  another  short  campaign  with  cundurango  will  insure  a  complete  cure." 

On  the  2d  of  July  Dr.  Bliss  visited  Mrs.  Matthews  at  South  Bend,  and  stated 
that  he  was  indeed  astonished  at  the  rapid  change  which  had  taken  place.  The 
tumor  had  become  soft,  the  color  natural,  the  secondary  granular  deposits  had 
all  disappeared.  The  improved  complexion,  muscular  firmness,  and  elasticity 
of  spirits,  all  pointed  to  an  early  and  complete  recovery. 
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Mrs.  Handy,  residing  on  M  Street,  was  the  next  sabject  of  experiment  with 
the  cundurango.  This  we  are  told  was  a  highly  typical  and  fearfully  advanced 
case  of  cancer  uteri.  The  grayish  color,  nnequal,  irregular  elevations  of  the 
ulcer  edges,  the  sympathetic  disturbance  of  the  bladder,  the  paroxysms  of 
intense  pain,  together  with  the  hot,  dry,  shrivelled,  yellow  surface,  the  wasted 
muscles,  sunken  eyes,  the  small,  quick,  wiry  pulse,  revealed  one  of  those  sad 
cases  where  all  hope  of  remedy  fails. 

The  cundurango,  in  the  form  of  decoction,  was  administered  first  to  Mrs. 
Handy  on  the  Slst  day  of  last  month.  The  beneficial  effects  of  this  wonderful 
remedial  agent  soon  became  most  apparent.  The  pain  steadily  declined,  the 
diseased  parts  were  less  tumefied  and  sensitive,  and  the  discharge  was  very 
slightly  offensive.  The  cachectic  appearance  of  the  patient  improved,  and  she 
expressed  herself  as  feelin;^  altogether  better. 

The  next  case  reported  is  that  of  a  lady  of  the  family  of  the  Hon.  Mr.  Oor- 
ham.  Secretary  of  the  United  States  Senate,  who  has  had  mammary  cancer  of 
several  months'  duration,  and  her  condition  was  pronounced  hopeless  by  lead- 
ing Northern  surgeons.  Dr.  Bliss  was  called  tO'see  her  on  the  1st  of  June,  of 
this  year,  and  found  cancer  of  the  breast,  with  secondary  deposits  in  the  shoul- 
der and  humeral  portion  of  the  left  arm,  attended  by  extreme  rigidity  of  the 
neck,  and  almost  complete  immobility  of  the  affected  limb. 

A  careful  daily  record  has  been  preserved  of  this  case,  also,  by  which  the 
most  decided  improvement  is  indicated.  The  mammary  tumor  has  grown 
softer,  and  the  line  of  skin-attachment  bisecting  the  nipple  is  much  less  marked. 
The  head,  before  stiff",  is  now  perfectly  free  and  movable,  while  the  natural  mo- 
bility of  the  disabled  arm  id  restored,  and  the  tissues,  before  hard,  are  now  soft 
and  natural.  The  general  condition  progresses  favorably  pari  passu  with  the 
local  improvement. 

The  following  is  a  chemical  analysis  of  the  plant  made  by  Prof.  Antisell,  of 
New  York : — 

Physical  Description. — Stem  woody,  shrubby,  and  covered  with  a  greenish 
or  ash-gray  bark,  the  former  tint  being  due  to  a  coating  of  lichens  on  the  sur- 
face. The  branches  are  from  half  an  inch  to  little  more  than  an  inch  in  dia- 
meter, the  average  being  about  the  thickness  of  the  finger.  The  woody  fibre 
is  straw-cojored  and  brittle,  breaking  with  a  sharp  fracture  ;  it  is  almost  taste- 
less, slightly  aromatic,  and  bitter.  Barh — This  contains  whatever  medicinal 
virtues  are  in  the  plant.  It  is  of  a  gray  color,  slightly  ribbed  or  fluted  longi- 
tudinally from  corrugation,  the  result  of  drying ;  it  increases  in  thickness  in 
the  ratio  of  increase  of  the  stem— in  the  thicker  branches  constituting  more 
than  half  the  weight  of  the  whole,  in  the  thinner  somewhat  less  than  half ; 
readily  separable  from  the  stem  by  pounding  or  bruising,  when  it  comes  off*  in 
clean,  longitudinal  pieces ;  brittle  in  the  transverse  fracture,  having  a  warm, 
camphory,  aromatic,  and  bitter  taste,  resembling  the  cascarilla  of  the  older 
collections.  Under  the  lens  it  is  readily  resolved  into  three  layers :  1.  The 
inner  layer  or  cambium  of  reticular  woody  tissues,  having  granules  of  starch, 
and  particles  of  resin  imbedded.  2.  A  middle  layer  of  woody  fibre  and  dotted 
dacts,  with  resinous  particles  also  in  this  layer.  3.  The  cuticular  or  outer 
layer  of  bark-cells,  of  a  brown  color,  and  containing  tannic  acid  and  coloring 
matters. 

Ratio  of  wood  and  bark,  average  of  three  examinations : — 

Chemical  Analysis  of  Bark. 

Bark 40.72 

Wood 60.28 

Total 100.00 

GoQStitntion  of  bark  in  one  hundred  parts: — 

Moisture   . 8 

Mineral  salts 12 

Vegetable  matters 80 

Total 100 
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These  vegetable  matters  were  separable,  by  the  usual  methods,  into  the  fol- 
lowing : — 

Fatty  matter,  soluble  in  ether  and  partially  in  strong 

alcohol .7 

Tellow  resin,  soluble  in  alcohol 2.7 

Starch,  gum,  and  glucose 5 

Tannin,  yellow  and  brown  coloring  matter,  and  ex- 

tractire 12.6 

Cellulose,  lignin,  &c.  .         .        .        .        .         .  64.5 

Total   .     ♦ 80.0 

Oq  distillation,  no  volatile  oil  or  acid  was  obtainable. 

No  crystalline  alkaloid,  or  active  principle,  was  separable  by  the  nsnal 
method  of  proximate  analysis. 

Whatever  medicinal  virtues  the  plant  may  possess  mast  reside  either  in  the 
vellowish  resin  or  in  the  extractive.  The  former  is  soluble  in  alcohol,  the  latter 
m  water.  In  the  water-decoction  some  of  the  resin  is  diffused,  but  the  greater 
portion  of  resin  is  not  extracted  by  water. 

The  therapeutic  position  of  the  plant,  judged  from  analysis,  is  among  the 
aromatic  bitters. 

Dr.  Bliss  regrets  that  he  is  **  compelled  to  leave  this  interesting  subject  for 
the  present.  As  facts  accumulate  hereafter,  they  will  be  promptly  given  to 
the  profession,  and  his  earnest  efforts  are  pleJged  to  extend  to  the  suffering  as 
rapidly  as  possible  the  advantage  of  this  new  and  surprising  agent  of  the  ma- 
teria medica." 


Aet.  98. — Report  of  the  Board  of  Governors  of  the  New  York  Hospital 
to  the  State  Department  on  Gundurango, 

{The  Record.) 

The  following  is  the  Report  of  the  Board  of  Governors  of  the  New  York 
Hospital  to  the  State  Department  on  cundurango  : — 

''The  undersigned,  a  committee  of  the  physicians  and  surgeons  of  the  New 
York  Hospital,  to  whom  were  addressed  certain  packages  of  a  remedy  known 
as  cundurango,  and  claimed  to  be  a  cure  for  cancer,  which  had  been  sent  from 
the  Department  of  State  in  Washington  to  the  Governors  of  the  Hospital,  and 
by  them  referred  to  the  Medical  Officers  of  the  Hospital  for  trial,  report : — 

"  That  they  distributed  it  among  medical  gentlemen  of  known  capacity,  to  be 
administered  by  them  according  to  directions  accompanying  the  remedy,  to 
patients  under  their  charge  suffering  from  cancer. 

"  From  the  written  reports  of  these  gentlemen  the  committee  derive  the  fol- 
lowing particulars,  which  they  herewith  submit : — 

**  Dr.  J.  Dole,  of  Amherst,  Mass.,  writes :  *  June  22d.  His  patient  was  a  lady, 
forty-four  years  of  age,  mother  of  two  sons.  She  had  a  hard,  nodulated,  flat- 
tened cancer,  involving  the  entire  right  mamma,  which  was  adherent  to  the 
ribs,  and  covered  a  space  between  three  and  four  inches  in  diameter.  From 
the  surface  there  oozed  a  thin  serous  discharge.  In  the  right  axilla  and  supra- 
clavicular region  there  were  hard  nodules,  evidently  involving  the  axillary 
plexus  of  nerves  and  causing  severe  neuralgic  pains  extending  down  the  arm. 
In  the  left  mamma,  which  retained  its  form,  though  wasted,  a  hard  small  nodule 
was  felt.  The  disease  had  existed  about  two  years  and  a  half,  and  first  developed 
itself  locally  in  the  right  mamma  soon  after  a  severe  blow  upon  the  part.  For 
several  years  prior  to  the  appearance  of  the  cancer  her  health  had  been  deteri- 
orated by  repeated  hemorrhages  from  hemorrhoids.  These  had  been  success- 
fully operated  on  by  ligation  about  three  months  before  commencing  the  cun- 
durango treatment.' 

"Dr.  Dole  writes :  '  I  can  say  but  little  concerning  the  action  of  cundurango, 
as  most  of  the  effects  were  negative.  It  was  administered  in  the  form  of  a  de- 
coction (each  dose  representing  what  virtue  could  be  thus  extracted  from 
exactly  eighty  grains  of  the  powdered  wood  and  bark),  given  twice  a  day  bI  8 


Digitized  by 


Google  ^p—-^ 


96  PRACTICAL    MBDICINB,  ETC. 

o'clock  A.M.  and  P.M.,  two  hours  after  food.  Yoa  will  remember  Mrs.  W.'s 
condition  when  she  left  New  York.  The  following  changes  took  place :  1. 
The  third  day  of  administration  she  reported  (anasked)  entire  freedom  from 
pain  in  the  nodule  under  the  nipple  of  the  left  breast,  which,  up  to  that  time, 
had  been  for  weeks  the  seat  of  severe  and  constant  lancinating  pain.  This  pain 
never  returned.  2.  On  the  fifth  day  healthy  granulations  appeared  at  the  edges 
of  the  sore,  finally  springing  up  in  all  parts  of  it,  the  whole  surface  presentmg 
from  that  time  a  normal  appearance ;  the  right  arm  could  be  moved  with  more 
freedom.  3.  The  constitutional  symptoms  not  modified ;  appetite,  pulse,  respi- 
ration, and  temperature  remaining  the  same.  Bowels  somewhat  more  consti- 
pated, but  not  markedly  so.  The  neuralgic  pains  continued  with  unabated 
severity  during  the  whole  time  of  administration,  and  were  quieted  by  McMunn's 
Elixir  Opii,  given  p.  r.  n.  I  noticed  also  the  odor  of  perspiration,  which  was 
very  marked  and  peculiar,  like  the  odor  emitted  from  an  uncut  cadaver ;  odor 
of  urine  strong,  but  not  unlike  that  of  urine  in  many  acute  diseases.  After  each 
dose  of  the  medicine  (at  an  interval  of  from  fifteen  to  thirty  minutes)  a  peculiar 
restlessness  showed  itself  which  continued  from  two  to  three  hours. » 

"  Summary. — •  Medicine  continued  seventeen  days — a  decoction  representing 
160  grains  by  weight  per  day ;  total  relief  of  pain  in  left  breast ;  improvement 
in  character  of  sore,  and  increase  in  power  of  right  arm,  with  partial  restoration 
of  power  of  motion  without  pain.  Noticeable  change  in  odor  of  perspiration, 
and  a  peculiar  restlessness  following  the  administration  of  dose,  should  say  I 
witnessed  this  phenomenon  fifteen  times.  Constitutional  effect  nil.  The  appe- 
tite gradually  failed,  but  not  more  rapidly  than  could  be  accounted  for  by  the 
discontinuance  of  tonics.  In  conclusion,  doctor,  allow  me  to  say,  I  am  very 
sceptical  concerning  the  power  of  this  remedy,  but  there  was  a  curious  coinci- 
dence between  its  administration  and  the  modification  of  local  symptoms.  I 
tried  to  guard  against  any  hasty  conclusions  in  the  matter.  I  have  hope 
enough  in  its  power  to  try  it  again  in  a  case  where  the  constitutional  power 
was  greater  than  in  the  case  of -Mrs.  W.  The  exhibition  was  stopped  eight 
days  before  her  death ;  but  I  was  absent,  and  cannot  report  on  the  effects  of 
the  change.    Dr.  B.  assures  me  that  the  sore  continued  nealthy  until  death.' 

**  Dr.  F.  A.  Burrall,  of  New  York,  reports :  •  July  10th,  I  have  been  using  an 
infusion  of  cunduranffo,  prepared  according  to  the  official  formula,  in  a  case  of 
rodent  ulcer,  or,  as  the  disease  is  termed  by  C.  S.  Moore,  F.R.C.S.,  rodent  can- 
cer. The  ulceration  occupied  the  helix  and  posterior  portion  of  the  right 
external  ear,  and  the  adjacent  part  of  the  scalp.  The  patient  had  previously 
been  using  a  lotion  of  a  watery  solution  of  carbolic  acid,  tannin,  and  glycerine, 
and  the  lotion  was  continued.  During  the  six  weeks  which  were  necessary  for 
a  trial  of  the  cundurango  the  ulceration  progressed  slowly  but  steadily.  No 
marked  general  symptoms  accompanied  the  use  of  the  medicine.' 

"  Dr.  H.  B.  Sands,  of  New  York,  writes  :  •  July  15th,  my  experience  in  the 
treatment  of  cancer  by  the  cundurango  plant  is  confined  to  a  single  case,  in 
which  the  remedy  was  administered  according  to  the  prescribed  directions  for 
a  fortnight.  The  patient,  a  ladv,  residing  in  this  city,  suffers  from  cancer  of 
the  rectum,  and  at  the  time  she  began  to  take  the  medicine  referred  to  the 
disease  was  already  far  advanced,  causing  a  pretty  close  stricture  of  the  gut. 
It  was  noticed  that  during  the  brief  period  the  cundurango  was  used  the 
cancerous  growth  increased  with  greater  rapidity  than  at  any  previous  time, 
and  several  large  nodules  of  the  morbid  deposit  appeared  in  the  pelvis,  causing 
a  protrusion  of  the  abdominal  walls.  The  patient  is  still  living,  and  intends  to 
make  another  trial  of  the  remedy  whenever  it  can  be  obtained.' 

*'  In  conclusion,  the  committee  do  not  consider  the  exaggerated  pretensions 
claimed  for  the  cundurango  plant  as  a  cure  for  cancer  substantiated  by  the  re- 
sults of  the  trials  herein  reported.  They  would  not,  however,  discourage  more 
extensive  and  thorough  trials  of  its  virtues,  especially  if  such  trials  could  be 
prosecuted  without  enlisting  popular  sympathy,  which  has  already  been  prema- 
turely evoked,  and  that  without  at  all  promoting  the  attainment  of  trutn. 

"  Gurdon  Buck,  M.D.,  ^  Committee  of  Physi- 

"  T.  M.  Markoe,  M.D.,  vice        \  cians  and  Surgeons, 
"  W.  H.  Draper,  M.D.,  absent,  J    N.  Y.  Hospital. 

"  New  York,  July  26th,  1871." 
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Art.  99. — Cases  of  Cancer  treated  vnth  Cundurango,  at  the  Middlesex 

Hospital, 

Under  the  care  of  Mr.  Hulke. 

(Bntish  Medical  Journal^  November  4.) 

Mr.  DayidsoD,  the  hoase  surgeon  of  the  Middlesex  Hospital,  has  written  a 
short  paper  on  the  treatment  of  cancer  by  the  internal  administration  of  the 
decoction  of  condarango.  The  results  show  that  this  drag  is  as  fatile  as  any 
of  the  cancer  cares  which  have  preceded  it.  It  was  used  in  four  cases — (1)  in 
an  ulcerated  epithelioma  of  the  roof  of  the  month;  (2)  in  primary  cancer  of 
the  penis,  and  secondary  injection  of  the  lymphatic  glands  in  both  groins ;  (3} 
in  an  ulcerated  epithelioma  of  the  scrotum  ;  (4)  in  an  ulcerated  scirrhus  of  the 
female  breast.  In  all  of  these  cases  the  cundurango  had  positively  no  effect 
upon  the  progress  of  the  disease. 

Aet.  100 — On  the  Toxical  Effects  of  Hydrate  of  Chloral. 

By  N.  R.  Smith,  M.D. 

{Medical  Times  and  Gazette,  September  23.) 

Professor  N.  R.  Smith,  of  Baltimore,  has  recently  communicated  a  paper  to 
the  Boston  Medical  and  Surgical  Journal  on  the  "  Toxical  Effects  of  Hy- 
drate of  Chloral,"  an  account  of  which  will  prove  of  interest  to  our  readers. 
His  attention  was  first  called  to  the  subject  on  his  being  consulted  by  an  old 
retired  medical  man  on  account  of  a  singular  affection  or  his  fingers,  attended 
with  desquamation  of  the  cuticle  and  superficial  ulceration,  especially  about 
the  borders  of  the  nails.  It  was  attended  with  pain  and  much  morbid  sensi- 
bility to  touch,  and  was  associated  with  some  acceleration  of  pulse  and  general 
malaise.  He  stated  that  he  had  been  taking  chloral  in  liberal  doses  as  a  hyp- 
notic for  some  months,  and  was  convinced  that  it  was  the  cause  of  the  ailment. 
This  was  soon  relieved  by  local  astringents,  but  in  about  three  weeks  afterwards 
Professor  Smith  was  called  to  him  on  account  of  severe  bronchitis,  with  a  pulse 
of  140,  and  extremely  feeble  action  of  the  heart.  Of  this  he  died ;  and  as  it  is 
nothing  uncommon  for  aged  persons  to  die  of  bronchitis,  the  author  did  not 
suspect  the  use  of  chloral  as  being  connected  with  the  event.  Some  weeks 
after,  "however,  he  met  with  the  case  of  a  lady,  twenty-two  years  of  age,  who  was 
suffering  from  a  precisely  similar  affection  of  the  fingers,  and  who  had  been 
taking  chloral  as  a  hypnotic  daring  a  month  previously.  She  was  not  then  suf- 
fering from  any  general  affection,  but  about  ten  days  later  she  became  the  sub- 
i'ect  of  general  anasarca,  the  action  of  her  heart  being  exceedingly  feeble,  and 
lev  pulse  counting  140.  Respiration  was  excessively  embarrassed,  and  the 
urine  was  found  to  contain  albumen.  Under  stimulants  and  diuretics  she  re- 
covered. Two  other  cases  have  come  under  Dr.  Smith's  notice,  in  which  the 
same  affection  of  the  fingers  followed  the  use  of  chloral.  He  has  also  recently 
met  with  two  cases  of  death  from  overdoses  of  this  substance.  In  the  one  the 
person  took  it  in  doses  of  half  a  drachm  for  a  neuralgic  affection,  and  it  was  sup- 
posed that  he  had  died  almost  suddenly  after  taking  three  drachms.  In  the 
other  case,  the  patient  not  receiving  rehef  from  a  painful  affection  of  the  head 
from' a  hypodermic  injection  of  morphia,  took  chloral,  and  fell  into  what  was 
supposed  to  be  only  a  deep  sleep,  but  which  proved  to  be  a  fatal  one.  The 
amount  of  the  dose  is  not  known,  but  it  is  supposed  not  to  have  been  larger 
than  has  been  often  recommended.  In  the  case  of  a  lady  who  was  suffering 
from  pain  and  restlessness  after  a  severe  surgical  operation,  a  drachm  and  a 
half  was  thrown  into  the  rectum,  and  she  sank  at  once  into  a  state  of  insensibility, 
and  died  in  about  three  hours. 

''  These  cases  are,  it  appears  to  me,  amply  sufficient  to  establish  the  toxical 
effects  of  this  powerful  i^ent.  It  is  probable  that  its  poisonous  effects  are  ex- 
erted in  two  ways :  1.  When  given  in  a  large  dose,  and  especially  where  the 
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system  may  have  been  charged  with  it  by  its  previous  administration,  it  at  once 
overwhelms  the  powers  of  life,  and  causes  immediate  death.  2.  It  appiBars, 
when  given  in  small  doses,  and  continaonsly  for  some  time,  to  induce  a  form  of 

toxaDmia  similar  to  that  caused  by  the  continued  administration  of  ergot 

Another  very  interesting  and  important  inauiry  is  certainly  suggested  by  the 
foregoing  observations,  crude  as  they  are.  It  chloroform,  developed  in  the  blood 
from  chloral,  is  productive  of  such  disastrous  effects,  primary  and  secondary, 
can  the  direct  inspiration  of  chloroform  be  as  innocuous  as  it  is  thought  to  be? 
The  profession  are  aware  of  the  fatal  primary  effects  of  chloroform  in  numerous 
instances.    It  has  undoubtedly  caused  death  in  many  cases  in  which  it  had 
been  given  with  every  caution  in  regard  to  quantity  and  mode  of  administra- 
tion— in  cases,  too,  in  which  there  existed  no  malady  of  brain  or  heart  to  forbid 
its  use.     In  some  instances  it  has  been  administered  fatally  in  which  it  had  been 
previously  given  with  a  good  result.    But  I  would  more  especially  call  atten- 
tion to  the  chronic  poisoning  of  the  blood  which  I  believe  results  from  its  free 
and  repeated  use.     I  have  administered  chloroform  as  often  as  any  other  sur- 
geon in  America,  both  in  hospital  and  in  private  practice ;  indeed,  I  have  been 
constrained  to  use  it  in  many  cases  in  which  my  judgment  was  adverse  to  its 
use,  for  such  is  the  overweening  confidence  in  its  effects  that  many  patients  re- 
fuse operations  unless  under  its  influence ;  but  the  more  I  have  used  chloroform 
the  less  has  my  confidence  become  in  its  innocuousness.    When  I  compare  the 
results  of  my  operations  performed  before  anaesthetics  were  employed  with  those 
performed  during  the  last  twenty  years  with  the  aid  of  chloroform,  I  am  satis- 
fied that  unpleasant  secondary  results  were  less  frequent  during  the  past  period 
than  they  have  been  under  the  use  of  that  agent.    I  allude  to  secondarv  hem- 
orrhage, pyaemia,  erysipelas,  and  hospital  gangrene.     Whoever  will  take  the 
trouble  to  look  over  the  medical  journals  and  retrospects  of  the  last  two  years, 
will  discover  that  pyaemia  or  septicaemia  occupies  far  more  space  in  surgical 
records  than  it  did  before  anaesthetics  were  so  generally  employed. 

**  When  chloroform  is  administered  during  the  period  of  an  hour  or  more,  as 
it  frequently  is,  it  undoubtedly  enters  copiously  into  the  circulation,  not  only 
powerfully  impressing  the  brain  and  the  heart,  but  modifying  the  constitution 
of  the  blood  and  functions  of  the  capillaries.  If  the  effect  of  chloroform,  de- 
veloped from  chloral  in  the  blood,  be  such  as  I  have  shown  on  the  functions  of 
the  minute  vessels,  causing  erythema  and  ulceration  in  the  extreme  parts,  may 
we  not  suppose  that  the  introduction  of  chloroform  more  directly  into  the  cir- 
culation may  produce  the  occurrence  of  those  results  not  uncommon  before  its 
use  ?  These  suggestions,  I  trust,  will  not  be  regarded  as  impertinent  from  one 
who  has  practised  surgery  for  more  than  half  a  century  without  and  with  an- 
aesthetic agents.  I  doubt  not  that,  if  they  are  deemed  worthy  of  any  notice 
at  all,  they  will  be  rejected  by  the  majority  of  the  profession,  but  I  have  an 
abiding  confidence  that  their  truth  will  be  ultimately  acknowledged. '* 


Art.  101.— On  Hydrate  of  ChloraV 

^j  M.  Ch.  Btasson. 

{Archives  G^rUrales  de  Midecine,  No.  3, 1871.) 

M.  Byasson,  relying  upon  the  comparative  action  of  chloroform,  formiate  of 
soda,  hydrate  of  chloral,  trichloracetic  acid,  and  trichloracetate  of  soda  on  frogs, 
rats,  and  dogs,  and  of  hydrate  of  chloral  alone  on  man,  has  formulated  the  (oU 
lowing  propositions  which  are  contrary  to  the  conclusions  of  M..  Liebreich  and 
of  some  other  experimenters  : — 

1.  The  action  of  hydrate  of  chloral  upon  similar  organisms  differs  from  that 
of  chloroform. 

2.  This  action  is  peculiar  to  this  substance,  but  it  may  be  considered  as  the 
resultant  of  that  of  the  two  products  into  which  it  is  resolved  on  contact  with 
the  blood—viz.,  chloroform  and  formic  acid. 

*  Commanioated  to  the  Aoad^mie  dea  SoitnoM. 


Digitized  by 


Google 


PRACTICAL    MEDICINE,   ETC.  9^ 

3.  Tbe  action  of  hydrate  of  chloral  on  the  animal  organism  differs  from  that 
of  trichloracetic  acid  and  trichloracetate  of  soda,  which  are  resolved  into  chlo- 
roform and  acetic  acid ;  a  part  of  the  chloroform  formed  by  the  action  of  the 
alkaline  carbonates  of  the  blood  on  the  hydrate  of  chloral  is  eliminated  by  the 
lungs,  a  part  of  the  formic  acid  is  found  in  the  urine  as  formiate  of  soda. 

In  order  to  obtain  a  practical  r^sumS  of  the  effective  action  of  hydrate  of 
chloral  as  has  been  taugnt  by  experience,  the  author  distinguishes  three  degrees 
attained  gradually  and  necessarily  by  increased  doses,  which,  however,  vary  ac- 
cording to  individuals. 

First  degree. — Feeble  soporific  action  and  slight  sedation  of  the  sensory  ner- 
vous system,  which  may  be  accompanied  by  a  peculiar  intermittent  agitation. 

Second  degree. — Energetic  and  predominant  soporific  action  with  diminution 
of  sensibility :  to  this  period  corresponds  a  calm  sleep  of  variable  duration,  but 
without  apparent  disturbance  of  the  chief  functions  of  life ;  by  successive  doses 
administered  as  soon  as  the  action  of  the  first  has  completely  ceased,  sleep  may 
be  maintained  during  a  period  relatively  very  long. 

Third  degree. — Anaesthetic  action,  with  muscular  resolution,  complete  loss 
of  general  sensibility,  and  death,  almost  always  occurs  when  this  stage  has  been 
reached,  and  the  reason  of  this  can  be  easily  given ;  a  considerable  dose  of 
hydrate  of  chloral  must  have  been  given,  and  one  cannot  at  a  given  moment 
free  the  system  of  the  action  of  a  medicinal  agent  which  works  progressively 
until  its  complete  transformation  and  elimination. 


Abt.  102. — On  the  Therapeutical  Applicaiions  of  the  Hydrate 
of  CUo^al. 

By  Drs.  Lbavitt  and  Beauohamp. 

[American  Journal  of  the  Medical  Sciences,  April.) 

Dr.  Leavitt  draws  attention  to  the  successful  employment  of  the  hydrate  of 
chloral  in  singultus,  and  he  ffives  the  history  of  one  case  and  alludes  to  two 
others  which  were  cured  by  this  drug.  The  principal  case  recorded  is  that  of 
a  gentleman,  aged  sixty,  who  had  long  suffered  from  an  obscure  disease  of  the 
nervous  system,  and  whose  sufferings  were  aggravated  by  the  supervention  of 
an  obstinate  and  distressing  hiccough.  Ether,  bromide  of  potassium,  musk, 
camphor,  &c.,  were  tried  in  vain,  but  the  chloral  hydrate,  used  in  solution  in 
five-grain  doses,  almost  immediately  arrested  the  singultus,  and  never  afterwards 
failed  to  counteract  the  spasm  in  a  most  satisfactory  manner.  Dr.  Beauchamp 
records  four  cases  in  which  the  chloral  hydrate  was  successfully  employea. 
The  first  was  one  of  delirium  tremens,  occurring  in  a  stout  athletic  man,  and 
characterized  by  very  violent  symptoms  and  complete  insomnia,  and  in  whom 
the  administration  of  the  hydrate  in  half-drachm  doses  induced  sleep  very 
speedily,  and  eventually  removed  all  the  symptoms.  The  second  case  was  one 
of  insomnia  accompanying  epilepsy,  for  which  the  hydrate  was  given  in  the  dose 
of  a  scruple  at  bedtime,  and  oy  this  means  the  restlessness  was  overcome.  The 
third  case  was  one  of  convulsions  occurring  after  labor,  in  a  young  and  other- 
wise healthy  lady,  and  in  whom  the  hydrate  was  given  successfully  in  half-drachm 
doses.  The  fourth  case  was  one  of  mental  excitement,  amounting  to  delirium, 
occurring  in  a  young  man.  The  chloral  hydrate  was  given  in  scruple  doses  at 
bedtime,  and  at  first  it  produced  nausea  and  vomiting,  but  subsequently  its  use 
was  followed  by  quiet  sleep  and  a  removal  of  all  the  symptoms. 

Art.  103. — On  the  Employment  of  Hydrate  of  Chloral  in  Hydrophobia. 

By  H.  W.  Ellis,  M.R.C.S.,  of  Doncaster. 

*  {British  Medical  Journal,  May  6.) 

In  the  early  part  of  the  present  year,  Mr.  Ellis  was  called  upon  to  attend  two 
cases  of  hydrophobia,  occurring  in  two  children  bitten  by  the  same  dog  aud  at 
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the  same  time.  One  case  was  that  of  a  little  boy,  in  whom  the  symptoms  ap- 
peared three  weeks  after  the  bite.  The  other  case  was  that  of  a  little  girl,  in 
whom  the  symptoms  appeared  almost  simultaneously  with  those  of  the  boy. 
The  features  of  the  two  cases  were  pretty  nearly  the  same,  and  the  results  were 
alike  fatal ;  but  Mr.  Ellis,  with  the  knowledge  that  all  treatment  was  ineffica- 
cious in  obtaining  a  cure,  resolved  upon  trying  the  hydrate  of  chloral,  in  the 
hope  that  it  might  in  a  measure  control  the  violence  and  excitement  which 
usually  characterize  the  advanced  periods  of  the  disease.  In  this  expectation 
he  was  not  disappointed,  for  the  drug  mitigated  the  symptoms  very  considerably. 
The  remedy  was  administered  in  doses  of  a  teaspoonful  of  the  syrup  diluted  with 
a  little  water  every  two  hours,  and  subsequently  every  hour ;  aid,  though  there 
was  of  course  considerable  difficulty  in  the  effort  to  swallow,  it  was  believed 
that  most  of  the  medicine  reached  the  stomach. 


Art.  104. — Physiological  Action  and  Therapeutic  Use  of  Chloral. 

By  J.  B.  Andrews^  M.D.,  Assistsnt-Physician  New  York  State  Lanatic 

Asylam. 

(American  Journal  of  Insanity,  July.) 

Dr.  Andrews,  in  a  highly  instructive  article,  gives  the  results  of  his  experience 
as  to  the  physiological  action  and  therapeutical  use  of  chloral.  He  has  insti- 
tuted experiments  to  determine  differentially  the  effect  of  chloral  in  health  and 
disease,  and  taken  frequent  pulse-tracings. 

From  these  experiments  he  concludes,  in  regard  to  the  physiological  action 
of  chloral : — 

"I.  That  the  effect  of  chloral  is  to  reduce  the  number  of  pulsations. 

"  2.  That  the  primary  action  is  to  increase  the  force  of  the  heart's  action  and 
arterial  tension.  >• 

"  3.  That  in  large  doses,  within  safe  limits,  the  pulsations  are  not  reduced 
in  number  proportionately  to  the  size  of  the  dose  ;  but  the  effect  is  more  pro- 
longed. 

*'  4.  That  the  secondary  effect  is  to  diminish  the  force  of  the  heart's  action 
and  the  arterial  tension." 

"Chloral  has  been  used  largely  in  the  Asylum,"  Dr.  Andrews  states,  "  since 
February,  1870.  The  whole  amount  used  is  90  pounds,  which  has  been  pre- 
scribed in  370  cases,  as  follows : — 

Form.  M.  W.  Total. 

Mania 

Melancholia 

Dementia 

Paresis 

Epilepsy  ...... 

Employes 

134  286  870 

"The  average  length  of  time  of  administration  has  been  to  the  men  39  days, 
to  the  women  43  days.  In  a  case  of  melancholia  marked  by  the  most  distress- 
ing delusions  and  wakefulness,  it  was  given  in  20-grain  doses,  for  257  nights,  as 
a  hypnotic,  without  losing  its  effect,  and  with  the  happy  result  of  securing 
refreshing  sleep.  The  patient  recovered.  In  this  case  as  in  others,  the  value 
of  the  remedy  was  tested  by  occasionally  intermitting  the  dose.  Sixty  grains 
were  administered  during  an  attack  of  mania  for  195  nights  in  succession. 

"In  cases  of  insanity  of  either  an  acute  or  chronic  character,"  he  says,  **tbe 
great  value  of  the  remedy  is  as  a  hypnotic.  In  the  result  when  used  for  th^ 
purpose,  we  are  rarely  disappointed.  Patients  who  would  otherwise  be  out  of 
bed  and  noisy  at  night,  to  their  own  injury  and  the  disturbance  of  a  ward,  a.re 
usually  quieted  and  kept  in  bed,  and  at  last  put  to  sleep,  by  a  dose  of  chloral 
timely  administered.    The  great  advantage  to  be  derived  from  a  remedy  of  thia 
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character  can  nowhere  be  more  fallj  appreciated  than  in  an  institution  for  the 
insane.  It  is  also  administered  during  the  day  in  smaller  doses  to  act  npon  the 
motor  nervous  system,  and  as  an  ordinary  nervous  sedative." 

The  advantages  of  chloral  Dr.  Andrews  sums  up  as  follows : — 

"  It  is  a  hypnotic  which  seldom  fails  to  produce  sleep,  which  usually  lasts 
from  four  to  eight  hours. 

**  The  sleep  is  natural,  and  one  from  which  the  patient  can  be  easily  aroused. 

"  It  is  more  generally  tolerated  by  the  stomach  than  other  sedatives. 

*'  It  does  not  constipate  the  bowels  or  disturb  the  secretions. 

"  It  does  not  injuriously  affect  the  appetite. 

*'  It  rarely  produces  headache  or  leaves  unpleasant  effects. 

'*  It  does  not  lose  its  power  by  repetition,  but  the  dose  may  often  be  reduced 
after  the  patient  has  become  accustomed  to  its  use,  and  seldom  demands  to  be 
increased. 

"  When  the  necessity  for  its  use  has  ceased,  it  often,  for  the  first  time,  be- 
comes disagreeable  to  the  patient. 

''Thus  far  we  have  m^t  with  no  case  where  its  administration  has  induced  the 
habit  of  its  use,  which  is  one  of  the  dangers  of  opium,  cannabis  indica,  &c. 

''It  allays  muscular  spasm  and  rigidity. 

"  No  ill  effects  have  been  experienced  from  its  use  in  cases  of  disease  of  the 
brain. 

"  We  have  observed  no  ill  effects  from  its  use  in  the  redaction  of  the  pulse  or 
of  the  temperature. 

"In  cases  of  the  opium  habit,  it  has  proved  a  valuable  remedy  to  secure  quiet 
and  sleep,  and  allay  nervous  irritation  until  the  system  has  rallied  from  the 
depressing  influence  of  the  former  drug.  In  insanity,  it  is  particularly  useful 
to  quiet  restlessness  and  muscular  activity.  The  strength  of  the  patient  is  thus 
preserved,  and  time  is  gained  for  building  up  the  general  health  by  tonics  and 
nutritious  diet. 

"  Its  ill  effects  we  have  observed  are : — 

"In  some  instances  it  has  induced  nausea  and  vomiting. 

"  Unless  largely  diluted,  it  produces  a  burning  sensation  in  the  fauces  and 
stomach. 

"In  many  cases  its  influence  is  very  rapid,  the  person  falling  asleep  at  once, 
which  sometimes  gives  alarm  to  those  unused  to  it." 


Art.  106— On  the  Effects  of  Chloral  Hydrate, 

By  RoBEET  MuNRO,  M.A.,  M.B.,  M.C.,  Edinburgh. 

(The  Lancet,  SnXy  \.) 

Mr.  Munro's  experience  of  the  use  of  chloral  hydrate,  as  indicated  in  the 
annexed  cases,  has  led  him  to  the  following  conclusions : — 

1.  It  is  of  great  benefit  in  cases  of  mental  excitement  and  functional  disturb- 
ance of  the  nervous  system,  when  there  is  no  organic  disease  of  the  brain. 

2.  It  is  injurious  in  cases  of  protracted  and  great  debility,  more  especially  if 
the  body  is  reduced  by  unnatural  discharges. 

3.  Its  long-continued  use,  even  in  small  doses,  is  injurious  in  any  circum- 
stances whatever. 

Casbs. — 1.  Mrs. ,  suffering  from  malignant  disease  of  the  liver  and  jaundice, 

was  in  the  habit  of  taking  a  draught  with  a  little  morphia  at  bedtime,  which  usually 

did  very  well.    At  the  request  of  Professor ,  who  was  called  in  consnltatioD,  I 

tried  chloral.  A  draught  containing  twenty-eight  grains  was  given  at  10  P.M.  Two 
hours  afterwards  I  was  summoned  to  see  her,  when  I  found  her  restless,  much  ex- 
cited, with  a  quick  pulse,  and  no  tendency  to  sleep.  I  then  ordered  the  usual 
^draught  of  morphia,  and  she  soon  fell  asleep.  I  continued  the  chloral  for  three 
nights  consecutively,  gradually  increasing  the  dose ;  but  each  night  the  same  result 
followed,  BO  I  discontinued  it  altogether. 

2.  A  young  man  suffering  from  insanity,  with  great  excitement  and  sleeplessness, 
eaosed  by  too  much  mental  work,  fell  asleep  after  the  administration  of  a  half- 


Digitized  by 


Google 


102  PRACTICAL   IfKDICINB,  ETC. 

dracbm  dose.  This  treatment  was  continued  for  three  nights  with  the  same  good 
result,  when  he  was  removed  to  an  asylum.  He  was  quite  well  in  about  two 
months. 

8.  In  two  cases  of  chorea  it  produced  sound  and  refreshing  sleep,  and  was  only 
required  for  a  few  nights. 

4.  In  four  cases  of  delirium  tremens  it  acted  as  a  charm  in  half-drachm  doses, 
repeated  every  two  hours,  till  sleep  ensued.  Usually  one  or  two  doses  were  suffi- 
cient, but  in  one  case,  a  strong,  stout,  vascular  man,  with  great  mental  excitement 
and  a  bounding  pulse,  I  had  to  repeat  the  dose  a  third  time,  after  which  he  slept 
for  thirteen  hours.  The  second  night  only  two  doses  were  required,  when  he  slept 
soundly  the  whole  night.  On  the  third  day  after  the  drug  was  administered  he  was 
perfectly  well. 

6.  In  a  case  of  pelvic  cellulitis,  about  a  week  after  the  abscess  was  evacuated,  on 
two  trials  it  was  followed  by  so  much  restlessness,  sleeplessness,  giddiness,  and  dis- 
comfort that  the  patient  positively  declined  to  take  it  any  longer. 

6.  In  several  cases  of  phthisis  in  which  I  have  seen  it  used,  sooner  or  later  it 
produced  unfavorable  symptoms.  In  one  case,  after  it  was  used  for  about  a  week, 
the  patient  became  delirious ;  in  another,  that  of  a  young  lady  who  had  used  it  for 
about  ten  days,  the  tongue  and  gums  became  red  and  spongy.  When  I  saw  her,  just 
two  hours  after  she  had  taken  her  dose  of  chloral,  she  was  listless,  stupid,  and  bathed 
with  a  cold,  clammy  perspiration,  and  her  pulse  180,  though  previous  to  taking  her 
draught  it  was  only  90. 

7.  For  the  sleeplessness  due  to  age  I  made  trial  of  it  in  three  patients  all  up- 
wards of  eighty  years  of  age,  and  in  one  only  was  it  effective.  In  this  case  a  gen- 
tleman, in  his  ninetieth  year,  took  it  for  several  months  in  10-grain  doses  at  bed- 
time. By  and  by  he  became  so  giddy,  helpless,  and  muddled  in  his  ideas,  that  I 
ordered  it  to  be  discontinued,  and,  as  he  had  been  for  many  years  in  the  habit  of 
taking  some  soothing  draught,  I  prescribed  fifteen  drops  of  ohlorodyne  in  an  ounce 
of  fluid  magnesia.  In  about  a  week  after  this  change  the  above  symptoms  were  all 
nearly  gone. 


Art.  106. — Carbolic  Acid  in  Ague, 

By  M.  Treulich. 

( Wiener  Medizinisehe  Presse,  July  2;  and  The  Practitioner,  August.) 

M.  Trealich  states  that  obstinate  cases  of  intermittent  fever,  which  are  not 
in  any  way  benefited  by  quinine,  can  be  rapidly  and  permanently  cured  by  the 
administration  of  carbolic  acid,  without  any  disagreeable  consequences.  The 
average  dose  amounted  to  four  grains  and  a  fraction.  The  acid  was  given  in 
an  infusion  of  gentian.  The  author  records  no  less  than  eight  cases,  which 
were  associated  with  large  tumors  of  the  spleen  and  resisted  the  action  of  qui- 
nine, but  were  speedily  cured  by  carbolic  acid.  This  experiment  supports  the 
view  that  malanal  fever  is  essentially  a  parasitic  blood-poisoning. 


Art.  lOT. — On  the  Influence  of  Bromide  of  Potassium  on  Opium. 

By  J.  M.  Da  Costa,  M.D. 

( The  Medical  Record,  August  1.) 

Dr.  Da  Costa  calls  attention  to  the  happy  influence  t)f  bromide  of  potassium 
on  opium.  It  does  not  destroy  either  the  anodyne  or  the  hypnotic  effects  of 
the  opiate ;  on  the  contrary,  it  rather  heightens  both,  and  more  particularly 
the  latter.  To  quote  from  a  patient's  letter :  '*  The  more  bromide  I  take  the 
sooner  do  I  get  sleep  after  a  dose  of  opium.  Two  doses  of  bromide  (20  grains 
each)  are  not  usually  enough  to  counteract  the  exciting  effects,  and  procure 
sleep  under  five  or  six  hours  from  the  time  of  taking."  The  faintness  from 
opium  is  the  phenomenon  most  markedly  prevented ;  next  in  the  readiness  of 
being  influenced  stand  the  headache,  vertigo,  and  nausea;  then  the  itching  of 
the  surface,  and  dry  mouth.  The  bromide  has  seemed  to  act  best  when  it  is 
given  some  hours  before  the  opium,  and  40  to  60  grains— generally  40  grains — 
prove  sufficient. 
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Aet.  108. — Turpentine  as  a  Parasiticide. 

By  Prof.  V.  Erlaoh. 

{Journal  de  MidecinCy  Jane ;  and  The  Practitioner,  October.) 

Professor  Erlach,  of  Bernl,  recommends  tarpentine  as  a  means  of  destroying 
parasites,  which  are  the  cause  of  certain  diseases  of  the  hairy  scalp.  Kuchen- 
meister  recommends  alcohol,  which  retards  or  arrests  the  development  of  spores 
and  fangi.  Experiment  has,  however,  shown  that  the  action  of  alcohol  does 
not  e^ctend  to  those  fnngi  which  develop  in  the  follicles  of  the  hair.  Tincture 
of  iodine  acts  better  than  alcohol.  Yet,  even  in  favorable  cases,  it  is  requisite 
to  continue  the  use  of  the  remedy  for  at  least  three  months.  Erlach  applies 
turpentine  with  a  brush  to  the  parts  affected,  and  states  that  it  acts  better, 
more  surely,  and  more  rapidly  than  any  other  means  he  has  tried.  He  states 
that  he  has  thus  cured  a  case  of  herpes  tonsurans  in  seven  weeks,  and  several 
cases  of  mentagra  in  a  week. 


Art.  109. — Some  of  (he  ill  Effects  of  Bromide  of  Potassium. 

By  T.  O.  Wood,  L.R.C.P.,  Medical  Saperintendent  of  Daiiston  Lodge 
Asylum,  and  Lecturer  on  Psychological  Medicine  in  the  University  of 
Durham. 

(British  Medical  Journal,  October  14.) 

Having  been  in  the  habit  of  using  this  drug  somewhat  extensively  in  the 
treatment  of  the  insane,  Mr.  Wood  gives  his  testimony  as  to  its  probable  ill 
effects. 

When  given  continuously  and  in  large  doses,  it  produces  a  great  variety  of 
results,  depending  generally  upon  the  constitution  and  bodily  condition  of  the 
patient  at  the  time  of  its  administration.  Its  most  dangerous  effect  is  when, 
after  a  course  of  comparatively  small  doses  which  do.not  seem  to  be  taking  any 
great  hold  upon  the  system  generally,  or  upon  the  mental  symptoms  to  control 
which  it  is  ^ven,  it  suddenly,  and  without  apparent  cause  or  warning,  displays 
its  cumulative  effect,  and  rapidly  reduces  the  patient  to  a  condition  of  great 
bodily  prostration,  and  completely  alters  the  character  of  the  mental  symptoms. 
This  physical  prostration  is  at  once  evident.  There  are  great  muscular  debility ; 
dimness  of  sight,  with  dilated  pupils ;  irregular  gait,  the  patient  reeling  as 
though  intoxicated ;  whilst  nausea,  vomiting,  or  purgation,  with  abdominal 
pain  of  a  dull  aching  character,  may  also  be  present ;  the  breath  having  a  dis- 
agreeable odor,  which  seems  peculiar  to  those  who  have  been  for  any  length  of 
time  under  the  influence  of  the  bromide.  Its  effect  upon  the  mental  symptoms 
is  no  less  marked.  The  patient  who  has  been  violently  excited,  glprying  in  his 
imaginary  power  of  body  and  mind,  becomes  desponding,  sullen,  melancholic, 
and  frequently  lachrymose,  often  even  despairing.  One  patient,  who  was  dis- 
charged from  the  asylum  "recovered,''has  since  stated  that  he  knew  and  felt  for 
some  time  afterwards  the  effect  of  the  medicine  upon  his  mind.  It  produced  a 
feeling  of  despondency  which  at  times  quite  overcame  him. 


Art.  110. — Mode  of  Action  of  Digitalis  in  Dilatation  of  the  Heart. 

By  J.  MiLNOR  FoTHERQiLL,  M.D.,  Senior  Resident  Medical  Officer  to  the 
Public  Dispensary,  Leeds. 

(British  Medical  Journal,  July  8.) 

In  the  Hastings  Prize  Essay  for  1870,  Dr.  Fothergill  remarks  that  it  is  in  the 
condition  of  distension,  or  dilatation  of  the  heart,  that  the  advantages  of  the 
administration  of  digitalis  are  most  evident.  In  this  condition  of  deficiency  of 
expulsive  power,  the  heart-walls  j-ield.    The  heart  is  distended,  and  in  contr^c- 
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tion  only  irets  rid  of  a  little  blood  off  the  top,  remainlDg  more  or  less  fall  in 
systole.  It  is  more  or  less  full  before  the  distended  aaricle  and  veins  behind 
pour  in  their  contents  under  the  increased  pressure  of  distension.  It  is  in  the 
partially  filled  condition  of  the  ventricle  that  the  difficulty  lies  essentially.  If 
the  ventricle  were  not  partially  full,  the  auricle  and  veins  would  be  somewhat 
relieved ;  but  there  is  what  would  fill  well  an  empty  ventricle  waiting  to  be  dis- 
charged into  one  more  or  less  full  to  begin  with.  Tlie  action  may  be  moderately 
regular  on  quiet  being  maintained,  but  it  is  at  once  disturbed  on  motion,  espe- 
cially if  this  be  at  all  active ;  and  then  we  get  palpitation  and  irregularity,  or 
even  intermitteney,  the  regular  action  being  again  restored  by  qaiet  There  is 
a  constant  contest  going  on  between  the  stimulus  of  the  contained  blood  and 
the  inhibitorv  action  of  the  pneumogastric  fibres.  The  distension  excites  the 
muscular  walls  to  overcome  the  restraining  influence ;  for,  without  the  stimulus 
of  distension,  the  walls  could  never  overcome  the  inhibitory  action  of  the 
pneumogastric,  the  vis  inertice  of  the  blood  to  be  driven  ;  and  action  stQl  far- 
ther deranges  the  balance  by  making  still  greater  calls  on  the  muscular  walls. 
In  fact,  the  heart  is  in  a  state  of  over-distension,  and  in  a  condition  both  analo- 
gous to  and  homologous  with  an  hvpertrophied  bladder  attempting  to  overcome 
the  obstruction  of  an  enlarged  middle  lobe  of  the  prostate.  Tlie  over-distension 
goads  the  organ  to  such  a  contraction  as  shall  relieve  that  over-distension,  bat 
only  so  far,  and  no  farther;  there  is  no  complete  contraction.  An  incessant  play 
goes  on  between  the  condition  of  over-distension  and  the  restraining  fibres  of 
the  vagus  ;  the  balance  between  the  muscular  walls  and  their  work  remaining 
confessedly  disturbed.  In  this  condition,  the  administration  of  a  druff  whose 
physiological  action  is  to  stimulate  the  sympathetic  ganglia,  and  thus  the  mus- 
cular fibres  under  their  control,  into  excessive  contraction,  is  almost  the  only 
means  of  restoring  the  equilibrium.  This  is  beautifully  exemplified  in  the  heart 
of  a  frog,  when  paralyzed  and  almost  brought  to  a  standstill  in  diastole  by 
aconite ;  the  heart  is  distended,  globular,  and,  in  every  respect  but  that  of 
chronicity,  in  the  condition  of  a  dilated  or  distended  heart.  Then  administer 
digitalis,  and  watch  the  result.  The  distended  globe,  just  pumping  painfully 
a  little  off  the  top  of  the  contained  blood,  and  that  at  long  and  irregular  inter- 
vals, begins  to  contract  with  more  vigor ;  each  ventricular  systole  is  more  and 
more  complete ;  and  the  bulk  of  blood  remaining  unexpelled— and  that  is  the 
great  point — becomes  less  and  less  in  quantity.  Shortly,  the  distension  in 
diastole  is  shortened,  the  distension  and  contraction  come  gradually  back  to  the 
norm,  the  irregularity  in  time  is  lessened,  and  a  complete  restoration  results. 
But  if  the  experiment  be  carried  still  further,  spasmodic  contraction  or  the 
condition  of  concentric  hypertrophy  sets  in,  irregularity  again  makes  its  appear- 
ance— for  the  balance  is  now  disturbed  in  the  opposite  direction ;  in  fact,  the 
symptoms  of  digitalis-poisoning  are  brought  out,  and  ultimatelV  the  heart  is 
brought  to  a  permanent  standstill  in  systole.  Thus  in  a  distended  heart,  only  a 
longer  time  is  requisite,  and,  of  course,  the  cause  of  the  original  distension 
must  be  overcome ;  so  that  the  conditions  are  scarcely  equal,  and  longer  time 
and  an  artificial  compensatory  hypertrophy  are  necessary  to  maintain  the  balance 
thus  temporarily  restored.  When  this  condition  of  distension  is  only  of  short 
duration,  as  seen  in  people  who  have  been  overworked  and  overtaxed  for  a 
short  period  only,  but  presents  all  the  appearances,  signs,  and  symptoms  of 
cardiac  dilatation,  the  restoration  of  the  natural  balance  by  digitalis  may  be 
quick  and  withal  permanent. 


Art.  111. —  The  Therapeutic  Action  of  Quinine. 

By  M.  Monteverdi. 

(La  Nouva  Ltgnria  Medica  ;  and  The  Practitioner,  October.) 

M.  Monteverdi,  after  having  made  a  series  of  investi^tions  with  sulphate  of 
quinine,  has  arrived  at  the  following  results :  1.  Quinine  exercises  a  gene- 
ral tonic  influence  on  the  organs  of  the  body,  and  especially  upon  the  uterus. 
2.  Within  half  an  hour  after  its  administration,  transient  painless  contractions, 
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which  gradually  become  longer,  stronger,  intermitting  like  ordinary  labor-pains, 
and  last  for  about  two  hoors.  3.  To  effect  the  expulsion  of  the  foetus  and  the 
placenta,  about  four-grain  doses  are  most  appropriate.  4.  Quinine  is  to  be 
preferred  to  the  secale  comutum  on  account  of  its  harmlessness,  both  as  re- 
gards mother  and  child,  on  account  of  the  certainty  of  its  action,  on  account 
of  the  regularity  and  the  natural  character  of  the  pains  occasioned,  and  also 
because  it  is  free  from  danger  at  all  periods  of  gestation,  in  contraction  of  the 
pelvis,  and  in  complete  dilatation  of  the  os,  and  because  it  can  be  applied  be- 
fore the  discharge  of  the  amniotic  fluid.  5.  It  is  further  useful  (a)  in  the 
hemorrhages  of  pregnancy,  (b)  in  amenorrhcea  consequent  on  torpid  conditions 
of  the  uterus,  and  ^c)  in  puerperal  fever.  6.  On  account  of  its  tonic  proper- 
ties, quinine  is  indicated  in  all  affections  of  the  digestive  organs,  and  of  the 
arino-genital  system,  which  are  dependent  upon  atony  of  the  different  organic 
constituents,  7.  If  pregnancy  be  accompanied  by  any  disease  calling  for  the 
administration  of  quinine,  great  caution  should  be  used,  lest  abortion  or  prema- 
ture delivery  be  provoked.  8.  If  the  action  of  the  quinine  has  become  too 
energetic,  opiates  should  be  prescribed,  ^nd  quinine,  as  a  general  rule,  is  con- 
tra-indicated in  hysteria. 


Aet.  112. —  The  Sesquichloride  of  Iron  a8  a  Prophylactic  in  Acute 

Rheumatism, 

By  F.  Anstib,  M.D.,  F.R.C.P. 

(TTie  iVac^i^eoncr,  September.) 

Dr.  Anstie  states  that  "a  considerable  number  of  persons  present  them- 
selves in  my  out-patient  room,  in  the  course  of  twelve  months,  suffering  from 
the  preliminaries  of  acute  rheumatism ;  it  is  one  of  the  small  group  of  really 
serious  diseases  (amongst  a  much  larger  variety  of  trivial  complaints)  which 
occupy  one's  attention  in  out-patient  practice,  and  was  formerly  a  matter  of 
great  dissatisfaction  to  me,  from  the  apparently  almost  total  failure  of  reme- 
dies to  produce  any  effect.  Whereas  threatenings  of  gout  could  be  very  com- 
monly dealt  with  in  such  a  manner  as  to  prevent  the  attack,  or  render  it 
trivia],  the  onset  of  acute  rheumatism  seemed  never  to  be  averted  by  drugs 
when  once  the  prodromata  had  reached  the  stage  which  pretty  frequently  pre- 
sented itself  before  me — viz.,  a  more  or  less  obscure  aching  of  several  joints, 
a  yellow  sallowness  of  face,  with  patches  or  streaks  of  dusky  redness,  blanket- 
like furring  of  tongue,  an  oily  moisture  of  skin,  a  distinct  though  slight  eleva- 
tion both  of  pulse  and  temperature,  and  a  certain  anxiety  of  respiration.  So 
far  as  the  history  of  such  patients  could  be  traced,  they  were  almost  invariably 
found  to  have  developed  the  full  symptoms  of  the  acute  disease,  and  very  often 
(after  once  seeing  them  in  the  out-patient  room}  one  encountered  them,  a  few 
days  later,  in  a  ward  of  the  hospital 

"  Very  different  have  been  the  results  of  treatment  since  I  adopted  the  use 
of  full  doses  of  sesquichloride  of  iron  from  the  first  moment  of  such  cases  pre- 
senting themselves.  During  the  past  twelve  months,  I  have  done  this  fully. 
Whenever  a  patient  has  presented  himself  with  articular  pain  and  slight  fever 
that  were  plainly  of  the  rheumatic  and  not  of  the  gouty  type,  he  has  been  at 
once  placed  on  thirty  or  forty-minim  doses  of  the  tincture  of  sesquichloride, 
from  three  to  six  of  which,  according  to  the  severity  of  the  svmptoms,  have  been 
given  in  each  twenty-four  hours.  I  have  several  times  called  the  attention  of 
students  to  the  fact  that  (unlike  what  used  to  happen)  these  cases  now  reap- 
pear in  ray  out-patient  room  on  my  next  hospital  day ;  and,  in  the  great  ma- 
jority of  instances,  declare  themselves  greatly  relieved.  Since  July,  1870,  I 
have  treated  twenty-nine  such  patients,  of  whom  thirteen  had  previously  had 
one  or  more  regular  attacks  of  rheumatic  fever,  for  the  symptoms  now  referred 
to,  with  the  full  doses  of  iron ;  and  of  these,  seventeen  have  lost  all  pyrexia 
and  spontaneous  joint-pain  within  the  three  or  four  days  elapsing  before  my 
next  day  at  the  hospital.  Only  three  have,  under  my  own  eyes,  developed  the 
full  acute  disease,  and  been  sent  into  the  ward.  Of  the  remaining  nine,  four 
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disappeared  altogrether  from  my  knowledge,  so  that  I  cannot  say  what  became 
of  tnem  ;  the  other  five,  though  their  symptoms  were  checked,  remained  in  a 
state  of  what  might  be  described  as  subacute  rheumatism  during  from  ten  to 
twenty- two  days. 

*'  I  cannot  help  remarking  with  emphasis  on  the  contradiction  to  old  ideas 
which  is  involvea  in  the  effect  of  this  iron  treatment  upon  the  furred  tongue. 
Of  course  it  becomes  speedily  blackened  ;  but  so  far  from  the  furring  increasing, 
or  the  dryness  and  foul  taste  becoming  more  pronounced,  what  commonly  hap- 
pens is,  that  after  a  few  days  the  epithelial  coating  falls  off  in  considerable 
patches,  und  the  tongue  soon  cleans  altogether.  I  believe  the  prophylactic 
treatment  of  rheumatism  by  the  sesqnichloride  to  be  one  of  the  most  valuable 
recent  improvements  in  medicine." 


Art.  113. — Ergot  of  Bye  in  the  Treatment  of  Mental  Diseases, 

By  J.  Crichton  Browns,  M.D.,  J^edical  Director  West  Riding  Asylum. 

( The  Practitioner,  June.) 

Dr.  Browne  states  that  during  the  last  six  years  he  has  made  an  extensive 
series  of  experiments  with  ergot  of  rye  in  the  treatment  of  the  various  forms  of 
insanity,  and  has  arrived  at  results  which  he  believes  to  be  of  considerable  prac- 
tical importance. 

**  A  remark  of  Brown-S6qnard's,  imputing  to  this  drug  the  power  of  pro- 
ducing contraction  of  the  vessels  of  the  spinal  cord,  suggested  to  me  the  possi- 
bility that  it  might  possess  a  similar  control  over  the  vessels  of  the  brain,  and 
might  thus  be  made  to  modify  the  functional  activity  of  that  organ.  This  sup- 
position derived  probability  from  a  perusal  of  many  scattered  observations  m 
medical  literature,  as  to  the  phenomena  of  ergotism,  and  was  converted  into  a 
certainty  in  my  own  mind  before  I  had  pursued  my  investigations  very  far.  As 
these  proceeded,  it  became,  indeed,  a  matter  of  surprise  that  a  medical  sub- 
stance, long  known  and  prominently  displaying  in  its  toxic  effects  a  potent 
influence  over  the  nervous  centres,  should  not  have  been  resorted  to  at  a  much 
earlier  period  as  a  therapeutic  agent  in  some  of  the  disorders  by  which  these  * 
centres  are  affected.  The  remarkable  uterine  relations  of  ergot,  however,  seemed 
to  have  absorbed  nearly  all  the  attention  bestowed  on  it.  With  the  exception  of 
Lallemand  and  Petrequin,  who  employed  it  with  benefit  in  paraplegia,  no  one 
has  thought  it  worthy  of  trial  in  cerebro-spinal  lesions  or  derangement.  No 
one  certainly  has  tested  its  efficacy  in  those  classes  of  cases  which  I  am  here  to 
describe  as  peculiarly  amenable  to  its  benignant  action.  What  these  classes  of 
cases  are  it  may  be  as  well  at  once  to  define,  more  especially  as  they  do  not  in- 
clude all  those  which  the  preliminary  statement  as  to  its  physiological  actions 
might  appear  to  imply.  My  experience  of  ergot  does  not  enable  me  to  attribute 
to  it,  as  yet,  any  advantageous  action  in  many  of  those  acute  forms  of  mental 
disorder  in  which,  from  its  alleged  control  over  the  dimensions  of  the  intra- 
cranial vessels,  it  might  have  been  presumed  to  be  most  useful.  It  only  jus- 
tifies me  in  asserting  that  it  is  eminently  useful  in  certain  varieties  of  (Ist)  re- 
current mania,  (2a)  chronic  mania  with  lucid  intervals,  and  (3d)  epileptic 
mania.  In  these  forms  of  cerebral  derangement  I  have  found  it  almost  uni- 
formly efficacious  in  reducing  excitement,  in  shortening  attacks,  in  widening  the 
intervals  between  them,  occasionally  in  altogether  preventing  their  recurrence, 
and  in  averting  that  perilous  exhaustion  by  whicn  excitement  is  so  often  suc- 
ceeded. It  can  be  Scarcely  requisite  to  point  out  that  these  actions  which  I 
have  ascribed  to  ergot  constitute  it  an  invaluable  instrument  in  asylum  prac- 
tice, as  those  conditions  over  which  it  is  most  influential  are  amongst  those 
which  have  been  hitherto  rep^arded  as  highly  intractable,  and  which,  from  the 
dangerous  symptoms  by  which  they  are  accompanied,  have  been  unfailing 
sources  of  anxiety  and  harassment.  Anything  which  will  abridge  the  duration 
or  favorably  modify  the  course  of  intermittent,  chronic,  or  epileptic  mania,  must 
prove  an  inestimable  boon,  not  only  to  the  sufferers  from  these  maladies,  but  to 
those  who  have  to  associate  with  them  and  wait  upon  them." 
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The  action  of  ergot  in  the  conditions  ahove  enumerated,  Dr  Browne  believes, 
18  doe  to  the  controlling  power  which  it  possesses  over  the  dimensions  of  the 
bloodvessels,  and  he  adduces  yarions  reasons  which  appear  to  him  to  justify 
this  opinion. 


Art.  114. — OzokerU  as  a  Therapeutic  Agent. 

By  Hbnry  S.  Purdon,  M.D.,  Physician  to  the  Belfast  General  Hospital. 

(Dublin  Quarterly  Journal^  November.) 

In  calling  attention  to  ozokerit  in  thetreatment  of  certain  forms  of  cutaneous 
disease.  Dr.  Purdon  remarks  that  as  yet  his  experiments  with  it  have  been 
limited. 

Ozokerit  is  a  vegetable  wax ;  a  hydro-carbon,  found  in  Moldavia,  Wallachia, 
the  Caucasus,  and  near  the  Caspian  Sea.  In  the  crude  state  it  is  of  a  dirty 
greenish  color  and  of  a  light  specific  gravity,  and  somewhat  fibrous  in  structure. 
When  rubbed  in  the  hand  for  a  few  seconds,  it  feels  like  ordinary  wax  ;  it  readily 
melts,  and  a  rude  candle  can  be  iiade  of  the  "  raw  material"  and  a  cotton  wick. 
Hie  action  of  ozokerit  appears  to  be  similar  to  that  of  tar ;  it  is  not,  however, 
60  dirty.  The  crude  is  tne  best,  but  for  private  practice  the  refined  may  be 
employed,  mixed  with  glycerine.  Ita  action  appears  to  be  that  of  a  stimulant 
to  the  diseased  skin.  It  is  only  suitable  for  chronic  affections,  as  eczema  of 
long  standing  and  unaccompanied  by  much  infiltration  of  the  subcutaneous 
cellular  tissue,  psoriasis,  tinea  tonsurans,  and  scabies. 

Dr.  Purdon  has  suggested  to  Messrs.  J.  C.  and  J.  Field,  the  great  candle 
manufacturers,  of  London,  the  desirability  of  making  an  ozokerit  soap  for  me- 
dicinal purposes. 


Art.  115. — GUrate  of  Potash  in  Scurvy. 
By  Mr.  Palmer. 
(Pharmaceuticai  Joumalj  July  1.) 

Mr.  Palmer  states  that  his  attention  has  been  for  some  time  past  drawn  to 
the  subject  of  lemon  and  lime  juice,  with  the  idea  of  finding  a  substitute  for  the 
horrible  mixture  of  lemon-iuice  and  rum  with  which  our  sailors  are  now  drenched 
by  Act  of  Parliament.  As  there  is  no  virtue  in  citric  acid,  it  struck  him  that 
perhaps  the  value  of  lemon-juice  as  a  prophylactic  was  due  to  the  potash  it 
contains  in  combination  with  an  organic  acid,  and  that  citrate  of  potash  would 
answer  every  purpose.  He  was  further  confirmed  in  this  view  by  the  writings 
of  Dr.  Garrod,  and  some  experiments  made  with  Mr.  Deane  of  Clapham  upon 
the  salting  of  meat.  From  an  analysis  by  Professor  Attfield  of  some  beef  both 
before  and  after  salting,  it  appeared  that  the  meat  lost  nearly  60  per  cent,  of 
its  potash  by  the  process,  ana  that  as  the  soda  salt  went  in  the  potash  salt  ran 
out ;  this  deficiency  of  potash,  he  thought,  might  probably  be  the  cause  of 
scurvy.  Following  up  this  idea,  he  then  had  some  citrate  of  potash  prepared, 
and  through  the  interest  of  the  Board  of  Trade  some  experiments  have  been 
made  at  the  Seamen's  Hospital  to  test  its  value.  Owing  to  the  singularly  few 
cases  admitted  into  the  hospital  during  the  past  year,  the  trials  have  not  been 
so  numerous  as  could  have  been  wished ;  still,  in  all  cases  it  has  been  found 
equally  efficacious  with  the  juice ;  patients  treated  with  the  citrate  entering  and 
leaving  the  hospital  on  the  same  ofay  as  those  treated  with  lemon-juice.  Too 
much  stress,  however,  it  is  acknowledged  by  Mr.  Palmer  himself,  must  not  be 
laid  on  these  experiments,  as  there  is  some  doubt  as  to  which  does  most  in 
promoting  the  cure,  the  lemon-juice,  or  the  extra  good  diet  at  the  same  time. 

From  the  above  experiments,  Mr.  Palmer  thinks  the  salt  is  well  deserving  of  a 
trial,  and  if  some  large  shipowner  would  take  it  up  and  try  one^  against  the 
other,  during  a  lengthened  voyage,  the  case  might  be  at  once  decided ;  and  if 
tibe  citrate  should  answer  the  purpose,  then  the  lemon-juice  and  rum  might  be 
done  away  with  forever.    This  question  also  involves  one  as  to  the  use  of  light 
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wines,  sacb  as  claret  and  hock,  in  gout,  rheamatism,  &c.,  and  Mr.  Palmer  in- 
quires whether  the  virtues  of  these  wines  may  not  be  due  to  the  bitartrate  of 
potash  they  contain. 


Art.  116. — On  the  Use  of  Hypodermic  Injections,  especially  in  Cholera 

and  Dysentery. 

By  T.  J.  Gallaher,  M.D. 

(New  York  Medical  Journal,  May.) 

Dr.  Oallaher  gives  in  the  first  part  of  his  paper  a  general  sketch  of  the  his- 
tory of  hypodermic  injections,  assigning  the  discovery  of  this  important  method 
of  medication  to  Dr.  Alexander  Wood  of  Edinburgh,  but  likewise  giving  a  due 
meed  of  praise  to  Dr.  Charles  Hunter  for  the  zeal  and  ability  with  which  he 
pursued  bis  investigations  on  the  subject.  These  gentlemen  differed  in  opinion 
as  to  the  eCBcacy  of  local  as  compared  to  general  hypodermic  treatment ;  but 
it  seems  now  generally  admitted  that  there  is  no  marked  difference  in  the 
effects  of  a  drug  subcutaneously  injected,  whether  it  be  introduced  near  to  or 
at  a  distance  from  the  afi'ected  part.  Dr.  Gallaher  passes  in  review  the  differ- 
ent preparations  which  have  been  employed  hypodermically,  and  the  maladies 
in  which  they  have  respectively  been  fonnd  useful,  as,  for  instance,  morphia  in 
painful  affections  generally,  atropia  in  spasmodic  and  nervous  diseases,  quinia 
in  ague  and  diseases  of  debilitv.  Calabar  bean  in  tetanus,  &c.  The  dose  of  the 
drugs  hypodermically  injected  is  from  one-fourth  to  one-half  of  that  usually 
given  by  the  mouth ;  and  with  respect  to  the  proper  place  for  inserting  the 
remedy.  Dr.  Gallaher  considers  that  those  parts  of  the  body  which  are  supplied 
by  numerous  superficial  veins  should  be  avoided,  and. he  recommends  the  arm, 
near  the  insertion  of  the  deltoid  muscle,  as  the  most  eligible  situation.  The  injec- 
tion of  a  powerful  poison  directly  into  a  vein  might  be  followed  by  dangerous  and 
even  fatal  effects,  and  therefore  the  above  precaution  is  necessary.  Dr.  Gallaher 
gives  the  particulars  of  some  cases  of  cholera  and  dyseiitery  successfully  treated 
by  himself  by  the  hypodermic  use  of  morphia,  these  diseases  not  having  been 
previously  treated,  as  he  believes,  by  this  method. 

The  results  in  all  the  cases  were  very  satisfactory. 


Art.  IIT. — Hypodermic  Use  of  Morphia  in  Operative  Midwifery, 

By  Melvin  Rhorbr,  M.D. 

(Medicai  Press  and  Circular^  September  27.) 

Dr.  Melvin  Ehorer,  Assistant  Demonstrator  of  Anatomy  in  the  University 
of  Louisville,  now  in  Vienna  pursuing  his  studies,  sends  the  following  to  the 
American  Practitioner : — 

"  I  have  in  a  number  of  instances  seen  turning  effected  long  after  the  liquor 
amnii  had  passed,  by  fully  narcotizing  the  patient.  I  have  never,  however, 
seen  the  uterus  brought  to  that  desirable  state  of  rest  Vhereby  the  operation 
may  be  easily  performed  when  the  usual  means  of  producing  narcotism  have 
been  employed;  that  is,  by  chloroform  or  the  internal  exhibition  of  opium.  I 
believe  the  sovereign  remedy  in  such  cases  is  the  hypodermic  injection  of  mor- 
phia. I  have  witnessed  its  good  effects  in  a  large  number  of  cases,  one  of 
which,  witnessed  at  the  clinique  of  Professor  Braun,  I  here  report.  The 
patient  was  a  strong,  healthy  woman,  thirty  years  of  age,  the  mother  of  three 
children,  at  whose  birth  she  had  had  no  trouble.  Her  condition  on  examina- 
tion was  as  follows:  The  abdomen  tense  and  somewhat  sensitive  to  the 
touch ;  the  liquor  amnii  had  passed  seven  hours  previously.  Her  pains  were 
recurring  at  short  intervals;  great  sensibility  on  vaginal  examination.  An 
arm,  purple  .and  much  swollen,  was  found  in  the  vagina,  with  the  corresponding 
phoulder  deeply  wedged  in  the  pelvic  cavity  ;  the  surrounding  parts  of  a  higher 
temperature;  the  patient  much  exhausted  from  pain.    One-sixth  of  a  grain  of 
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morphia  wba  injected  into  the  linea  alba,  midway  between  the  umbilicus  and 
symphysis  pubis.  In  five  minutes  the  hitherto  spasmodic  action  of  the  uterus 
was  much  more  feeble,  the  intervals  became  longer,  &c.,  and  in  twenty  minutes 
complete  rest  was  secured.  The  uterus  was  soft,  and  the  shoulder  movable 
in  the  pelvic  cavity.  Turning  was  easily  and  quickly  effected,  and  the  child 
was  extracted  without  causing  contractions.  By  continued  gentle  friction  of 
the  abdomen,  the  uterus  was  again  excited  to  activity,  and  in  half  an  hour  the 
placenta  came  away.  Yer^  soon  afterwards  the  womb  had  contracted  under 
the  symphysis,  and  the  patient  continued  to  do  well. 


Aet.  118. —  The  Use  of  Iron  in  Scarlatina, 

By  Russell  Aldridoe,  M.D. 

{British  Medical  Journal^  August  12.) 

Dr.  Bussell  Aid  ridge  draws  the  attention  of  the  profession  to  the  use  of  iron 
in  scarlatina.  He  has  g^iven  it  for  the  past  two  years  with  great  success ;  so 
much  so  as  to  induce  him  to  believe  tnat  in  it  we  have  a  powerful  remedial 
agent  for  that  disease.  He  has  found,  if  it  be  given  as  soon  as  the  disease 
makes  its  appearance,  that  not  only  does  it  shorten  and  lessen  the  severity  of 
the  attack,  but  it  also  fortifies  the  patient  against  the  after-consequences— 
dropsy,  <kc.  The  form  which  he  has  mostly  used  has  been  the  liquor  of  perni- 
trate  of  iron,  in  syrup  or  glycerine,  in  doses  of  ten  minims  every  three  hours  for 
children  of  from  one  to  six  years,  increasing,  according  to  age,  to  fifteen,  twenty- 
five,  or  thirty  minims.  During  convalescence,  he  has  given  citrate  of  iron  and 
quinine,  ammonio-citrate  of  iron,  or  syrup  of  phosphate  of  iron,  according  to 
circumstances.  This,  with  the  exception  of  warm  fomentations  to  the  neck  in 
cases  of  scarlatina  anginosa,  is  all  the  treatment  he  has  adopted. 


Aet.  119. — On  the  i!mployment  of  the  Sphygmograph  in  determining 
the  Action  of  Remedies.^ 

By  Wm.  Carter,  M.B. 

[Liverpool  Medical  and  Surgical  Reports,  October.) 

After  some  introductory  remarks  on  the  variations  observable  under  different 
conditions  in  the  line  of  ascent,  the  apex,  and  the  line  of  descent  of  the  sphyg- 
mographic  curves,  and  the  conclusions  that  were  capable  of  being  fairly  arawn 
from  such  variations,  the  author  explained  that  in  all  the  cases  be  should  have 
to  adduce  the  sphygmograph  had  been  applied  to  the  same  (left)  radial  artery, 
and  that  two  tracings  were  always  made  as  closely  as  possible  to  each  other,  on 
the  same  glass— the  one  before,  and  the  other  after  the  application  of  the  remedy 
— so  as  to  admit  of  a  ready  comparison.  The  agents  employed  were  the  warm 
bath,  alcohol,  nitrate  of  amyl,  ipecacuanha  (to  produce  emesis),  digitalis,  aco- 
nite, chloral  hydrate,  belladonna,  and  veratrum  viride. 

The  Warm  Bath, — ^I'he  entire  body  was  immersed  in  a  bath  at  98^  F.,  and 
the  tracing  taken  almost  immediate^  afterwards.  A  very  striking  change, 
affecting  chiefly  the  apex  and  line  oi  descent  of  the  sphygmographic  tracing, 
was  observable.  Before  the  bath  the  &pex  was  much  rounded — so  rounded, 
indeed,  that  an  almost  horizontal  line  of  some  length  connected  the  lines  of 
ascent  and  descent,  while  the  latter  was  nearly  mathematically  straight,  the 
merest  ripple  occurring  near  its  commencement.  Immediately  after  entering 
the  bath  the  apex  became  exceedingly  sharp,  the  ascending  and  descending 
lines  forming  an  angle  of  considerable  acuteness,  often  not  more  than  45^,  while 
the  angle  formed  by  the  extension  of  the  corresponding  lines  upwards  under 
ordinary  circumstances  was  never  of  less  value  than  90^.    Besides  this  altera- 

*  Abstract  of  a  Paper  read  at  the  Liverpool  Medical  Institntion,  Seflsion  1870-71. 
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tion  of  the  apex,  the  line  of  descent,  instead  of  being  straight,  was  broken  by  a 
deep  notch,  indicative  of  increased  dicrotism.  These  alterations  seemed  to 
point  to  the  following  physiological  effects  of  the  warm  bath — yiz.,  a  diminished 
resistance  to  the  passage  of  the  blood  through  the  swollen  arteries  and  capilla- 
ries without  any  great  diminution  of  the  force  of  the  systole.  The  ascending 
line  on  the  tracing  was  as  high  during  the  bath  as  before,  showing  that  the 
force  with  which  the  left  ventricle  acted  was,  therefore,  not  much,  if  at  all, 
diminished.  The  instantaneous  descent  of  the  lever  on  the  conclusion  of  its 
ascent,  and  the  obliteration  of  the  previously  existing  horizontal  line  between 
its  rise  and  fall,  point  clearly  to  the  disappearance  of  a  state  of  tension  in  the 
small  arteries  and  capillaries  which  exactly  balanced  the  force  exerted  in  the 
latter  part  of  the  systole.  The  secondary  curve  indicated  also  diminished 
resistance. 

Alcohol — in  the  form  of  whiskey  punch  (one  ounce  of  Irish  whiskey  to  two 
ounces  of  hot  water)~^prodaced  a  vertical  line  of  ascent  as  the  chief  variation 
from  the  normal  tracing.  The  left  ventricle,  therefore,  under  the  stimulating 
influence  of  alcohol,  acts  quickly  as  well  as  strongly.  There  was  no  indication 
of  diminished  tension  in  the  arterial  system. 

Nitrate  of  amyl  was  administered  by  inhalation,  five  drops  having  been  placed 
on  a  cone  of  blotting-paper,  which  was  held  over  the  nose  and  mouth  during 
the  inspiration.    Flushing  of  the  face  and  a  sense  of  fulness  in  the  head  imme- 
diately supervened,  and  concomitantly  with  these  effects  there  were  the  follow- 
ing changes  in  the  tracings :  A  much  greater  number  of  pulsations  in  a  given 
time,  the  proportion  being  as  9  to  5 ;   a  short  but  oblique  line  of  ascent ;  a 
rounded  and  an  unbroken  line  of  descent.    From  these  indications  it  was  con- 
cluded that  the  physiological  effects  of  the  drug,  such  as  the  sense  of  fulness, 
^c,  depended  probablv  upon  an  exactly  opposite  condition  to  that  which  was 
often  stated  to  cause  them,  and  that  instead  of  capillary  paralysis,  and  a  conse- 
quent free  passage  of  blood  through  the  system,  there  was  an  undue  amount  of 
resistance,  which,  coupled  with  a  very  rapid  and  somewhat  vigorous  systole, 
kept  the  capillary  system  in  a  constant  state  of  tensiop.    It  was  remarked  that 
the  mere  fact  of  increased  frequency  of  the  pulsations  conk)  not  alone  account 
for  the  entire  absence  of  a  secondary  curve  in  the  line  of  descent  if  there  had 
been  a  condition  of  capillary  paralysis,  because  in  the  pulse  of  typhus,  in  which 
this  prevails,  such  a  curve  is  always  well  pronounced,  however  rapidly  the  heart 
may  act. 

From  the  appearance  of  the  tracings  during  the  administration  of  digitalis. 
Dr.  Carter  was  inclined  to  the  opinion  that  this  drug  acted  as  a  cardiac  tonic, 
but  he  would  not  speak  decidedly  on  this  point  till  he  had  made  further  obserra- 
tions. 

In  the  other  tracings  there  was  not  sufficient  change  to  call  for  special 
remark. 


Aet.  120. — Short  Notes  on  Drugs  and  Pharmaceutical  PreparcUions  of 
Recent  Introduction, 

By  John  Abr^lHAM,  President  of  the  Chemists'  Association. 

(Liverpool  Medical  and^urgiccd  Reports,  October.) 

The  most  noted  medicine  of  recent  introduction  is  chloral  hydrate.  Its  nse 
originating  in  Germany,  its  manufacture  has  been  almost  confined  to  that 
country.  The  exaggerated  expectations  with  which  it  was  heralded  have  not 
been  realized,  and  its  consumption,  so  far  as  Mr.  Abraham's  experience  enables 
him  to  judge,  is  not  nearly  so  extensive  as  it  was  formerly.  It  has  been  stated 
that  an  alcoholate  has  been  fraudulently  substituted  for  the  hydrate^  and  that  it« 
properties  are  very  different  and  very  inferior.  The  two  are  disting^uisbed  by 
the  relative  amounts  of  chloroform  which  they  are  capable  of  yielding,  which  is 
considerably  less  in  the  case  of  the  alcoholate.  An  alarm  was  excited  which 
has  been  shown  to  be  unfounded  so  far  as  it  relates  to  this  particular  substito- 
tion,  and  it  rather  appears  that  the  quality  of  the  chloral  hydrate  in  the  market 
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k  tkis  country  -was  remarkablj  uniform,  differiog  mainly  in  the  presence  of  a 
little  more  or  less  water,  owing  to  its  being  somewhat  hygroscopic.  It  has  been 
ngfested,  however,  that  there  may  be  present  occasionally  some  unknown 
componnda  of  chlorine,  which  alter  its  properties,  bat  the  author  believes  that 
Boae  such  have  yet  been  detected.  It  may  be  observed,  that  according  to  the 
txpenence  of  some  observers,  a  very  minute  quantity  of  impurity  may  be  ex- 
pected to  modify  its  action.  This  may  be  illustrated  by  the  fact  that  there  are 
II  the  market  two  chloroforms,  one  made  from  rectified  spirit,  the  other  from 
tke  mixture  of  rectified  spirit  with  naphtha,  known  as  methylated  spirit.  Mr. 
Abraham  is  not  sure  that  it  is  possible  by  any  ordinary  means  to  distinguish 
between  them,  and  he  was  told  by  one  of  the  most  eminent  manufacturers  that 
they  could  not  distinguish  one  from  the  other ;  but  he  is  assured  that  the  use 
fior  ansesthetic  purposes  of  the  one  made  from  impure  spirit  is  more  liable  to 
be  fi^owed  by  sickness  than  the  similar  use  of  the  other. 

The  general  nse  of  phosphates  and  hypophosphites  is  a  noticeable  feature  of 
the  pharmacy  of  the  last  ten  years.  Hypophospht^ea  in  solution  in  water  pass 
ato  phosphates.  Mr.  Abraham  doubts  whether  their  preparation  in  the  form 
of  syrup  preserves  them. 

Hypopiio9phtte  of  lime  is  stable  and  may  be  administered  as  a  powder,  but  it  is 
Boi  soluble  m  water. 

Bypopkosffhile  of  soda  \b  soluble,  but  should  not  be  kept  more  than  a  few 
^ya  in  solution.  The  hypophosphites  have  not  realized  the  sanguine  expecta- 
tions of  their  early  advocates. 

The  phosphates  and  syrups  of  phosphates  have  come  largely  into  use,  but 
afl  or  most  of  the  latter  decompose  in  keeping.  The  syrup  of  phosphate  of 
mm  of  the  Pharmacopoeia  is  much  in  use.  A  syrup  of  tron,  quinine,  and 
wtMycknine  (also  called  Professor  Easton*s  tonic  s^rnp)  is  a  favorite.  It  con- 
taifis  phosphate  of  iron,  with  one  grain  phosph.  quinine,  and  ^  grain  of  strych- 
UK,  in  each  drachm,  which  forms  a  dose. 

jL  compound  syrup  of  phosphates,  known  as  Farrish's  compound  syrup  of 
fkaaphates  and  chemical  foody  lb  imported  from  the  United  States.  It  contains 
m  oae  drachm  about  two  and  a  half  grains  phosphate  of  lime,  one  grain  phos- 
phate of  iron,  with  smaller  quantities  of  soda  and  potassa. 

To  the  syrup  of  phosphate  of  iron  is  sometimes  added  phosphate  of  manga- 
aese;  half  a  grain  to  a  drachm. 

jL  feaiare  of.  recent  pharmacy  is  the  use  of  granidated  effervescing  prepara- 
tboaa.  One  of  these  has  become  wonderfully  popular  within  a  short  time.  It 
is  known  by  the  name  of  effervescing  citrate  of  magnesia,  although  it  does  not 
ssnslly  contun  any  magnesia.  The  type  of  this  preparation  is  the  sodos  citro- 
tmrtras  t^ervescens  of  the  Pharmacopoeia,  which  is  a  very  elegant  preparation. 
Some  of  the  manufacturers  of  the  popular  preparation  add  sugar,  and  a  larger 
proportion  of  acid,  and  obtain  even  a  more  palatable  preparation.  The  same 
isgredients  are  also  combined  with  a  number  of  active  medicines,  of  which  those 
known  as  effervescent  carbonate  of  iron  and  effervescent  carbonate  of  lithia 
a«  tfae  chief.  Effervescent  dtraJte  of  quinine  and  iron,  citrate  of  bismuth  and 
peptrne,  bismuth,  pepsine  and  steel,  Vichy  salt,  citrate  of  potash,  Ac.  Ac,  are 
abo  in  nse.  With  regard  to  these  preparations,  it  should  not,  however,  be 
asBomed  that  the  patient  really  takes  carbonate  of  iron,  carbonate  of  lithia,  Ac. 
The  e(&rvescence  is  produced  by  the  reaction  of  tartaric  and  citric  acids  on 
hicarbooate  of  soda  ;  but  in  the  presence  of  these  acids,  it  is  not  to  be  expected 
^mt  the  liberated  carbonic  gas  should  seize  the  iron,  lithia,  Ac.  The  fact  in 
faettioo  will  be  still  more  apparent  when  an  attempt  is  made  to  produce  an 
^fervescent  iodide  of  iron.  ,        ,         ^  ,     m,. 

TTie  waters  of  various  natural  springs  have  come  into  large  demand.  The 
chief  of  these  are  the  Vichy,  the  Priedrichshall,  and  the  Vais,  of  the  foreign 

rirt  and  the  Harrogate  of  our  own  country.  The  latter  are  divided  into 
nivhureous  and  the  chalybeate,  and  the  usual  taste  of  iron  solutions  is 
e6mrA^}x^  masked  in  the  latter  by  the  introduction  of  carbonic  acid.  Of  the 
^fsorfo^  those  chiefly  asked  for  are  the  PuUna,  the  Carlsbad,  and  the 
FreamachT'Tbe  latter  is  concentrated  into  a  solution,  and  also  into  a  salt 
whidi  a  used  in  baths. 


Digitized  by 


Google 


112  PBACTIOAL    MBDICINE.   BTO. 

In  connection  with  these  may  be  mentioned  pepstne,  pepnna  porci,  wine  of 
pepsine,  and  liq,  pepttcus.  prcep. ;  pepaine  and  pepstna  porci  are  names  used 
to  signify  an  active  principle  combined  in  an  uncertain  proportion  with  starch. 
Both  are  in  considerable  favor. 

The  oil  of  theobroma  (cacao  bntter)  has  been  a  valaable  addition  to  phar- 
macy, especially  for  the  exhibition  of  medicines  by  the  rectum  and  vagina. 
Applications  of  this  nature,  which  were  almost  unknown,  as  respects  the  latter 
organ,  twenty  or  thirty  years  ago,  are  now  greatly  in  demand,  and  the  oil  of 
theobroma  is  the  medium  generally  preferred,  on  account  of  its  firmness  when 
cold,  and  its  low  melting  point  But  a  mixture  of  gelatine,  glycerine,  and 
water,  forming  a  soft  elastic  body,  easily  soluble  in  mucous  secretions  at  the 
temperature  of  the  body,  is  sometimes  used,  and  will  be  found  deserving  of 
notice.  The  introduction  of  carbolic  acid,  pure,  impure,  and  compounded,  is  a 
noticeable  feature,  the  particulars  of  which  are  well  known.  The  siUvh(xar^ 
holates  of  zinc,  soda,  and  potash  are  used.  The  use  of  the  articles  called  mor 
vine  lint,  tenax,  and  carboltzed  tow  may  be  mentioned  in  this  connection. 

Bromide  of  potassium  is  in  large  demand,  although  chloral  hydrate  seemed 
on  its  introduction  to  be  tried  as  a  substitute.  The  bromides  of  ammonium^ 
iron,  quinine,  and  sodium  are  also  in  use.  Acetate  of  iron  in  solution  has  a 
very  agreeable  taste.  The  oflBcinal  tincture  is  not  found  to  keep,  but  the  ethe- 
real tinctv/re  of  acetate  of  iron,  of  the  German  Pharmacopoeia,  is  a  good  pre- 
paration. The  dose  is  twenty  minims.  Rubini^s  tincture  of  camphor  is  in 
popular  demand.  It  is  a  strong  spirit  of  camphor  made  by  dissolving  camphor 
in  Its  own  weight.of  alcohol  (not  spirits  of  wine). 

Sulphurous  a^d,  after  having  been  much  overpraised,  is  still  in  moderate 
demand.  It  varies  much  in  strength,  and  is  liable  to.  change.  A  solution  of 
bisulphite  of  lime,  in  which  the  sulphurous  acid  b  loosely  combined,  which  was 
introduced  for  the  preservation  of  meat  for  food,  has  valuable  applications  cor- 
responding to  those  of  sulphurous  acid.  The  sidphites  and  bisulphites  of  soda 
are  analogous  preparations,  but  they  do  not  smell  of  sulphurous  acid.  A  mix- 
ture of  chloride  of  sodium  and  oxide  of  manganese,  to  which  is  added  a  dilute 
sulphuric  acid,  is  used  for  the  production  of  chlorine  fumigation  where  a  large 
quantity  is  wanted  in  an  unoccupied  apartment.  Hydrochloric  acid  is  added 
to  oxide  of  manganese  where  a  slower  development  is  required,  but  this  may 
be  hastened  by  the  application  of  heat. 

Oxalate  of  cerium  continues  to  be  prescribed,  and  (largely)  carbonate  of 
lUhia,    The  reidn  of  podophyllum  is  in  established  demand. 

A  preparation  called  Vin  Diuretique  d'H6tel  Dieu  is  in  use..  It  is  composed 
of  squill,  juniper  berries,  digitalis,  and  acetate  of  potash,  infused  in  white  wine. 
The  dose  is  half  an  ounce. 


Art.  121. — On  the  Beduction  of  Temperature  in  Fever  Patients 
by  the  Use  of  Ice^Pillows, 

By  W.  Leube,  M.D.,  Medical  Superintendent  of  the  Fortress  of  Ulm. 

(DetUsches  Archiv  fUr  Klinische  Medicin,  May;  and  British  and  Foreign 
Medico-Chir,  Review,  October.) 

Dr.  Leube  has  lately  treated  several  cases  of  severe  fever  occurring  among 
the  French  prisoners  of  war  at  Ulm,  and  in  typhus  he  employed  the  cold  bath, 
but  this  mode  of  treatment  could  be  only  partially  adopted,  because  the  patients 
strongly  resisted  it.  Dr.  Leube  therefore  determined  to  supersede  the  cold  bath 
by  another  method  of  refrigeration,  which  would  be  no  less  effectual,  but  would 
be  less  troublesome  to  the  patients.  The  application  of  ice-bo^  might  be  sup- 
posed likely  to  reduce  the  temperature,  but  it  was  found  practically  that  when 
even  two  or  three  ice-bac^  were  employed  there  was  no  remarkable  diminution 
of  the  animal  heat  He  therefore  enaeavored  to  improve  the  apparatus  for  local 
refrigeration  in  two  directions — viz.,  by  extending  the  surface  of  the  cooling 
medium,  and,  on  the  other  hand,  lowering  the  degree  of  cold — and  these  two 
objects  Dr.  Leube  thinks  he  has  effected  by  means  of  his  '*  cold  pillows,"  which 
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^  describes.      They  consist  df  two  large  four-cornered  pillows,  which  are  filled 
viik  a  freezing^  mix  tare  consisting  of  ice  and  salt,  n  combination  which  he  finds 
■Qch  prefer&ble  to  any  other  freezing  agent.  The  ice  is  introduced  in  a  pounded 
sute  into  tlie  pillows,  and  common  salt  is  afterwards  added,  and  then  the  open- 
a?  by  wbich  they  were  admitted  is  tightly  closed.     The  pillows  are  placed 
leigthwise  alon^  the  bed — one,  which  is  the  larger,  for  the  legs,  and  the  other 
for  the  back  of  the  patient ;  then  a  caoutchouc  coyering  is  laid  over  the  pillows, 
lod  afterwards  an  ordinary  sheet.    After  these  preparations  the  patient  is  laid 
OS  the  '*  cold  mattress,"  and  two  bands  are  placed  across  him,  one  over  his  legs, 
tod  the  other  over  his  navel,  the  objects  of  this  arrangement  being  to  keep 
tbe  body  close  to  the  bedclothes,  and  to  prevent  the  involuntary  movements 
of  the  legs  which  sometimes  occur  during  the  treatment.    Lastly,  the  counter- 
ft&e  and  the  blankets  are  laid  over  the  body.    The  patient  at  first  finds  the 
ccddness  of  the  bedclothes  very  pleasant  and  even  afterwards  the  feeling  is  by 
Ao  means  so  disagreeable  as  that  experienced  on  entering  into  a  cold  bath.    In 
foar  patients  in  whom  Dr.  Leube  tried  the  effects  of  the  cold  pillows  no  oppo* 
Btion  was  manifested  by  them,  although  they  lay  on  them  from  an  hour  to  an 
kar  and  a  half.     In  only  one  of  the  eight  experiments  made,  the  patient  begged 
w  have  the  cold  mattress  removed ;  and,  on  the  other  hand,  some  patients  who 
had  alternately  tried  cold  baths  and  the  ice-pillows,  begged  to  be  placed  on  the 
latter,  instead  of  nsing  the  former.     After  the  lapse  of  an  hour  or  an  hour  and 
a  half  there  was  slight  shivering,  which  result  is  to  be  expected  from  any  effec- 
Ual  refrigerating  process,  and  after  this  period  Dr.  Leube  usually  caused  the 
pOIows  to  be  removed,  not  because  they  were  disagreeable  to  the  patient,  or 
twcauBe  nncomfortable  symptoms  presented  themselves,  but  on  account  of 
tiKoretical  considerations,  which  he  afterwards  specifies.    The  experiments 
hitherto  made  by  Dr.  Lenbe  gave  the  uniform  result  that,  in  a  bodily  tempera- 
tare  of  4fP  O.  and  above,  the  treatment  by  the  ice-pillows  reduced  the  tempera- 
tare  in  the  rectum  1^  to  '2^  in  from  one  to  two  hours.    Dr.  Leube  gives  the 
particulars  of  the  cases  in  which  he  tried  this  method  of  treatment ;  noting  the 
te^rperatnre  in  each  case,  and  also  the  pulse  and  the  respiration,  and  other 
particulars,  and  he  concludes  his  paper  by  observing  that  the  ice-pillow  may 
eoi»Utnte  a  very  useful  apparatus  for  refrigeration,  although  he  does  not  con- 
ceal his  opinion  that  much  improvement  may  be  necessary  in  the  application  of 
the  freezing  mixture,  the  construction  of  the  pillows,  Jkc. 


Art.  122. — On  the  Influence  of  Alcoholism  on  Traumatic  Lesions. 

By  M.  BfiHiER. 

{Arehtves  Oin4rale$  de  Midecine,  Januarjr,  February,  and  March ;  and 
British  and  Foreign  Medico-Chtr,  Review,  October.) 

Is  a  recent  discussion  on  the  influence  of  alcoholism  dn  traumatic  lesions  at 
ihm  Academic  de  M6decine,  M.  B^hier  stated  that  this  influence,  in  his  opinion, 
was  disastrous,  and  he  adds  th$t  the  same  observation  was  applicable  in  the 
esse  of  internal  maladies.  The  influence  in  question  was  not  to  be  regarded 
as  aa  instance  of  poisoning,  and  independently  of  the  acute  symptoms  of  alco- 
Mism  the  different  morbia  results  observed  in  persons  addicted  to  drink  are  to 
te  referred  to  tbe  changes  produced  by  alcohol  in  the  different  organs  of  the 

My. 

n<se  changes  are  of  different  kinds,  according  to  the  period  of  the  disease; 

ad  in  erder  to  estimate  the  influence  which  mav  be  exercised  by  alcoholism 

«sd»eases  and  on  wounds,  different  phases  of  alcoholism  must  be  distinguished. 

At  irtt  alcohol  prodnces  transient  congestion,  and  hence  it  stimulates ;  at  a 

99rt  advanced  stage  it  induces  sclerosis  of  certain  organs,  the  symptoms  vary- 

9g  according  to  the  organ  attacked ;  as  in  the  liver,  signs  of  obstruction  of  the 

*VBs  poTUe '  in  the  nervous  centres,  trembling,  dulness  of  the  senses,  loss  of 

^emarr  kx^l  paralysis ;  and  at  a  still  more  advanced  stage  it  induces  fatty  al- 

knlioB  of  tbe  tissues  and  steatosis  of  different  organs.  Sclerosis  and  steatosis 

apreteoL  i^cording  to  M.  B^hier,  the  important  terms  of  the  influence  of  alco- 
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holism,  and  these  lesions  constitute  in  the  economj  a  condition  of  degrade* 
tion  which  sensibly  lessens  the  force  of  resistance  to  depression  prodaced  either 
by  diseases  or  injuries.  The  alterations  caused  by  prolonged  alcoholism  are 
yery  extensive,  steatosis  haying  been  demonstrated  in  the  glands  of  the  sto- 
mach, in  the  liver,  in  the  kidney,  in  the  heart,  and  other  muscles,  and  even  in 
the  blood.  When  disease  or  injury  is  superadded  to  these  conditions,  a  series 
of  symptoms  is  observed  which  cannot  be  referred  either  to  ataxia  or  ady- 
namia or  to  putrefaction,  although  the  depression  of  the  system  is  analogous 
to  the  last-named  state.  The  question,  however,  ma^  be  asked,  how  can  it  be 
ascertained  that  the  economy  has  arrived  under  the  mflnence  of  alcohol  in  ex- 
cess at  the  period  of  organic  alterations  just  mentioned  ?  M.  B6hier  considers 
the  answer  a  difficult  one,  but  he  points  to  a  coincidence  which  deserves  notice, 
viz.,  an  excess  of  Fat  in  the  areolar  tissue,  and  he  adduces  two  facts  which 
seemed  to  be  proved — Ist,  an  excess  of  fat  in  the  heart,  the  mesentery,  andsome 
other  regions  in  persons  addicted  to  alcohol ;  and  2d,  the  marked  embonpoint 
of  subjects  in  whom  the  serious  symptoms  in  question  are  manifested  v^hen  they 
suffer  from  disease  or  injury.  Delirium  tremens  belongs,  according  to  M.  B6hier, 
to  a  different  and  less  eidvanced  stage  of  alcoholism. 

Hence  alcoholic  preparations  which  are  useful  in  cases  where  delirium  tre- 
mens accompanies  acute  maladies  are  not  advisable  when  it  is  necessary  to 
treat  symptoms  arising  from  a  state  of  general  steatosis,  the  last  being  a  true 
organic  lesion  in  which  therapeutic  treatment  of  any  kind  is  of  very  little  avaiL 

M.  Yerneuil,  in  the  same  discussion,  differs  in  opinion  from  M.  B^hier  in 
some  respects,  and  he  doubts  whether  the  alcoholic  diet  is  really  the  cause  of  the 
severe  cerebral  symptoms  often  observed  after  wounds,  and  he  thinks  that  this 
cause  is  rather  to  be  sought  in  the  seat,  the  nature,  or  the  stage  of  the  injury,  the 
cerebral  functions  being  disturbed  either  directly  by  the  situation  of  the  wound, 
or  by  alterations  of  the  blood  (as  by  antemia  or  by  infection),  or  through  the 
medium  of  the  nervous  system.  He  thinks  that  thefe  is  no  specific  remedy  for 
delirium  tremens,  but  that  the  treatment  must  be  directed  according  to  the 
conditions  presented  by  the  brain  and  the  other  organs.  The  agents  which  have 
succeeded  best  are  alcohol  and  its  derivatives,  tonics,  and  stimulants  in  cases 
of  infectious  delirium  5  and  opium,  bromide  ol  potassium,  and  chloral  in  de- 
lirium. 


Art.  123.— The  Use  of  Alcohol. 

By  N.  S.  Davis,  M.D.,  of  Chicago. 

(Chicago  MediecU  Examiner,) 

In  an  interesting  paper  on  the  "  Effect  of  Alcohol  on  the  Human  System," 
Dr.  Davis  says  that  the  subioined  propositions  appear  to  be  fully  established : 
1st.  Numerous  chemical  analyses  01  the  blood  and  different  tissues,  by  different 
experimenters,  show  that  when  alcoholic  drinks  are  taken  the  alcohol  enters 
the  blood  and  permeates  with  it  every  part  of  the  body.  2d.  An  equally  re- 
liable series  of  experiments  has  shown  that  the  alcohol  undergoes  no  chemical 
change  in  the  system,  but  is  eliminated  throagh  the  excretory  organs,  more  es- 
pecially the  lungs  and  kidneys,  generally  within  a  few  hours  after  it  is  taken. 
This  position  has  long  been  disputed,  but  it  was  finally  fully  established  by  the 
results  of  the  well-devised  and  carefully  executed  experiments  of  Lallemand, 
Perrin,  and  Duroy.  3d.  While  the  blood  is  circulating  through  the  system, 
the  alcohol  diminishes  the  sensibility  of  the  brain  and  nervous  system,  in  the 
same  manner  as  other  anaesthetics,  and  also  retards  the  active  changes  in  all 
the  tissues ;  and  consequently  diminishes  the  sum  total  of  eliminations  or  ex- 
cretions in  a  given  period  of  time.  The  numerous  and  patient  experimental 
investigations  of  Prout,  Sandras,  Bouchardet,  Boker,  Hammond,  and  others, 
have  removed  all  doubts  as  to  the  truth  of  this  proposition,  4th.  By  diminish- 
ing the  atomic  changes  in  the  tissues  of  the  body,  and  the  sensibility  of  the 
nervous  system,  the  alcohol  by  its  presence  also  diminishes  the  temperature, 
the  strength,  and  the  power  of  endurance.    That  its  presence  in  the  system  re- 
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duces  the  temperature,  was  fully  established  by  the  results 'of  a  series  of  ezperi- 
ments  performed  by  himself  in  1850,  some  of  which  were  repeated  in  1867. 
These  experiments  consisted  in  testing  the  actual  temperature  of  the  body 
every  half-hour,  with  a  delicately  graduated  thermometer,  for  three  hours  after 
a  moderate  drink  of  acoholic  liauor.  The  tests. were  applied  to  both  wine  and 
whiskey.  These  results  are  connrmed  by  the  observations  of  Magnus  and  others 
in  Europe. 

He  is  compelled  to  designate  alcoholic  drinks  as  anesthetic  and  sedative— 
ansesthetic  to  the  nervous  system,  and  sedative  to  the  properties  of  the  tissues. 
As  such,  they  are  capable  of  being  used  to  fill  a  limited  number  of  indications 
in  the  treatment  of  diseases.  And  yet  there  are  other  well-known  agents  in 
the  materia  medica  that  will  meet  the  same  indications  equally  well,  or  even 
better.  So  true  does  he  deem  this  assertion,  that  for  twenty  years  he  has  not 
prescribed  for  internal  use  the  amount  of  one  pint  of  alcoholic  drinks  annually, 
including  both  hospital  and  private  practice. 


Art.  124. — The  Electric  Bath  in  Mercurial  Trembling  and  in 
Alcoholic  Tremor, 

By  M.  Camille  Chapot-Duvbrt. 

(BvUetin  Qiyiircde  de  Th^rapeutique,  June  15.) 

This  bath  consists  of  a  pair  of  Bunsen's  elements  of  medium  size,  and  a  coil 
of  one  large  wire  connected  with  a  copper  regulator,  which  augments  and 
diminishes  the  force  of  the  apparatus  by  covering  or  uncovering  a  smaller  por- 
tion of  the  coil,  which  serves  to  interrupt  the  current  bv  means  of  a  vibrator. 
At  each  interruption  the  extra  current  disperses  itself  through  the  water. 
The  sensitive  pole,  formed  of  a  large  fragment  of  charcoal,  corresponds  to  the 
pedal,  and  the  negative,  formed  of  a  plate  of  zinc,  to  the  cephalic  extremity. 
Mercurial  tremor,  M.  Ghapot-Duvert  remarks,  is  one  of  the  most  frequent 
manifestations  of  mercurial  intoxication.  Without  causing  any  apprehension 
in  respect  to  the  life  of  the  sufferer,  it  is  a  troublesome  symptom  for  the  work- 
man who  is  obliged  to  gain  his  livelihood  by  the  labor  of  his  hands.  The  pro- 
gress of  the  disease  is  slow,  and  it  recurs  frequently  if  the  individual  be  ex- 
posed anew  to  the  original  cause  of  the  affection.  The  measures  usually  em- 
ployed consist  in  sndorifics,  vapor  and  sulphur  baths.  Opium  has  also  been 
recommended,  but  the  treatment  has  always  been  excessively  protracted  and 
has  often  proved  unsuccessful. 

No  observations  have  hitherto  been  made  on  this  subject,  except  that  M. 
Axenfield,  in  1870,  remarked  that  electric  baths  might  prove  of  service,  espe- 
cially in  mercurial  poisoning,  by  aiding  the  elimination  of  the  metal.  M.  Ghapot- 
Duvert  proceeds  to  relate  the  histories  of  five  cases,  in  all  of  which  good 
results  were  obtained  by  the  application  of  this  novel  method  of  treatment. 
The  following  is  a  r4sum4  of  one  of  them :  A  inirror-maker,  aged  twenty-six, 
applied  on  the  I2th  of  January,  1870,  at  the  Hdpital  St.  Louis  ;  brought  up  as 
an  agricnltnrist,  he  had  been  five  years  at  the  trade  ;  soon  after  commencing 
to  work  at  it  he  had  the  usual  symptoms  of  mercurialism,  but  these  were  re- 
moved by  treatment,  and  he  remained  well  for  two  years.  He  then  suffered  a 
relapse,  and  was  again  cured.  He  was  abstemious  in  regard  to  drink,  and 
went  on  tolerably  well  to  December,  1869.  Then  debility  was  experienced, 
followed  by  gradually  increasing  tremor,  for  the  relief  of  which  he  applied. 
The  trembling  was  marked  in  both  pairs  of  extremities,  sensibility  was  mtact, 
the  muscular  force  was  considerable.  He  was  placed  in  the  electric  bath,  and 
remained  in  it  for  twenty  minutes,  and  this  was  repeated  daily  for  seven  days. 
Oreat  improvement  in  the  power  of  walking  was  experienced,  and  he  could  use 
his  right  hand  to  eat  with.  After  twelve  days'  batls  the  improvement  was 
still  more  marked ;  he  could  run  with  facility  and  walk  with  an  assured  step, 
though  on  his  admission  he  was  so  weak  he  could  scarcely  stand  upright.  Af- 
ter  twenty  baths  he  was  perfectly  well.    M.  Ghapot-Duvert  states  that  he  has 
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had  eqnal  snccess  w?th  the  remedy  in  cases  of  alcoholic  tremor.  He  was  un- 
able to  discover  that  any  traces  of  the  metal  in  the  former  cases  were  dis- 
charged either  by  the  arine  or  on  the  zinc  plate. 


Aet.  125— On  Cow's  Milk  Koumiss.^ 

By  YiCTOR  Jaqielski,  M.D. 

{The Lancet,  August  19.) 

Dr.  Jagielski  said  that  konmiss  is  a  pure  animal  milk  in  a  state  of  fermenta- 
tion. In  its  composition  it  combines  all  the  requirements  for  a  wholesome 
nutrition  of  the  human  body ;  while  certain  products  of  the  fermentation  add 
to  it  important  therapeutic  properties.  All  animal  milks  are  convertible  into 
koumiss,  and  the  general  qualitative  composition  of  the  products  is  the  same  for 
all.  In  all,  the  act  of  fermentation  sets  free  the  casein,  albumen,  and  butter  in 
a  highly  attenuated  form,  and  develops  alcohol,  and  carbonic  and  lactic  acids, 
together,  according  to  Morfit,  with  certain  fragrant  volatile  compounds.  Once 
started,  it  continues  until  all  the  lactose  of  the  milk  has  been  transformed,  and 
this  transmutation  is  more  rapid  in  proportion  to  the  rise  in  the  temperature  of 
the  air.  Dr.  Jagielski  distinguishes  the  three  gradations  thus  formed  accord- 
ing to  their  respective  physiological  effects ;  but  though  each  may  have  a  spe- 
cific application,  the  general  properties  are  retained  by  all.  No.  1.  This  is  the 
freshly-made  koumiss,  with  the  minimum  of  the  products  of  fermentation.  In 
three  to  five  days  it  becomes  No.  2,  which  is  more  acidulous  than  sweet,  and  so 
sparkling  that  it  requires  to  be  drawn  from  the  bottle  through  a  tap.  In  ten 
to  fifteen  days  it  h^  changed  into  No.  3,  when  the  fermentation  is  more  de- 
veloped than  in  No.  2,  and  extends  to  the  maximum  with  time.  Consequently 
the  taste  is  acid,  and  the  koumiss  rushes  through  the  tap  as  a  rich,  creamy, 
foaming  liquor.  After  quoting  many  distinguished  European  and  American 
authorities  in  its  favor,  the  author  noted  some  of  the  favorable  results  of  his 
own  professional  experience  with  the  use  of  koumiss  in  cases  of  constipation, 
impaired  digestion,  debility,  chronic  bronchitis,  consumption,  diarrhoea,  in  the 
adynamic  stage  of  febrile  diseases,  after  confinements,  operations,  in  diabetes, 
&c.  In  conclusion,  he  urged  a  thorough  trial  of  it  both  in  hospital  and  private 
practice,  believing  that,  though  it  is  not  specific  for  any  disease,  it  merits  the 
most  serious  consideration  as  a  most  benign  medicinal  agent. 


Art.  1 26. — Obatinate  Ascites  treated  successfully  by  Elaterium, 

By  Charles  Mueohison,  M.D.,  F.R.S.,  Physician  to  St.  Thomas's 

Hospital. 

(British  Medical  Journal,  November  11.) 

The  patient,  a  careworn  but  temperate  man,  had  been  admitted  into  St 
Thomas's  Hospital  with  all  the  symptoms  of  portal  obstruction,  the  cause  of 
which  appeared  to  be  somewhat  obscure.  It  was  uncertain  whether  the  as- 
cites was  due  to  cirrhosis  of  the  liver  or  malignant  disease,  but  it  was  most 
probably  the  latter.  From  the  large  amount  of  fluid  which  was  present  in  the 
abdomen,  it  was  found  impossible  to  make  out  accurately  the  size  of  the  liver; 
but,  so  far  as  the  examination  went,  this  organ  appeared  to  be  enlarged,  and 
this  enlargement,  as  well  as  the  tenderness  over  this  region  which  had  been 
present  from  the  day  of  admission,  was  on  the  increase.  He  was  treated,  ia 
the  first  place,  with  a  pill  containing  squill,  digitalis,  and  blue  pill,  under  which 
the  ascites  increased.  He  was  then  ordered  iron  and  digitalis,  and  afterwards 
copaiba  for  a  week,  bu^with  no  better  result.  Elaterium  was  prescribed  on 
two  occasions  during  the  following  week,  the  copaiba  being  continued;  and  the 

'  Abstraei  of  a  Paper  read  at  the  Thirty-ninth  Annaal  Meeting  of  the  British  Medical 
AaiooiatloD. 
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resalt  was  that  the  circumference  of  the  abdomen  at  once  diminished  from 
thirty-six  to  thirty-three  inches,  and  his  breathing  was  greatly  relieved.  The 
patient  had  not  been  ordered  the  purgative  previously,  as  he  had  at  first  been 
suffering  from  diarrhoea ;  and  Dr.  Murchison  remarked  that  the  elaterium  could 
not  safely  be  repeated  frequently,  because  of  the  weakening  effect  on  the  patient. 
He  would  now  return  to  the  iron  and  digitalis,  and  would  repeat  the  elaterium 
occasionally,  if  the  ascites  increased. 


Art.  127. — On  the  Therapeutical  Uses  of  some  of  the  Plants  of  Canada. 

By  A.  A.  Henderson,  M.D. 

( Canada  Medical  Journal,  March.) 

Among  the  plants  of  Canada  which  appear  to  possess  medicinal  virtues  are 
a  kind  of  BdeivSj  or  mushroom,  growing  on  the  American  larch,  a  kind  of  Lyco- 
podium,  and  the  Canadian  mallow.  The  first,  which  is  a  fungus,  and  is  known 
in  Canada  by  the  name  of  the  pine-apple  or  bitter-apple,  grows  on  the  trunk  of 
the  larch,  and  dies  when  the  tree  dies ;  but  when  obtained  from  the  green  tree 
it  shows  every  sign  of  life.  According  to  the  observations  of  Dr.  Henderson, 
this  fungus  acts  as  a  tonic  and  an  emmenagogue.  and  imparts  a  bitter  taste  to 
the  tongue,  and  increases  the  flow  of  saliva.  It  appears  to  have  been  employed 
with  success  in  Canada  by  persons  who  wish  to  overcome  the  habitual  use  of 
tobacco  ;  for  the  fungus  causes  the  tobacco  to  have  such  a  disgusting  taste  that 
the  habit  of  tobacco-smoking  is  thereby  discontinued.  As  a  tonic  it  is  em- 
ployed as  a  native  remedy,  steeped  in  alcohol,  and  is  considered  stomachic,  and 
IS  largely  used  for  this  purpose  in  Upper  Ottawa.  As  a  remedy  in  amenorrhcea 
it  has  long  been  known  in  Canada,  but  the  fact  has  been  confined  to  the  know- 
ledge of  a  few  persons,  chiefly  old  women,  who  kept  its  virtues  secret  in  order 
to  derive  profit  from  its  medicinal  use.  Dr.  Henaerson,  however,  gives  some 
cases  in  wnich  he  knows  that  it  has  been  successfullv  employed  in  this  com- 
plaint. It  is  given  in  the  form  of  powder,  taken  in  milk  or  water.  Lycopodium 
has  been  found  efficacious  in  derangement  of  the  heart's  action,  produced  by 
weakness  or  irritability  of  the  nervous  system,  and  its  effect  is  said  to  be  in- 
stantaneous, a  feeling  of  quiet  and  comfort  being  produced,  llie  Canadian 
mallow  appears  to  have  been  usefully  employed  as  a  means  of  reducing  abnor- 
mal muscular  contractility,  or,  in  other  words,  as  a  local  application  in  certain 
forms  of  rheumatism,  the  result  of  cold  and  wet,  where  the  flexor  muscles  of 
the  limbs  become  contracted  and  painful. 


Art.  128. — On  the  Estimation  of  Atmospheric  OzoTie  by  Means  of 
Aspirators  and  Acids. 

By  Cornelius  B.  Fox,  M.D. 

{The  Lancet,  August  12.) 

At  the  thirty-ninth  annual  meeting  of  the  British  Medical  Association,  at 
Flvmouth,  Dr.  Fox  read  a  paper  on  the  above  subject 

The  author,  having  pointed  out  the  great  importance  of  estimating  correctly 
the  amount  of  ozone  present  in  the  air,  if  we  would  ascertain  with  certainty 
whether  or  not  an  excess  or  deficiency  of  this  allotropic  modification  of  oxygen 
is  in  any  way  connected  with  disease,  proceeded  to  comment  on  the  chaotic  and 
inexplicable  condition  in  which  all  ozone  records  are  involved.  The  mode  of 
estimating  ozone  which  has  been  hitherto  generally  adopted  appears  to  be  liable 
to  the  following  sources  of  error :  I.  Impurity  of  chemicals  employed.  II. 
Impurity  of  paper  employed.  III.  Ozonometers  faultv  in  construction.  lY. 
Formation  of  the  iodate  of  potash.  Y.  Bleaching  and  fading  of  the  colored 
tests.  (1)  From  formation  of  the  iodate  of  potash;  (2)  from  presence  of /rt*« 
antozone  in  the  air ;  (3)  from  volatilization  of  the  iodine  set  free,  in  consequence 
of  (a)  a  rapid  current  of  air,  (6)  an  excess  of  moisture  in  the  air,  (c)  a  high 
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temperature.  YI.  Changes  in  the  force  of  the  wind.  Brodie  and  others  consider 
Schonbein's  antozone  to  be  a  myth,  whilst  some  German  savants  have  recently 
proved  that  it  is  simply  the  binoxide  of  hydrogen.  Dr.  0.  Fox  believes  in  the 
existence  of  an  antithetical  state  of  the  air,  and  describes  both  the  atmospheric 
conditions  under  which  it  occurs  and  its  effect.  This  principle  he  names  true 
antozone,  to  distinguish  it  from  Schonbein's  antozone,  with  which  it  has  hitherto 
been  erroneously  identified.  The  various  errors  above  enumerated,  of  which  the 
formation  of  the  iodate  of  potash  is  one  of  the  greatest,  are  then  shown  to  be 
easily  obviated.  This  colorless  salt,  into  which  much  of  the  iodine  set  free  by 
the  ozone  is  often  converted,  he  decomposed  by  the  application  to  the  tests  of 
tartaric  acid  in  the  form  of  spray,  so  that  the  whole  of  the  metalloid  may  be 
estimated.  The  error  arising  from  the  changes  in  the  force  of  the  wind  is  also 
avoided  by  the  use  of  aspirators,  by  means  of  which  a  certain  amount  of  air  is 
made  to  pass  over  the  tests  at  a  certain  velocity.  The  two  forms  of  aspirators 
which  have  been  employed  for  this  purpose  having  been  adverted  to,  a  third 
kind,  of  an  improved  construction,  which  has  been  devised  and  employed  by 
Dr.  C.  Fox,  was  then  described. 


Art.  129. — On  Quinine,  Quinodine,  and  Cinchonine. 
By  J.  B.  Hamilton,  M.D. 

(Indian  Medical  Gazette^  March  1.) 

Dr.  Hamilton  gives  the  result  obtained  from  the  use  of  quinine,  quinodine, 
and  cinchonine,  as  prophylactics  against  malarial  fevers.  He  divided  the 
troops  under  his  care  into  three  parts,  each  part  to  receive  but  one  of  these 
alkaloids.  Every  man  took  three  grains  of  quinine,  quinodine,  or  cinchonine, 
as  the  case  might  be,  and  such  cases  of  malarial  fever  as  were  developed  were 
treated  with  the  same  alkaloid  as  he  had  been  taking  as  a  prophylactic.  After 
giving  the  results  of  the  trial,  Dr.  Hamilton  concludes : — 

**  From  the  above  facts  it  would  appear  that  qninodine  ranks  highest  as  a 
prophylactic,  as  the  men  treated  with  it  show  only  7.7  per  cent.  oJ  admissions. 

"Quinine  ranks  next,  giving  8.7  per  cent,  and  cinchonine  undoubtedly  last, 
showing  19.4  per  cent,  of  admissions. 

**  It  must  also  be  borne  in  mind  that  these  men  were  all  nnder  exactly  the 
same  conditions,  as  to  residence,  food,  clothing,  exposure,  night  duty — in  fact, 
three  bodies  of  men  more  evenly  situated  in  every  way  could  not  be  found. 

*'  Now  as  regards  the  immediate  action  of  the  drugs,  an  undoubtedly  tonic 
effect  was  produced  by  all. 

"  The  action  of  quinine  is  so  well  understood,  that  it  would  be  superfluous  to 
touch  on  it. 

"  Quinodine  seems  to  act  nearly  in  every  way  in  a  similar  manner  to  quinine, 
and  the  cases  treated  with  it  in  the  ordinary  way  yielded  as  readily  to  the  equiv- 
alent doses  as  they  would  have  done  if  treated  with  quinine. 

*'Some  complaints  were  made  of  diarrhoea  having  been  caused  by  it,  but  on 
investigating  them  I  came  to  the  conclusion  that  they  were  all  due  to  other 
causes,  chiefly  climatic,  and  that,  on  the  contrary,  the  number  of  admissions 
from  diarrhoea  was  very  low,  being  only  three  for  the  months  the  drug  was 
being  given  in  the  whole  battery.  . 

'*  Cinchonine  did  not  give  such  favorable  results ;  no  donbt  it  nas  a  certain 
amount  of  tonic,  prophylactic,  and  antiperiodic  power,  but  it  was  less  effica- 
cious and  certain  in  its  effects,  requiring  larger  doses  than  either  of  the  others ; 
the  paroxysms  of  fever  returned  oftener,  and  in  many  cases  I  had  to  omit  it 
and  finish  the  cure  with  ordinary  doses  of  quinine. 

*'  In  conclusion,  I  beg  to  express  my  opinion,  founded  on  the  experience  of 
five  rainy  seasons — ^two  at  Jubbulpore,  two  at  Hazareebagh,  and  one  at  Alla- 
habad— of  the  great  benefit  accruing  from  the  use  of  quinine  (or  its  allied  drugs), 
issued  as  a  prophylactic  during  the  months  of  August,  September,  October, 
and  of  a  late  wet  season,  November ;  the  cases  of  ague  are  fewer,  of  a  milder 
type,  yield  more  readily  to  treatment,  and  seldom  assume  the  remittent  form." 
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Art.  130. — Experiments  on  Santonin. 

By  Robert  Farquharson,  M.D.  Edin.;  late  Medical  Officer  to  Rugby 

School,  &c. 

(British  Medical  Journal^  October  21.) 

Abont  two  years  ago  Dr.  Farqabarson  was  consulted  in  the  case  of  a  little 
boy  on  whom  a  great  variety  of  treatment  had  been  nnsnccessfully  applied  for 
the  removal  of  thread-worms.  Five  grains  of  santonin  were  ordered  at  bed- 
time; and  on  Dr.  Farqnharson's  next  visit  he  found  the  whole  establishment  in 
consteraation  at  the  effect  of  the  remedy,  which  had  caused  a  very  copions  and 
involuntary  discharge  of  urine  towards  earlv  morning.  Such  an  accident  was 
naturally  most  distressing  to  a  boy  of  twelve,  and  pupil  in  a  large  private 
school ;  and  more  particularly  so  as  no  consolation  was  afforded  by  any  bene- 
ficial action  on  the  disease  for  which  the  drug  was  prescribed. 

Shortly  afterwards  Dr.  Farquharson  instituted  a  series  of  experiments  on 
himself,  with  the  following  results: — 

"  1.  Effect  on  Vision, — Twenty  minutes  after  swallowing  five  grains,  I  ob- 
served flames  to  assume  a  decidedly  yellow  color,  as  though  spirits  were  being 
burnt.  Ordinary  white  gas-globes  became  deeply  tinted  with  yellowish-green, 
and  writing-paper  presented  the  same  phenomena  in  somewhat  less  marked 
degree.  During  three  hours  the  tints  gradually  increased,  after  which  they 
faded  by  slow  stages,  until  vision  was  restored  to  its  normal  standard. 

**  The  precise  conditions  under  which  these  singular  results  take  place,  and 
the  exact  alterations  of  color  observed,  have  been  submitted  to  most  exhaustive 
study  by  a  German  physiologist,  whose  name  I  cannot  now  recall.  Post-mortem 
examination  proves  that  a  true  staining  of  the  retina  is  rapidly  produced,  but  it 
is  not  probable  that  this  can  be  detected  during  life  by  the  ophthalmoscope. 
This  opinion  I  base  on  the  authority  of  an  eminent  oculist,  and  on  the  fact  that 
in  the  somewhat  parallel  group  of  cases  where  yellow  vision  attends  jaundice,  I 
have  been  unable  to  discover  any  unnatural  appearance  on  careful  inspection 
of  the  fundus  of  the  eye. 

"  2.  Effects  on  the  Urinary  Organs, — Five  grains  were  taken  at  bedtime,  and 
next  morning  an  irresistible  and  almost  uncontrollable  desire  to  micturate  was 
felt,  the  act  being  attended  with  some  irritation  and  smarting.  The  urine  was  of 
a  deep  saffron  yellow,  staining  the  pot  and  linen  precisely  as  bile.  It  was  of 
specific  gravity  1028.  The  quantity  was  decJidedly  increased,  and  the  urea  was 
somewhat  in  excess.  The  diuretic  action  continued  during  the  day ;  and  it  was 
not  until  eight  o'clock  P.  M.  that  the  secretion  was  quite  free  from  foreign 
pigment. 

**  3.  Effects  on  the  Digestive  Organs  and  General  Symptoms. — Nausea  and 
dryness  of  tongue  were  generally  present ;  and  on  one  occasion,  after  a  ten- 
grain  dose,  well-marked  tenesmus  was  experienced  both  by  myself  and  by  a  friend 
who  shared  the  experiment.  After  five  grains  sleep  was  generally  disturbed, 
and  I  usually  woke  unrefreshed,  with  sickness,  frontal  headache,  and  deficient 
appetite.  But  the  best  marked  symptom,  and  one  which  I  have  not  hitherto 
seen  described,  was  a  feeling  of  profound  and  most  unusual  depression,  accom- 
panied by  so  much  irresolution  and  want  of  confidence  in  my  own  powers,  as  to 
render  roe  quite  unfit  for  work  of  any  kind.  This  invariably  followed  even  a 
single  five-grain  dose ;  and  beginning  with  dulness  and  heaviness,  ran  on  into 
very  much  that  sort  of  melancholia  which  I  imagine  jaundice  sometimes  pro- 
duces. This  denotes  an  effect  on  the  nervous  system  which  ought  not  to  be 
overlooked ;  and  should  further  investigation  prove  its  occurrence  to  be  con- 
stant, and  not  to  depend  on  any  peculiar  idiosyncrasy  of  my  own,  we  may  yet 
find  in  santonin  an  agent  of  some  value  in  the  almost  unexplored  regions  of 
mental  therapeutics." 
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Art.  131.— Santonin  as  a  Parasiticide. 

By  David  Page,  M.B.  Edin. 

(Bntish  Medical  Journal,  Sept  16.) 

Dr.  Page  states  that  some  time  ago  the  efficacy  of  saDtonin  in  destroying 
intestinal  parasites,  and  the  peculiarity  of  its  effects  on  the  system,  now  and 
again  observed,  received  a  passing  notice  in  the  British  Medical  Journal.  He 
wishes  to  add  a  remark  or  two  in  the  same  direction,  famished  by  cases  lately 
under  his  observation. 

In  the  first  of  these,  a  healthy-looking  girl,  aged  twelve,  was  brought  to  him 
suffering  from  loss  of  appetite,  toothache,  white-furred  tongue,  and  symptoms 
generally  indicating  an  irritable  state  of  the  primm  vice.  Her  mother  stated 
that  for  some  weeks  the  navel  had  been  the  seat  of  great  pain  and  uneasiness, 
and  there  were  now  much  redness  and  tenderness  to  touch.  The  failure  of  do- 
mestic medicine  had  alarmed  her,  and  induced  her  to  seek  a  remedy  elsewhere. 
Dr.  Page  suspected,  from  the  above  symptoms,  that  the  ascaris  lumbricoides 
was  lurking  within  the  small  intestines,  and  so  gave  her  five-^rain  doses  of 
santonin,  to  be  taken  at  bedtime,  followed  next  morning  by  eight  grains  of 
the  compound  scammony  powder,  to  be  taken  early  before  breakfast.  This 
treatment  was  to  be  repeated  for  three  successive  nights ;  but  on  the  morn- 
ing after  the  second  dose  he  was  informed  that  two  round  worms  had  come 
away  by  stool.  One  of  these  was  found  to  measure  fourteen  inches  in  length. 
A  week  later  the  medicine  was  repeated,  but  without  any  result,  and  the  girl 
had  already  recovered  her  former  good  spirits  and  appetite.  In  spite  of  the 
large  quantity  of  santonin  administered,  there  was  no  disturbance  of  the  eye- 
sight or  other  function. 

In  the  second  case,  occurring  in  a  boy,  the  immediate  effect  of  the  treatment 
was  to  dislodge  a  whole  colony  of  the  oxyuris,  or  threadworm,  with  masses  of 
jelly-like  mucus.  After  the  first  dose  much  alarm  was  excited  when  it  was  dis- 
covered that  the  little  patient  had  involuntarily  passed  during  sleep  a  large 
quantity  of  urine,  whicn  stained  the  bed-linen  bnght  yellow.  This,  Dr.  Page 
had  to  explain,  was  one  of  the  occasional  effects  of  santonin. 


Art.  132. — On  Ether  and  Chloroform  o«  Ansesthetics.^ 

By  J.  Warrington  Haward,  F.R.C.S. 

{British  Medical  Journal,  November  4.) 

The  paper  commenced  bv  stating  that,  it  having  been  suggested  to  the 
author  that  the  statements  of  Dr.  Bigelow  and  other  American  surgeons  showed 
that  ether  as  an  anaesthetic  had  been  to  our  detriment  neglected,  he  had  during 
the  past  year  practically  investigated  the  subject,  and  had  arrived  at  the  con- 
clusion that  ether  was,  for  several  reasons,  to  be  preferred  to  chloroform.  Of 
these  reasons,  the  strongest  was  the  greater  safety  of  ether ;  for  by  using  it 
the  chief,  and  in  skilled  hands  probably  the  only,  cause  of  fatal  cases  of  chlo- 
roform-inhalation was  excluded— I.e.,  paralysis  of  the  heart;  ether  being  a 
stimulant  to  the  heart's  action,  and  uniformly  improving  the  pulse.  The  second 
was  that  ether,  from  its  stimulant  quality,  was  antagonistic  to  the  effects  of  the 
shock  of  an  operation,  which  the  author  maintained,  and  quoted  cases  to  show^ 
was  not  abolished  by  rendering  the  patient  insensible.  A  third  was  the  greater 
liability  of  chloroform  than  ether  to  produce  after-sickness.  The  principles 
and  mode  of  administering  ether  were  then  described,  and  it  was  shown  that 
if  these  were  attended  to,  the  production  of  anaesthesia  by  ether  was  as  easy  and 
certain  as  by  chloroform,  and  required  but  little  more  expenditure  of  time  or  the 
drug.  The  only  cases  to  which  ether  was  not  so  applicable  were  operations  upon 

*  Paper  read  at  a  Meetiog  of  the  Royal  Ifedioal  and  Chirurgioal  Society,  Ootober  24. 
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the  month,  in  which  an  inhaler  could  not  be  used,  and  where  it  was  necessary  to 
readminister  the  ansesthetic  as  rapidly  as  possible  without  an  inhaler.  There 
were  two  appendices  to  the  paper :  the  first  consisting  of  a  table  of  fatal  cases 
of  chloroform ;  the  second,  of  a  table  of  niuety-seven  cases  in  which  the  author 
had  administered  ether,  inclnding  ampntatioos,  excisions,  perineal  section, 
lithotomy,  lithotrity,  staphyloraphy,  operations  on  vesico-vagmal  fistnlae,  liga- 
ture of  piles,  and  other  operations.  Especial  note  was  taken  of  the  occurrence 
of  after-sickness,  and  the  only  approach  to  it  was  that  in  oue  case,  after  an 
operation  for  recto- vesical  fistula,  the  patient  vomited  once,  an  hour  after  the 
operation. 

Art.  183. — On  the  Physiological  Action  of  Saline  Purgatives,^ 

By  Armand  Morbau,  M.D. 

The  author  shows  by  the  results  of  experiments  made  on  animals  that  saline 
purgatives,  inclnding  sulphate  of  magnesia,  really  act  in  the  manner  acknow- 
ledged by  the  majority  uf  physicians  at  the  present  day — that  is  to  say,  by  ex- 
citing in  the  intestine  an  afflux  of  liquid ;  and  not  by  producing  simply  and 
purely  peristaltic  actions  of  the  intestinal  tube,  as  has  been  supposed  by  some 
German  authors. 


Art.  IBL-^Chemical  and  Physiologic€U Besearches  upon  ihe  Nature 

of  Senna* 

By  MM.  BouRGOiN  and  B.  Bouchut. 

(PhamiacetUtcal  Journal^  September  16.) 

From  the  facts  mentioned  in  an  elaborate  memoir  by  MM.  Bourgoin  and 
Bouchut,  it  appears  that  senna  cannot  be  classed  with  the  plants  that  possess 
but  a  single  purgative  principle.  It  is  evident,  they  say,  that  to  this  circum- 
stance must  be  attributed  the  difficulties  that  have  hitherto  been  experienced 
in  the  analysis  of  this  substance,  and  the  nncertaintv  which  exists  still  in  science 
concerning  the  nature  of  its  active  principle.  It  has  been  clearly  shown  that 
no  single  one  of  the  constituent  principles  of  the  plant,  ta^en  by  itself,  can  prt^- 
tend  to  represent  the  whole  of  its  general  properties.  In  other  words,  besides 
chrysophanic  acid,  which  only  exists  in  small  quantity,  senna  contains  at  lea^t 
two  other  purgative  principles ;  one  represented  by  cathartic  acid ;  the  other 
contained  in  the  preparation  of  Lassaigne  and  FeneuUe,  improperly  called 
cathartine.  This  conclusion  is  evident,  as  the  authors  have  satisfied  themselves 
that  cathartine  contains  no  trace  of  cathartic  acid. 

As  a  general  result  of  this  inquiry,  it  appears  that  the  best  preparation  of 
senna  is  the  infusion,  with  or  without  the  mucUaginous  matter — such  as  the 
liquid  extract,  for  example — since  only  such  a  preparation  contains  all  the 
purgative  principles  of  the  plant. 


Art.  136. — On  the  Therapeutic  Actions  and  Uses  of  Turpentine, 

By  Warburton  Bsobik,  M.D. 

{British  Medical  Journal,  September  2.) 

At  a  meeting  of  the  Medico-Chirurgical  Society  of  Edinburgh,  Dr.  Warbur- 
ton Begbie  read  a  paper  on  the  Therapeutic  Actions  and  Uses  of  Turpentine. 
He  gave  a  brief  sketch  of  the  ancient  history  of  the  drug  from  the  time  of  Hip- 
pocrates, with  a  notice  of  the  various  forms  in  which  the  oleo-resins  of  the 
coniferse  are  used  or  have  been  used  in  therapeutics.  Oil  of  turpentine  wais 
described  as  being  irritant  and  stimulant,  quickening  the  circulation  and  aug- 

*  Oommunicated  to  ih«  Aead^ie  de  M^decine,  Paria. 
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meDting  the  temperature  of  the  body.  In  large  doses  it  produces  a  sort  of  intozi- 
cation  ;  in  drachm  doses  it  is  hypnotic.  Externally  it  is  a  valuable  rubefacient, 
and  is  absorbed  by  the  skin  so  as  very  soon  to  be  recognized  in  the  breath,  and 
by  its  characteristic  violaceous  odor  in  the  urine.  The  production  of  this  vio- 
laceous odor  in  its  perfection  seems  to  be  a  test  of  the  integrity  of  the  urinary 
organs,  as  it  is  less  marked  or  absent  in  disease  of  the  kidneys.  The  thera- 
peutic actions  and  uses  of  turpentine  are  various.  1.  As  a  cathartic  it  is  un- 
certain, but  along  with  castor  oil  it  is  useful  in  cases  of  obstinate  obstruction 
and  tympanitis.  2.  As  an  anthelmintic  It  is  chiefly  used  as  a  cure  for  tape- 
worm ;  also,  in  the  form  of  enema,  it  destroys  ascarides  and  lumbrici.  3.  Though 
turpentine  sometimes  causes  hsematuria,  it  cures  certain  passive  hemorrhages. 
It  IS  useful  in  purpura,  probably  acting  through  the  nervous  system ;  and  is 
useful  also  in  hssmoptysis,  hasmatnria,  and  uterine  hemorrhages.  4.  As  a  stimu- 
lant it  is  especially  valuable  in  adynamic  fevers ;  as  in  the  stupor  of  typhus,  in 
certain  kinds  of  delirium,  and  in  the  later  stages  of  enteric  fever  with  a  dry 
tongue.  5.  In  certain  nervous  diseases,  such  as  epilepsy  and  chorea,  it  is  said 
to  be  very  useful ;  but  in  epilepsy  it  is  supplanted  by  bromide  of  potassium,  and 
in  chorea  by  arsenic.  In  certain  forms  of  sciatica  and  crural  or  brachial  neu- 
ralgia in  the  aged,  twenty-minim  doses  thrice  dailv  have  a  very  good  effect.  In 
the  nervous  headache  of  delicate  females,  and  tde  headache  which  is  induced 
by  fatigue,  it  is  a  better  stimulant  even  than  strong  tea.  and  without  the  effect 
which  tea  so  often  has  of  banishing  sleep.  6.  In  all  chronic  discharges  from 
mucous  membranes,  such  as  chronic  and  fetid  bronchitis,  it  is  very  useful,  and 
is  even  advantageous  in  gangrene  of  the  lung  in  checking  the  fetor.  Under 
this  head  some  interesting  cases  were  given  of  gangrene  of  lung  depending  on 
the  presence  of  foreign  bodies. 


Art.  136. — On  Disinfectants. 

By  A.  J.  Bernats,  Lecturer  on  Chemistry  at  8t.  Thomas's  Hospital. 

(7^^  Times,  Septembec  21.) 

"In  employing  a  disinfectant,"  Dr.  Bemays  writes,  "it should  be  borne  in 
mind  that  we  sometimes  have  to  deal  with  bodies  in  a  state  of  decomposition, 
evolving  gases  more  or  less  known  to  chemists ;  at  other  times  with  matters 
not  so  advanced,  in  a  solid  state,  but  not  volatile. 

**  The  gases  evolved  from  putrefying  animal  matter,  and  those  of  most  inju- 
rious quality,  are  generally  hydrogen  compounds.  Now  these  should  be 
dealt  with  by  volatile  disinfectants ;  if  possible,  by  gases.  Now  there  is  no  gas 
to  equal  chlorine ;  there  is  none  so  cheap,  so  thoroughly  effective  in  altering 
the  character  for  good  of  noxious  gases,  and  none  so  easy  of  application.  As 
long  as  it  is  in  excess,  or,  in  other  words,  preponderates  over  the  injurious 
hydrogen  compounds,  it  can  be  recognized  by  its  odor.  There  is  only  one 
serious  objection  to  chlorine — its  smell ;  but  if  it  be  properly  used,  and  not 
wasted,  this  objection  is  reduced  to  a  minimum.  Except  in  the  case  of  closets, 
where  it  is  best  to  dust  a  small  quantity  in  the  pan  above  the  reach  of  water,  a 
solution  of  the  chloride  of  lime,  in  the  proportion  of  one  pound  to  ten  pounds 
of  water,  is  most  adapted  for  disinfecting  air.  A  rag  as  large  as  an  ordinarv 
handkerchief,  steeped  in  such  a  solution,  wrung  out,  and  suspended  in  small 
rooms,  will  sweeten  the  air  for  twenty-four  hours.  1'he  chlorine,  slowly  evolved, 
acts  partly  in  decomposing  injurious  hydrogen  compounds,  partly  In  evolving 
ozone  ;  chlorine  is  therefore  a  grand  oxidizing  agent. 

**  I  will  not  occupy  your  space  by  mentioning  other  gases,  such  as  sulphurous 
and  nitrous  acids,  but  would  only  venture  to  point  out  that  chloralum  cannot 
be  substituted  for  chlorine ;  a  fixed,  non- volatile  substance  cannot  take  the  place 
as  a  disinfectant  of  volatile  substances.  When  we  come  to  disinfect  decom- 
posable matter,  when  it  is  our  task  to  prevent  such  matter  from  decomposing, 
then  we  have  generally  to  do  with  solid  bodies.  Here  is  my  difficulty.  Uow 
can  I  in  8  few  words  give  an  intelligible  description  ?  The  compounds  so  capa- 
ble of  mischief  are  those  which  contain  nitrogen,  sulphur,  and  phosphorus ;  the 
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best  type  of  them  we  have  in  albumen,  such  as  constitates  in  a  pure  state 
white  of  egg.  These  albumen-like  compounds  form  doubtless  the  germs  about 
:which  80  much  is  written  by  medical  men.  If,  then,  germs  partake  of  the 
character  of  albuminoid  bodies,  for  such  there  can  be  no  better  disinfectant 
than  carbolic  acid.  Anyhow,  as  these  bodies  give  rise  to  the  most  fetid  gases, 
as  they  are  abundantly  present  in  all  decomposing  animal  matters,  and  as  they 
are  completely  coagulated  by  carbolic  acid,  it  is  very  difficult  to  understand 
why  carbolic  acid  is  to  be  substituted  b^  disinfectants  which  have  no  such 
power.  The  evil  of  carbolic  acid  is  not  in  its  poisonous  nature ;  many  more 
nave  been  killed  by  chloride  of  zinc,  which  is  nearly  equal  to  chloralum.  No, 
rather  is  it  to  be  sought  in  the  deceptive  character  of  common  carbolic  acid. 
The  impurities  give  the  disagreeable  and  often  disgusting  smell,  and  the  odors 
attaching  may  give  quite  a  fi^e  notion  of  security.  Sprinkled  against  bricks 
in  a  sewer,  out  of  reach  of  water,  all  the  smell  supposed  to  proceed  from  car- 
bolic acid  may  continue  to  be  evolved  for  months,  whereas  nothing  in  the  way 
of  disinfection  is  being  accomplished.  A  purer  article  at  a  much  higher  price 
would  be  really  cheaper,  because  effective. 

**  In  conclusion,  carbolic  acid  is  readily  diffVised  through  air ;  chloralum  is 
not.  Both  are  good  in  their  place,  but  the  latter  can  no  more  pretend  to  take 
the  place  of  carbolic  acid  than  carbolic  acid  that  of  chloralum.  Carbolic  acid 
may  coagulate  germs  and  render  them  harmless ;  chloralum  could  do  nothing 
of  the  kind." 


Art.  ISif. — On  a  Modificalion  of  Iridectomy  Forceps, 

By  R.  LiEBRSiCH,  M.D.,  Ophthalmic  Surgeon  at  St  Thomas's  Hospital. 

(Archives  of  Ophthalmology  and  Otology,  vol.  i.  No.  1,  New  York,  1869.) 

In  those  cases  In  which  the  iris  is  tightlv  stretched  b^  firm  adhesions  of  its 
pupillary  margin  or  its  whole  posterior  surface,  and  particularly  when  its  tissue 
IS  notably  degenerated,  the  blades  of  the  ordinary  iris  forceps  glide  over  its  sur- 
face without  forming  a  fold,  and  the  teeth  catch  nothing  at  all,  or  only  in  the 
moment  of  closing  the  forceps  seize  a  single  point  of  the  membrane.  Instead 
of  bringing  a  part  of  the  iris  to  the  wound,  only  a  little  piece  of  the  membrane 
is  plucKed  off.  For  such  cases  Dr.  Liebreich  has  had  the  situation  of  the  teeth 
of  the  forceps  altered  in  such  a  manner  that  the  surface  in  which  they  grasp  is 
turned  to  a  n^ht  angle.  The  teeth,  indeed,  are  at  the  front  end,  but  not,  as  in 
the  common  forceps,  in  a  surface  perpendicular  to  the  longitudinal  axis,  but 
they  are  concealed  in  the  convex  border  of  the  branches  at  their  front  end,  so 
that  when  the  blades  lie  parallel  upon  the  iris  they  have  the  same  situation  as 
the  teeth  of  the  fixation  forceps — in  the  perpendicular  or  vertical  position  of 
the  latter.  The  teeth  in  this  manner  come  into  action  not  only  by  the  closing, 
but  also  by  the  application,  of  the  open  forceps,  and  bringing,  according  as  they 
are  more  or  less  widely  opened,  two  more  or  less  distant  poin4»  of  the  iris 
together.  The  difference  in  the  manner  in  which  the  forceps  take  hold  in  the 
difficult  cases  spoken  of,  is  very  great.  Besides  for  the  iris,  Dr.  Liebreich  says, 
they  have  done  him  good  service  also  in  the  extraction  of  adherent  secondary 
cataracts. 

In  reference  to  the  manufacture  of  the  instrument,  it  needs  to  be  mentioned 
that  the  teeth,  above  all  things,  must  on  no  account  prelect  beyond  the  border 
of  the  blades ;  the  forceps  must  pass  as  smoothly  through  the  corneal  wound  as 
the  common  iris  forceps. 
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SECT.  I.— GENERAL  QUESTIONS  IN  SURGERY. 

Art.  138. — On  the  Eemoval  of  Ihimora  from  Bones.^ 

By  Sir  Jambs  Paget,  Bart.,  D.C.L.,  F.R.S.,  Sergeant-Sarpreon  to  H.M. 
the  Qaeeo  ;  Consulting  Surgeon  to  St.  Bartholomew's  Hospital,  &a 

(Medical  Press  and  Ciradary  June  28.) 

The  design  of  the  paper  was  to  show  the  propriety  of  removing  the  majority 
of  noD-malignant  tumors  growing  in  bones  by  simple  extirpation  or  enucleation, 
rather  than  by  resection  of  the  bones  or  by  amputation.  It  was  shown  that 
these  tumors  are  as  separate  from  the  proper  tissue  of  the  bones  as  are  fatty 
and  most  other  innocent  tumors  from  the  connective  tissue  or  other  structures 
in  which  they  grow ;  and  that  the  same  rules  of  operation  are  applicable  to  the 
one  as  to  the  other  set  of  tumors.  Gases  were  given  of  successful  enucleation 
of  fibrous,  myeloid,  cartilaginous,  and  osseous  tumors,  and  some  rules  were 
stated  for  the  diagnosis  of  malignant  from  innocent  tumors  in  bones,  and  of 
those  which  grow  within  from  tlH)8e  which  grow  without  the  bones. 

Mr.  Fairlie  Clarke  reminded  the  meeting  of  two  cases  in  Sym's  ObservationSy 
in  which  the  latter  showed  a  very  material  advance  on  the  former.  In  the  one, 
amputation  had  been  performed,  in  the  other  excision  of  a  portion  of  bone 
merely ;  but  here  we  had  a  still  greater  advance. 

Mr.  Birkett  said  the  paper  did  not  afford  much  room  for  discussion,  being 
merely  a  statement  of  facts.  It  had  been  the  practice  at  Guy's  for  years  to 
remove  all  innocent  tumors  from  bone  before  having  recourse  to  amputation. 
This  was  especially  the  case  with  tumors  of  the  lower  jaw.  In  a  case  under 
Mr.  Poland,  that  gentleman  removed  such  a  tumor  bv  enucleation,  which  com- 
pletely cured  it  In  another  instance  a  tumor,  probably  fibro-plastic,  was  enu- 
cleated, but  perhaps  imperfectly,  for  it  returned,  and  amputation  was  had  re- 
course to,  after  which  there  was  no  return  of  the  growth. 

Mr.  T.  Smith  had  a  case  in  which  he  operated  thus,  depending  on  Sir  J.  Paget's 
judgment,  as  he  would  have  preferred  to  amputate.  The  patient  was  a  young 
woman,  who  suffered  from  pain  and  swelling  of  the  upper  part  of  the  humerus. 
On  examination  a  pulsating  tumor  was  seen,  but  there  was  no  glandular  enlar^ 
ment.  Sir  J.  Paget  recommended  enucleation,  and  it  was  had  recourse  to,  but 
not  perhaps  v^ry  effectually,  as  the  incision  was  too  small.  After  the  operation 
she  did  fairly  well  for  a  year,  when  a  protrusion  from  the  cavity  of  the  bone 
was  detected  and  removed.    Unfortunately  she  died  of  pleuro-pneuraonia. 

Mr.  Savory  considered  the  most  important  point  in  such  cases  was  the  diag- 
nosis of  the  nature  of  the  tumor.  So  in  Mr.  Smith's  case  he  considered  the 
question  was  whether  the  tumor  was  malignant  or  innocent.  He  considered  it 
recurrent,  and  therefore  advocated  amputation.  In  cases  where  tubercle  was 
deposited  in  bone,  he  thought  it  might  often  with  advantage  be  removed  by 
scooping. 

Sir  J.  Paget  desired  to  leave  the  operation  to  the  test  of  experience.  His 
design  was  merely  to  enforce  that  wh'ch  was  admitted  by  many,  though  under 
a  kind  of  protest.  The  alternative  he  considered  to  be  resection  rather  than 
amputation.  But  even  that  was  accompanied  with  much  inevitable  damage  to 
the  limb ;  consequently  enucleation  was,  where  possible,  to  be  preferred. 

'  AbPtraot  of  a  Paper  t—d  at  a  Meeting,  of  the  Rojal  MedicaJ  and  Ghirurgioal  Society, 
June  13. 
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Art.  139. — Drainage  in  Gunshot  Wounds. 

By  Dr.  Christot. 

(Medical  Times  and  Gazette^  Sept.  2.) 

Dr.  Christot  has  recently  published,  in  the  Lfji/on  MSdical,  a  series  of  interest- 
ing papers  on  "  Drainage  in  Gnnshot  Woonds,"  in  which  he  illustrates  by  many 
detailed  cases  the  great  utility  of  this  means  under  very  nnpromising  circum- 
stances. His  general  conclusions  are:  1.  Draina^  constitutes  a  valuable  sur- 
gical procedure  for  warding  off  the  accidents  which  ensue  in  gunshot  wounds 
of  the  soft  parts.  It  furnishes  favorable  results  in  those  muscular  and  aponeu- 
rotic seton-wonnds  which  are  too  often  complicated  by  diffuse  inflammation  and 
extensive  suppuration.  By  reason  of  the  (kcilities  wnich  it  affords  for  the  dis- 
cbarge of  pns  and  all  kinds  of  septic  liquors,  it  constitutes  an  excellent  means 
of  arresting  traumatic  fever,  and  of  preventing  or  causing  the  disappearance 
of  the  accidents  of  septicaemia.  Its  application  seems  to  be  especially  neces- 
sary in  those  cases  in  which  the  inflammatory  action  has  been  induced  by  the 
prolonged  presence  of  foreign  bodies  amidst  the  tissues,  such  as  projectiles, 
shreds  of  clothing,  splinters,  &c.  2.  By  the  rapid  limitation  of  the  extent  of 
the  inflammation  which  drainage  puts  into  force,  it  acts  efficaciously  in  cases 
of  diffuse  suppurative  periarthritis  by  protecting  the  endangered  joint. '  In  such 
cases  it  should  be  resorted  to  as  speedily  as  possible.  This  indeed  is  one  of 
the  most  important  cases  in  which  it  can  be  employed.  3.  In  those  cases  in 
which  gunshot  wounds  extend  more  deeply,  and  in  which  the  bones  or  joints 
are  implicated,  drainage  should  be  employed  with  more  reserve.  It  would  seem 
to  be  insufficient  to  meet  the  formidable  accidents  of  traumatic  arthritis,  and  it 
is  scarcelv  more  efficacious  in  the  cases  in  which  the  diaphyses  of  the  bones  are 
concemea.  It  is  perhaps  more  hurtful  than  useful  wherever  the  injury  impli- 
cates a  medullary  cavity  of  the  first  rank  (as  in  the  diaphyses  of  the  femur, 
humerus,  and  tibia),  for  the  elastic  tube  which  is  so  well  borne  by  the  soft  parts 
becomes  an  agent  of  irritation  all  the  more  dangerous,  as  in  the  osseous  system 
the  phenomena  of  inflammation  or  absorption  present  special  conditions  which 
only  explain  too  well  the  serious  general  complications  that  result.  Drainage 
resumes  all  its  efficacy  in  injuries  of  the  skeleton  of  the  extremities  (as  in  the 
hands  and  feet,  wrist,  and  instep),  whatever  may  be  their  extent  or  multiplicity. 


Art.  140. — Abstract  of  Clinical  Lecture  on  Acute  Abscess;  Sinv^es,^ 

By  Charles  F.  Maunder,  M.R.C.S.,  Snrgeon  to  the  London  Hospital. 

(Medical  Times  and  GazeUe,  Sept  23.) 

Mr.  Maunder  observes  that  though  such  cases  may  at  first  sight  appear  of 
trifling  importance,  yet  since  they  are  of  common  occurrence  they  are  worthy 
of  study.  He  defines  an  abscess  as  a  circumscribed  inflammatory  swelling 
containing  pus ;  and  conceives  that  its  production  is  due  to  irritation  of  a  part 
occasioning  great  congestion,  and  with  this  efflision  of  inflammatorv  lymph, 
which  after  the  lapse  of  a  few  days  is  partially  absorbed  and  partially  degen- 
erates into  pus. 

Treaiment  of  this  Superficial  Abscess, — ^If  the  pain  be  not  great,  and  the  con- 
stitutional disturbance  nil,  the  application  of  a  hot  poultice  will  suffice ;  and 
this  will  relieve  pain  and  promote  *' pointing."  By  *' pointing"  is  meant  a 
tendency  on  the  part  of  the  abscess  to  oischarge  itself ;  and  this  it  does  by  what 
is  termed  **  progressive  absorption,"  all  the  structures  between  the  pus  and 
the  surface  being  disposed  of  with  the  exception  of  the  cuticle.  This  latter 
having  desquamated,  the  abscess  has  openea  spontaneously.  But  there  are 
circomstances  under  which  it  is  not  desirable  to  leave  the  csise  to  nature,  as 
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when  there  is  mach  constitntional  distnrbaiice ;  when  it  is  situated  on  the  neck 
or  face,  especially  of  the  female,  whom  it  is  desirable  to  disfigure  as  little  as 
possible.  In  such  cases  a  small  incisioo  should  be  made,  and  if  the  abscess  be 
seated  on  the  cheek,  it  should  be  punctured  within  the  mouth. 

If  the  abscess  be  situated  beneath  a  deep  fascia,  it  should  be  opened  early, 
the  most  dependent  part  beinjer  selected. 

Sinuses  are  frequent  sequelse  of  abscesses,  and  various  methods  may  be  em- 
ployed— such  as  the  careful  dressing  by  means  of  compress,  strapping,  and 
bandage,  so  as  to  keep  the  walls  of  the  sinus  in  contact,  and  thus  prevent  ac- 
cumulation of  pus ;  the  injection  of  stimulating  lotions,  as  the  nitric  acid,  the 
carbolic  acid,  tne  iodine,  &c.,  and  simple  slitting ;  but  the  radical  and  most  ex- 
peditious means  of  cure  is  to  slit  them  up  on  a  director,  and  then  to  carry  the 
incision  at  either  end  of  the  sinus  some  half  inch  into  the  sound  structures,  to 
form  a  channel  for  the  ready  flow  of  any  future  secretion,  and  to  prevent  bag- 

Sing  at  the  extremities.  Then,  with  a  pair  of  scissors  curved  on  the  flat,  Mr. 
launder  cuts  awav  to  a  level  with  the  nealthy  skin  the  thinned  and  overhang- 
ing integuments  of  either  side.  In  this  way  an  open  and  almost  level  wound  is 
obtained,  which  soon  heals  bv  cicatrization.  The  scissors  should  be  used  when 
the  sinuses  appear  to  run  close  under  or  in  the  substance  of  the  skin  itself, 
rather  than  deeply  in  the  subcutaneous  tissue.  The  roof  of  the  sinus  will  be 
found  to  be  very  thin,  and  when  slit  up  each  half  will  have  a  tendency  to  curl, 
and  so,  if  left,  to  form  two  sinuses  instead  of  the  original  one.  Sinuses  con- 
nected with  strumous  glands  of  the  neck  may  often  be  cnred  by  this  method  of 
treatment. 


Art.  141. — On  the  Treatment  of  Syphilis  by  Hypodermic  Injections  of 
Corrosive  Sublimate. 

By  R.  W.  Taylor,  M.D. 

{New  York  Medical  Oazette,  May.) 

Dr.  Taylor's  observations  on  the  treatment  of  syphilis  bv  injections  of  corrosive 
sublimate  extend  over  a  period  of  eighteen  montns,  ana  were  conducted  upon 
about  fifty  patients,  male  and  female.  He  adopted  this  plan  of  treatment  in 
the  various  lesions  of  the  whole  secondary  period  of  the  disease,  and  he  divided 
the  patients  into  classes.  First,  those  who  had  not  taken  mercury  in  any  form; 
and  second,  those  who  had  previously  been  treated  by  mercury  by  the  mouth  or 
by  inunction.  In  syphilitic  roseola  the  eruption  often  disappeared  rapidly  under 
the  use  of  the  injections,  and  coexisting  symptoms,  such  as  rheumatoid  pains 
and  cephalalgia,  were  relieved  at  the  same  time. 

Dr.  Taylor  thinks  that  the  exanthem  disappears  much  more  rapidly  by  mer- 
curial injections  than  when  the  drug  is  taken  by  the  mouth,  but  the  rapidity  of 
disappearance  is  more  marked  in  the  recent  than  in  the  chronic  cases.  In  the 
various  forms  of  papular  syphilide  the  eruption  disappeared  in  many  instances 
with  astonishing  rapidity,  the  recent  cases,  however,  being  far  more  amenable 
to  treatment  than  the  chronic  ones.  Both  in  the  papular  syphilide  and  in 
roseola,  the  eruption  disappears  most  rapidly  in  the  immediate  vicinity  of  the 
sites  of  injection.  The  various  nervous  symptoms  produced  bj  syphilis,  such  as 
arthralgia,  fugitive  rheumatoid  pains,  and  cephalalgia,  sometimes  yielded  very 
rapidly  to  the  treatment,  and  Dr.  Taylor  found  that  some  patients  whose  sleep 
had  been  disturbed  for  man^  nights  obtained  an  entire  night's  rest  by  one  in- 

i'ection  of  one-eighth  of  a  grain  of  the  bichloride  at  midday,  even  when  they  had 
»een  previously  unable  to  sleep  after  a  morphia  injection. 

Dr.  Taylor  admits  that  mercury  taken  by  the  mouth  will  also  allay  these 
pains,  but  he  has  never  known  this  method  act  so  rapidly  as  the  hypodermic 
injection  does.  One  great  advantage  of  the  hypodermic  method  is  the  smaU- 
ness  of  the  dose  required,  an  occasional  ixyection,  say  once  or  twice  a  week, 
being  sometimes  all  that  is  necessary  in  many  instances.  In  cases  of  mucous 
patches  and  condylomata.  Dr.  Taylor  does  not  consider  the  hypodermic  method 
superior  to  the  ordinary  administration  of  mercury.    Nor  does  he  think  it  ap- 
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plicable  in  brain  syphilis  or  in  osseoas  lesions.  The  systematic  effects  of  raercary 
when  injected  are  far  less  onpleasant  than  when  the  drug  is  administered  by 
the  month,  and  Dr.  Taylor  never  observed  any  irritation  of  the  stomach,  and 
onlv  slight  stomatitis  when  the  injections  were  poshed  to  the  extent  of  two 
each  day.  The  time  required  for  the  disappearance  of  all  the  lesions  of  second- 
ary syphilis  by  hypodermic  injections  cannot  be  fixed  with  precision,  but  he 
thinks  that  a  mean  average  may  be  fixed  at  abont  six  weeks  or  two  months, 
bat  if  the  injections  be  given  daily,  or  twice  a  day,  the  cure  may  be  accelerated. 
The  quantity  of  mercury  required  in  the  hypodermic  treatment  may  be  com- 
puted at  about  four  grains  of  the  bichloride,  which  are  equal  in  efficacy  to  sixty 
grains  of  the  nrotiodide,  or  of  blue  pill.  But  while  Dr.  Taylor  claims  several  ad- 
vantages for  tne  hypodermic  method,  he  does  not  assert  that  it  materially  lessens 
the  percentage  of  relapses,  which  indeed  will  occur  under  any  treatment  and 
under  no  treatment  at  all.  In  testing  the  value  of  the  hypodermic  injections. 
Dr.  Taylor  paid  great  attention  to  some  minute  points  which  he  conceives  to 
be  of  great  importance  to  the  comfort  of  the  patient  and  to  the  success  of  the 
treatment. 

Among  these  is  the  exact  amount  of  water  used  in  the  solution,  and  he  finds  . 
the  best  proportion  to  be  twelve  drops  of  water  to  one-eighth  of  a  grain  of  the 
bichloride,  a  greater  quantity  of  fluid  being  more  irritating.  In  a  very  able 
and  impartial  summary.  Dr.  Taylor  specifies  in  an  aphoristic  form  the  advan- 
tages and  dinadvantages  of  the  hypodermic  method  of  treatment,  and  he  admits 
that  while  in  some  cases  it  is  very  useful,  yet  its  application  is  somewhat  limited. 


Art.  142. — On  the  Methodical  General  Treatment  of  Syphilis  in  its 

First  Stage. 

By  Professor  SiGBfUND. 

( Wiener  Medizinische  Presse,  51,  52, 1870 ;  Schmidt* s  JahrbUcher, 
No.  4, 1871.) 

Prof,  von  Sigmund  considers  that  the  proper  period  for  the  methodical  con- 
stitutional treatment  of  syphilis  is  at  the  commencement  of  the  general  glandu- 
lar affection,  and  when  syphilitic  affections  have  made  their  appearance  on  the 
iotegnment  and  the  mucous  membranes.  He  bases  this  conclusion  upon  the 
facts  that  in  the  majority  of  cases  the  syphilitic  disease  terminates  in  the  de- 
velopment of  the  symptoms  of  the  first  stage,  that  in  these  further  symptoms 
do  not  appear  and  the  patients  make  a  perfect  and  permanent  recovery,  and, 
moreover,  that  syphilis  may  disappear  spontaneously  in  the  absence  of  any 
special  treatment ;  whilst,  on  the  other  hand,  by  no  means  can  the  develop- 
ment of  the  symptoms  of  the  first  stage  be  prevented,  since  there  is  no  prophy- 
lactic treatment  by  which  they  can  be  warded  off.  But  the  iedready  developed 
forms  of  syphilitic  disease  in  the  integument,  the  mucous  membranes,  and  the 
lymphatic  glands,  and  the  resulting  lesions,  will  be  lessened  in  extent,  degree, 
and  duration,  and  the  course  of  the  syphilis  be  rendered  milder,  if  at  the  com- 
mencement of  the  above-named  phenomena  a  suitable  general  treatment  be  ap- 
plied. 

With  regard  to  the  choice  of  means  for  the  methodical  general  treatment  of 
syphilis,  Prof,  von  Sigmund,  judging  from  the  results  of  clinical  experience,  has 
no  doubt  as  to  the  value  of  mercury.  Of  the  various  methods  of  using  this 
agent  and  its  preparations.  Prof,  von  Sigmund  holds  that  inunction  of  gray 
ointment  is  the  superior  and  most  suitable  one,  even  in  the  first  stage  of  the 
disease.  In  those  cases  only  where  the  inunction  plan  is  not  practicable  ought 
one  to  resort  to  any  other  plan  of  using  mercury.  The  inunction  plan,  which 
has  usually  been  reserved  for  the  treatment  of  lingering  and  obstinate  forms  of 
later  and  even  the  latest  periods  of  syphilis,  has  likewise,  so  long  as  it  is  used 
properly,  an  exceedingly  favorable  influence  upon  the  recent  forms  of  the  first 
penod,  and  serves  to  prevent  increase  of  the  disease  and  its  extension  to  other 
organ.<«and  systems. 

Prof,  vou  Sigmund  holds  that  the  administration  of  mercurial  preparations 
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in  the  form  of  pill  is  not  advantageoas,  since  this  plan  of  treatment  is  nn certain^ 
requires  a  long  time,  and  readily  distarbs  the  oigestive  organs.  The  nse  of 
gray  ointment  in  the  form  of  suppository  was  long  ago  shown  to  be  bat  of  little 
nse.  The  snbcntaneons  injection  of  bichloride  of  mercury  merits  recommenda- 
tion, bnt  in  rapidity  and  in  the  certainty  of  its  results  is  decidedly  inferior  to 
inunction.  The  preparations  of  iodine,  of  which  the  iodide  of  potassium  is  the 
one  chiefly  used,  cannot  remove  well-marked  and  undoubted  forms  of  syphilis 
in  the  same  manner  as  mercury ;  their  use  in  slight  forms  seems  to  be  doubtful, 
as  these  as  readily  disappear  in  the  absence  of  any  constitutional  treatment  as 
with  the  administration  of  the  iodide ;  the  use  of  iodide  of  potassium,  moreover, 
results  in  unpleasant  sequels.  The  chloride  of  potassium  is  held  to  be  quite 
worthless,  and  also  the  numerous  expensive  decoctions.  The  administration  of 
preparations  of  mercury  in  a  simple  and  unmixed  form  is  to  be  preferred  to  a 
mixture  of  the  active  medicinal  agent  with  a  decoction. 

Prof,  von  Sic:mund  insists  upon  the  necessity  of  paying  close  attention  to  the 
hysrienic  condition  of  syphilitic  patients.  Syphilis,  from  its  comnlencement, 
affects  the  nutrition  of  important  organs,  and  in  its  course  influences  considera- 
bly the  general  nutrition ;  for  this  reason  the  value  of  hygienic  measures  in  the 
e^rly  stage  of  syphilis  cannot  be  too  energetically  urged. 


Art.  153. — A  New  Theory  ofSypkilitic  Infection. 
By  F.  N.  Otis,  M.D. 
{New  York  Medical  Journal^  July.) 

At  a  meeting  of  the  Medical  Society  of  the  County  of  New  York  on  June 
.5th,  Dr.  F.  N.  Otis  read  a  valuable  paper  with  the  above  title,  illustrating  it  by 
diagrams.  The  writer's  sketch  of  the  clinical  historv  of  syphilis,  as  well  as  his 
r^fnim^  of  the  views  of  prominent  sypbilographers,  from  the  earliest  discussion 
of  the  subject  to  the  present  time,  we  omit,  referring  the  reader  to  the  full 
paper  in  the  Medical  Gazette  of  June  10th.  Summarizing  these  views,  he 
says : — 

*'  1.  That  in  regard  to  the  origin  of  syphilis,  the  accumulated  learning  of  cen- 
turies affords  but  the  most  unsatisfactory  speculations. 

"2.  That  nothing  is  yet  positively  known  of  its  nature.  Accepted  as  a  virus, 
with  a  power  to  contaminate  the  blood,  it  is  known  only  bv  its  effects. 

"3.  That  nothing  is  yet  positively  known  of  the  mode  by  which  the  human 
system  is  infected  by  it.  We  may  accept,  as  the  generally  received  opinion, 
the  expression  of  Lancereaux,  that  '  the  agents  of  the  absorption  of  the  syphi- 
litic poison  are  those  of  other  substances — namely,  the  venous  capillaries,  and 
more  especially  perhaps  the  lymphatic  vessels." 

But  while  giving  this  as  the  received  opinion,  the  writer  states  his  own  very 
decidedly,  that  the  virus  consists  essentially  of  disease-germs  similar  to  those 
described  by  Beale  in  the  secretions  of  vaccinia,  variola,  &c.,  and  that  it  is 
absorbed  exclusively  by  the  lymphatics. 

The  disease-germ  of  Beale,  which  is  so  minute  as  to  require  a  magnifying 
power  of  one  or  two  thousand  diameters,  is  held  by  its  discoverer  to  *'  consist 
of  a  peculiar  kind  of  living  germinal  matter,  the  smallest  particle  of  which,  when 
supplied  with  its  proper  pabulum,  will  grow  and  multiply,  giving  rise  to  millions 
of  Utile  particles  like  itself,  each  having  similar  properties  and  powers."  It  is 
*'  living  matter  which  has  descended  from  the  living  matter  of  health,  but  which 
has  acquired  the  property  of  retaining  its  life  unaer  new  conditions,"  and  has 
become  possessed  of  such  energy  that  it  will  grow  and  reproduce  its  like  even 
when  transferred  from  the  seat  of  its  development  to  another  situation,  pro- 
vided only  it  find  the  proper  nutriment  Besides  these  properties,  it  has  the 
power  of  amoeboid  movement,  like  that  demonstrated  by  Cohnneim  in  the  white 
corpuscles  of  the  blood. 

Turning  now  to  the  lymphatic  vessels,  the  writer  adopts  Robert  Willis's 
theory,  that  one  of  their  essential  functions  is  to  abstract  from  the  blood  its 
mure  fluid  portions,  thereby  rendering  it  thicker  in  the  veins  than  in  the 
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arteries,  and  enabling  the  venous  radicals  to  fnlfil  their  office  of  absorption  by 
endosmosis.  This  absorption  of  the  watery  parts  of  the  blood  by  the  lymphatics 
takes  place,  however,  as  pointed  out  by  V  on  Recklinghaasen,  not  directly  from 
the  blood-capillaries,  bnt  fhrongh  the  medium  of  the  tissues  these  supply;  and 
this  in  order  not  only  to  diminish  the  pressure  and  increase  the  consistency  of 
the  blood  in  the  veins,  but  also  to  diminish  the  pressure  of  the  serous  fluid 
bathing  and  nourishing  the  tissues,  by  constantly  abstracting  a  certain  portion 
of  it.  and  so  making  room  for  its  constant  renewal  through  the  transudation  of 
a  fresh  supply  from  the  blood-capillaries.  To  this  end  the  ultimate  ramifica- 
tions of  the  lymphatic  system  are  always  separated  from  those  of  the  blood- 
system  by  intervening  tissue — tissue  in  which  the  current  of  serous  fluid  must 
evidently  be  setting  from  the  bloodvessels  towards  the  lymphatics. 

Suppose  the  syphilitic  secretion  applied  to  an  abraded  surface  of  skin  or 
mucous  membrane  ?    *'  We  have  now  two  separate  influences,  which  may  act 


separately  or  conjointlv  to  carry  the  disease-germ  into  the  lymphatic  circula- 
tion: 1.  The  current  or  tissue-fluid  which  constantlv  sets  towards  the  lymphatic 
vessels.    2.  The  power  of  amoeboid  movement  of  the  germ  itself."    If  these  be 


deemed  insufficient,  we  may  bring  in  the  aid  of  the  nomadic  white  blood-cor- 
puscle, which  can  entrap  in  its  extending  arms,  and  incorporate  with  itself,  not 
onlv  ^rminal  matter,  but  even  foreign  substances,  and  tnus  carry  them  along 
with  it  in  its  wanderings. 

The  paper  argues  that  the  disease-germ,  whether  by  itself  or  in  connection 
with  the  white  corpuscle,  will,  in  its  amoeboid  progress,  choose  its  course  only 
towards  the  lymphatics,  and  not  towards  the  veins,  because  it  would  not  find  in 
the  latter  its  proper  pabulum.  The  probable  local  action  at  the  point  of  inocu- 
lation is  given  as  follows : — 

"  I.  A  coagulation  of  the  superficial  tissue-fluids.  A  dilatation  of  the  super- 
ficial bloodvessels.  A  consequent  slowing  of  the  circulation.  The  coincident 
attraction  of  a  variable  number  of  wandering  white  blood-corpuscles — pheno- 
mena associated  with  any  irritation  of  living  tissue. 

**  2.  An  entrapment  of  the  syphilitic  disease-germ  by  the  wandering  white 
blood-corpuscle  (through  its  amoeboid  movement),  and  the  incorporation  of  the 
disease-germ  into  the  substance  of  the  whi.te  corpuscle. 

''3.  An  appropriation  (as  pabulum)  by  the  disease-germ  of  the  substance  of 
the  white  corpuscle ;  and  the  consequent  development  and  multiplication  of  the 
disease-germ  in  the  white  corpuscle. 

'*  4.  A  consequent  necessity  of  the  white  corpuscle  for  an  increased  supply  of 
pabulum  from  the  tissue-fluids,  the  absorption  of  which  produces  a  rapid  increase 
in  size,  and  an  abnormal  tendency  to  fission  or  multiplication  of  the  white  cor- 
puscle, through  whoso  substance  the  multiplied  dtsease-germs  are  now  dis- 
seminated. 

"5.  Through  the  multiplication  of  the  white  corpuscle,  thus  impregnated  by 
the  syphilitic  disease-germs,  the  spread  of  the  sypnilitic  influence  at  the  point 
of  inoculation,  and  thence  into  the  adjacent  natural  channels  of  the  white  cor- 
puscle— ^namely,  the  lymphatic  canals — through  which,  bv  aid  of  the  lymphatic 
current,  thev  are  carriea  along  until  arrested  in  the  substance  of  the  nearest 
Ij^mphatic  gland. 

**  While,  nowever.  certain  of  the  wandering  white  corpuscles,  incorporated 
with  the  syphilitic  disease-germs,  are  stimulated  to  abnormal  proliferation,  and 
go  on  to  spread  their  influence  beyond  the  sphere  of  this  immediate  action,  cer- 
tain others,  whose  predestined  office  is  that  of  connected-tissue  cells,  become 
arrested  in  the  coagulated  albuminous  medium  at  the  point  of  inoculation; 
become  fixed,  and  develop  into  connective-tissue  fibrillae,  after  the  manner, 
described  by  Billroth,  of  the  formation  of  normal  cicatricial  tissue,  between 
which  and  the  induration  associated  with,  and  considered  peculiar  to,  the  pri- 
mary syphilitic  lesion  there  appears  to  be  but  the  difference  of  exaggerated 

formative  power. 

«»  «  »  «  »  «  «» 

**  The  influence  of  the  disease-germ,  as  it  eventually  comes  to  be  felt  in  the 
lymphatic  vessels  underlying  the  inocnlated  point,  is  in  accordance  with  its 
accepted  power  to  separate  and  organize  the  fibrin  contaiQed  in  the  lymph,  and 
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thus  to  add  rapidly  to  the  induration  prerioasly  inaof^arated  in  the  coDnective- 

tissne  corpuscles  outside  the  47inphatic  canals,  and  underijing  the  abraded 

surface. 

*  «  «  «  «  «'«  «  * 

"  In  the  foregoing  plan  or  theory  of  syphilitic  infection  it  will  be  observed 
that  an  important  feature  of  syphilis,  accepted  and  insisted  on  by  all  authori- 
ties, is  entirely  omitted— namely,  the  period  of  incubation.  This  period  of 
incubation  is  defined  as  *  the  interval  of  apparent  rest,'  occurring  between  the 
inoculation  of  the  syphilitic  virus,  in  a  given  subject,  and  the  appearance  of  the 
specific  local  lesion  at  the  inoculated  point ;  which  lesion  is  stated  to  be  the 
result  of  a  local  reaction  consequent  upon  a  general  infection  of  the  system — 
this  occurring  at  the  point  of  inoculation  alone." 

The  writer  reasons  that,  as  there  is  such  utter  want  of  uniformity  in  the  length 
of  this  so-called  period  of  incubation — there  being  recorded  differences  of 
thirty-six  days  in  cases  of  experimental  inoculation,  and  of  even  seventy  days 
in  carefully  observed  clinical  cases — it  cannot  be  compared  with  the  period  of 
inoubation  of  the  exanthemata,  for  example,  and  cannot  be  regarded  as  indi- 
cating constitutional  infection  at  the  moment  of  inoculation.  Moreover,  in  cer- 
tain cases  showing  a  very  brief  period  (one  of  them  only  thirty-six  hours)  the 
lesion  was  found  at  the  franum.  *'  Now  it  is  just  at  this  point  that  the  super- 
ficial lymphatics  of  the  glans  penis  approach  nearest  to  the  surface,  rising,  in 
this  especial  locality,  in  some  instances,  according  to  Belaieff,  to  a  point  just 
underneath  the  epithelium. 

*'  Further  observations,  which  shall  result  in  connecting  a  brief  period  of 
incubation  with  the  occurrence  of  the  initial  lesion  at  the  anterior  and  inferior 
extremity  of  the  glans  penis,  may  yet  be  made,  and  afford  a  corroboration  of 
my  own  view  of  the  incubative  period  of  syphilis— namely,  that  it  is  the  period 
required  for  the  syphilitic  disease-germ  to  traverse  the  distance  from  the  point 
of  inoculation  to  the  interior  of  a  lymphatic  vessel,  by  the  processes  described 
in  a  previous  part  of  this  paper.  Oonsequetitly,  according  to  this  view,  syphilis 
is  a  local  disease  up  to  the  period  of  the  entrance  of  the  disease-germ  into  a 
lymphatic  canal.  And  I  am  also  of  the  opinion  that,  instead  of  infecting  the 
system  at  large,  even  at  this  time,  it  passes  on,  through  the  lymphatic  vessel, 
into  the  parenchyma  of  the  lymphatic  gland  with  which  it  is  connected,  where 
it  is  retained,  by  conditions  arising  from  the  character  of  the  parenchyma 
of  the  gland,  and  the  coagulation  of  its  tissue-fluids,  for  a  period  correspond- 
ing to  the  so-called  secondary  incubation  of  syphilis,  recognized  by  sM  autho- 
rities as  taking  place  before  the  constitutional  evidences  of  the  disease  are 
ever  manifested. 

**  In  conclusion,  I  would  state  my  belief  in  the  possibility  of  a  satisfactory 
explanation  of  some  of  the  latter  manifestations  of  syphilis,  through  cases 
wholly  dependent  upon  interference  with  the  lymphatic  circulation ;  and  that 
further  researches  in  the  direction  I  have  indicated  will  corroborate  my  claim, 
that  it  is  the  germinal  element  of  the  blood  and  tissues  alone  that  is  primarily 
affected  in  syphilitic  disease;  and  that  it  is  through  the  lymphatic  system  alone 
that  the  syphilitic  influence  is  propagated  to  parts  remote  from  the  point  of  inoc- 
ulation ;  and  finally,  that  it  is  to  deposits  of  fibrin,  organized,  through  the  syphi- 
litic influence,  in  and  around  the  lymph-vessels  and  lymph-sacs,  in  the  earlier 
stages  of  disease,  and  its  subsequent  contraction,  that  the  lymphatic  obstruc- 
tions resulting  in  various  external  and  internal  lesions,  in  the  later  stages  of 
the  disease,  are  chiefly  due." 

Art.  Ui.—  The  Unity  of  the  Syphilitic  Virua.^ 

By  S.  MEssBNaER  Bradley,  F.R.C.S. 

(British  Medical  Journal,  August  26.) 

Mr.  Bradley  commenced  by  stating  that,  in  order  to  demonstrate  the  unity 
of  the  syphilitic  virus,  it  was  requisite  to  produce  a  soft,  non-infecting  sore  by 

'  R«ad  at  the  Tbirty-ninth  Annual  Meeting  of  the  British  Medical  AMooiation. 
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direct  inocalatioD  from  a  hard  iafectiag  chancre,  upon  a  virgin  subject.  He 
had  performed  many  experiments  upon  monkejs,  gumea-pif^s,  and  kittens,  with 
the  result  of  producing  a  characteristfc  soft  chancre  in  three  instances  by  direct 
inoculation  from  an  infecting  sore,  the  virus  being  taken  prior  to  cicatrization. 
In  each  case  the  chancre  from  which  the  virus  was  taken  was  accompanied  by 
multiple  inguinal  adenopathy,  and  other  evidences  of  constitutional  infection ; 
in  each  case  the  inoculated  sore  appeared  within  a  few  days  after  the  introduc- 
tion of  the  matter ;  in  each  case  it  suppurated  freely,  was  capable  of  auto-inoc- 
ulation, and  inoculation  upon  fresh  animals ;  in  no  case  were  there  constitutional 
svmptoms  at  the  termination  of  three  months.  Mr.  Bradley  alluded  to  the  fact 
that  this  conversion  of  one  form  of  syphilis  into  another  (in  many  respects  a 
very  different  one)  did  not  commonly  occur,  and  drew  a  parallel  between  the 
history  of  syphilis  in  this  respect  and  the  history  of  the  vegetable  parasites, 
which  were  all  confessedly  interchangeable,  but  which,  as  a  matter  of  pbserva- 
^on,  very  rarely  underwent  this  mutual  change. 


Art.  145. — Iodide  of  Potassium  in  Tertiary  Syphilis. 

By  Fasbman  J.  Bumstsad,  M.D.,  of  New  York. 

{The  Medical  Record,  October  16.) 

Prof.  Freeman  J.  Bumstead,  of  New  York,  in  his  HiiUa  on  the  Treatment  of 
SyphiliSy  is  convinced  by  no  small  experience  that  the  iodide  of  potassium  can- 
not be  relied  upon  alone  for  permanent  relief  in  pure  cases  of  tertiary  syphilis ; 
and  that  the  judicious  use  of  mercury,  especially  by  inunction,  concurrently 
with  the  iodide,  affords  a  much  greater  degree  of  securitv.  The  *'  mixed  treat- 
ment," administered  in  the  form  of  large  doses  of  iodide  of  potassium  inter- 
nally, and  repeated  courses  of  mercurial  inunction  externally,  has  relieved  more 
desperate  cases  of  syphilis  than  any  other  mode  of  practice  with  which  he  is 
acquainted.  The  books  tell  us  that  mercury  and  iodide  of  potassium  should 
not  be  used  at  the  same  time,  for  fear  of  severe  salivation  through  the  evolution 
of  the  biniodide  of  mercury  in  the  systeny.  Experience,  he  says,  better  than 
books,  teaches  us  that  this  fear  is  groundless. 

Of  the  three  methods  for  the  external  use  of  mercury  more  commonly  em- 
ployed— viz.,  inunction,  fumigation,  and  h^odermic  injection — he  decidedly 
prefers  the  first  named,  for  which  he  has  given  minute  directions  in  the  third 
edition  of  his  treatise  upon  venereal  diseases.  Moist  mercurial  fumigation,  so 
fttrongly  recommended  by  Mr.  Langston  Parker,  is  indeed  less  repugnant  to 
sensitive  patients ;  but,  judging  from  his  own  observation,  is  less  convenient, 
and  requires  more  time  for  each  bath  than  patients  can  well  spare.  It  is  pretty 
generally  conceded  by  those  who  have  made  an  impartial  trial  of  hypodermic 
injections  in  the  treatment  of  syphilis,  that  this  method  is  not  to  be  recommended 
for  general  adoption.  Mercurial  suppositories  introduced  into  the  rectum  were 
recommended  by  Lebert,  Berl.  klin,  Wochenschri/t,  Prof.  Bumstead  made  a 
trial  of  them  recently  in  four  cases  at  Charity  Hospital,  with  results  so  unsat- 
isfactory in  controlling  the  disease  that  he  abandoned  the  experiment 

In  alluding  to  the  errors  too  often  committed  by  practitioners  in  the  treat- 
ment of  old  and  obstinate  cases  of  syphilis,  he  states  that  the  most  heinous  of 
all  is  an  ignorance  of  the  dose  of  iodide  of  potassium  requisite  to  give  this 
agent  its  full  effect  and  to  test  its  power.  By  many  men,  doses  of  two,  five,  or 
seven  |^rains,  given  three  times  a  aay,'  are  regarded  as  the  utmost  limit,  beyond 
which  It  is  unnecessary  to  ro.  If  the  symptoms  do  not  yield  to  this  treatment, 
it  is  concluded  that  the  iodide  is  not  the  remedy,  and  something  else  is  tried. 
To  think  of  a  patient  sufiering  with  the  nocturnal  agony  of  periostitis,  or 
threatened  with  destruction  of  the  palate  or  of  the  nose,  being  tnus  tampered 
with,  is  almost  enough  to  make  one's  blood  boil.  Why,  the  iodide  may  be 
used  with  safetv,  and  must  be  used,  if  its  full  effect  is  to  be  attained,  with  an 
unsparing  hand.  Relief  will  be  had,  and  important  organs  will  be  saved,  by 
giving  one  hundred  grains  a  day  when  the  disease  only  laughs  at  fifteen  or 
twenty.     Patients  find  this  oat  themselves  when  the  physician  has  stinted 
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tbem  in  the  use  of  this  remedy ;  and  will  tell  him,  as  one  of  his  patients  with 
syphilitic  necrosis  of  the  ulna  recently  did  tell  him,  that  forty  grains  three 
times  a  day  had  no  effect,  while  fifty,  three  times  a  day,  were  at  once  followed 
by  a  manifest  improvement  The  iodide  of  potassium  has  been  given  with  im- 
punity in  the  quantity  of  two  or  three  ounces  in  twenty-four  hoars  for  several 
weeks,  and  even  months,  but  this  amount  is  unnecessarily  large.  He  has 
never  had  occasion  to  exceed  three  drachms  a  day,  and  from  a  drachm  and  a 
half  to  two  drachms  is  usuaUy  sufficient. 


Art.  146. — On  Qie  Condition  of  the  VeinSf  especially  of  the  Inter-  and 
Intra-muscular  Veins,  at  the  Surface  and  in  the  Neighborhood  of 
Suppurating  Wounds. 

By  M.  H.  Petit,  Externe  to  M.  Vernbuil. 

{Gazette  Hebdomadaire,  No.  31, 1871.) 

This  article  concludes  with  the  following  observations  : — 

*'The  intra-  and  inter-muscular  veins,  whatever  be  their  calibre,  which  are 
in  permanent  contact  with  a  focus  of  suppuration,  undergo  various  changes. 
In  an  amputation  wound  their  peripheral  extremities  which  are  in  contact  with 
pus  are  closed  by  a  clot,  which  in  sphacelus  of  the  flaps  is  destroyed,  or  be- 
comes softened  and  infiltrated  with  septic  products. 

'*When  these  peripheral  extremities,  which  were  formerly  healthy,  are 
brought  into  contact  with  pus  formed  in  consequence  of  the  extension  of  the 
process  of  suppuration,  the  venous  walls  may  be  destroyed,  so  as  to  allow  the 
vessels  to  take  up  this  pure  pus,  or  the  blood  which  they  contain  may  coagu- 
late ;  the  clot  thus  formed  may  extend  gradually  along  the  vessel  and  into  the 
neighboring  vessels,  and,  these  undergoing  softening,  may  acquire  the  aspect 
and  properties  of  pus.  The  irritating  qualities  of  this  clot  seem  to  be  demon- 
strated by  the  formation  on  the  internal  surface  of  the  femoral  vein  of  a  small 
inflammatory  patch  described  in  one  of  my  reported  cases. 

"  The  contents  of  these  small  veins,  whether  original  pus  or  softened  blood- 
clot,  are  cast  into  circulation,  and  there  actually  give  rise  to  pulmonary  metas- 
tatic abscesses. 

**  M.  Verneuil,  who  has  paid  much  attention  to  the  question  of  the  me- 
chanism of  embolism,  has  often  explained  to  me  his  ideas  on  this  point. 

*'  It  is  not  sufficient,  he  states,  to  have  demonstrated  in  the  neighborhood  of 
the  wound,  sometimes  the  permeability  of  the  veins,  at  others  the  existence  of 
thrombosis*  more  or  less  susceptible  of  displacement;  it  is  necessary  to  explain 
how  pus,  or  clots,  either  wholly  or  in  fragments,  emigrate  to  the  coarse  or  the 
circulating  stream,  and  thus  become  mixed  with  the  blood,  and  are  carried  to 
central  parts  of  the  body. 

**  In  amputation  woonds,  for  example,  where  there  ib  no  vis  a  tergo,  it  is  diffi- 
cult to  understand  centripetal  migration  even  over  a  short  space ;  still,  in  ex- 
amining this  point  closely,  one  discovers  some  circumstances  which  seem  to 
favor  this  migration.  In  amputations  at  the  lower  extremity,  from  the  fact  of 
dorsal  decubitus  and  the  more  or  less  elevated  position  in  which  the  stump  is 
usually  placed,  the  wound,  instead  of  occupying  the  most  dependent  part  of 
the  limb,  often  forms  the  sammit,  or  at  least  is  found  on  a  level  with  the  axis 
of  the  venous  current  in  the  upper  parts  of  the  limb.  The  particles,  therefore, 
which  are  susceptible  of  displacement  have  not  to  struggle  against  gravity;  on 
some  occasions  this  force  may  favor  their  progression  towards  the  centre. 

'/  Elevation  of  the  limb  during  dressing  of  the  wound,  pressure  on  parts  of 
the  stump,  and  early  movement  of  the  patient,  may  act  in  a  similar  way.  A 
coincidence  between  movements  of  this  kind  and  an  almost  immediate  develop- 
ment of  serious  symptoms,  has  been  observed  too  often  to  allow  one  to  doubt 
that  there  is  here  a  certain  relation  of  cause  and  effect. 

**  The  asserted  existence  of  thrombi  in  the  intra-muscular  veins  would  ac- 
count in  certain  cases  for  the  formation  of  emboli  Subjected  to  the  direct 
action  of  the  contractile  agent,  these  thrombi  may  be  shaken,  broken  up,  de- 
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tached  and  displaced  in  the  active  movements  of  the  stump  or  limb.  The 
action  of  cold  during  a  dressing  is  capable  of  exciting  almost  imperceptible, 
but  still  sufficient,  contractions  in  the  muscles.  In  all  cases  exposure  of  a  seri- 
ous wound  to  cold,  even  fbr  a  short  time,  is  often  the  signal  for  the  develop- 
ment of  bad  symptoms. 

"  In  wounds  of  the  contlnnity  of  limbs,  compound  fractures,  resections,  etc., 
thrombi  form  near  the  wound,  and  extend  for  some  distance  beyond  it,  until 
they  reach  veins  in  which  the  circulation  is  carried  on.  Their  proximal  ex- 
tremity often  projects  into  the  cavitv  of  these  veins,  and  is  incessantly  strucic 
by  the  waves  of  blood  proceeding  from  the  capillaries  to  the  heart:  hence 
the  constant  risk  of  breaking  up  and  transport  along  the  circulation. 

*'  There  is  another  circumstance  which  deserves  to  be  pointed  out.  When 
one  follows  along  its  whole  extent  a  long  vein,  such  as  is  often  met  with  among 
the  intra-muscular  veins,  it  is  observed  to  be  composed  of  several  successive 
segments,  some  empty, others  completely obstructea  by  clots;  and  again  others 
imperfectly  filled  with  more  or  less  consistent  pulpy  debris :  here  and  there  col- 
lateral or  anastomotic  veins  in  which  the  blood  still  circulates  open  into  the 
thrombosed  vein  at  points  where  it  is  not  altogether  obstructed.  There  seems 
to  be  no  room  for  doubting  that  these  d6bris  of  clot  mav  become  detached, 
and  afterwards  fixed  in  these  collateral  veins  and  there  form  a  kind  of  em- 
bolism. 

*'  In  cases  of  wounded  thigh  the  deep  femoral  vein  and  the  inter-  and  intra- 
muscular branches  present  very  especially  all  the  above-mentioned  changes. 

**  These  details,  although  perhaps  very  minute,  are  still  exact,  and  easy  to 
verify.  It  may  be  permitted  us  then  to  utilize  them  in  explaining  the  patho- 
geny, still  BO  obscure,  of  the  formation  of  metastatic  abscesses. 

**If  all  this  is  accepted,  nothing  more  remains  for  the  proof  of  the  septicse- 
mic  and  embolic  theory  of  pyaemia  than  to  find  out  whether  the  migratory  frag- 
ments penetrate,  or  are  imbibed  before  the  putrid  pus  of  the  wound :  but  here 
the  difficulties  are  small.  When  vessels  are  open  over  a  wound,  they  may  take 
up  septic  fluid  or  pus,  be  it  only  by  capillary  action.  If,  on  the  contrary,  clots 
exist,  they  constitute  but  an  imperfect  obstacle  to  toxical  penetration ;  for,  in 
addition  to  their  adhesion  not  always  being  complete,  and  their  sometimes  be- 
coming tubulated,  it  is  known  that  these  clots  are  capable  of  endosmosis,  and 
that  they  may  even  imbibe  along  a  considerable  extent  fluids  which  bathe  only 
their  peripheral  extremity. 

*'  Finally,  and  in  the  instance  where  primary  putrid  impregnation  would  not 
be  probable,  it  would  not  be  necessary  to  infer  that  this  embolism  is  benign, 
since  it  might  coincide  with  an  anterior  poisoning  of  the  blood  by  traumatic 
septicaemia." 


Art.  14T. — On  Local  Changes  after  Nerve-ir^uries  in  the 
Extremities, 

By  Prof.  FisoHBB,  of  Breslaa. 

(Berliner  Mintache  Wochenschrift,  viii.  13, 1871 ;  Schmidt's  JahrhUcher,  No. 

6, 1871.) 

The  author  states  his  experience  concerning  the  nutritive  changes  which 
result  from  severe  injuries  of  mixed  nerves,  and  in  many  points  adds  to  what 
is  already  known  on  this  snbject 

With  regard  to  the  system  of  horny  growths,  that  is  to  say  the  skin,  nails, 
and  hair,  there  is  nothing  particularly  new ;  only  the  statement  is  interesting 
that  the  rosy  and  polished  integument  appears  on  section  peculiarly  opaque 
and  shining,  that  the  exuded  serum  contains  many  white  blood-globules,  and 
that  the  microscope  reveals  a  profuse  infiltration  of  small  cells. 

The  exanthems  which  appear  at  a  later  period  are  of  interest.  We  have 
eczema,  especially  at  the  borders  of  the  nails  and  in  the  palms,  which  some- 
times leads  to  the  formation  of  small  slowly  healing  ulcers,  and  is  sometimes 
relieved  after  an  intense  outbreak  of  burning  pain  in  the  shining  portions  of 
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skin.  There  may  also  be  ectbymatons  pnstoles,  which  make  their  appearance 
in  succession  or  simnltaneonsly  at  several  parts  of  the  body,  and  terminate  in 
ulcers.  In  addition  there  is  sometimes  observed  a  thick  scabbing  of  epidermis 
which  sometimes  follows  in  fine  lines  the  course  of  cutaneous  nerves,  leaving 
the  intermediate  skin  normal. 

The  most  severe  form  of  local  changes  in  the  integument  consists  in  neuro- 
paralytic suppuration,  which  comes  on  sometimes  spontaneously,  sometimes 
after  external  irritation ;  it  either  takes  a  superficial  course  or  penetrates 
deeply.  In  the  first  case,  in  the  shape  of  panariticum  superficiale ;  in  the 
second,  in  that  of  panariticum  mutilans,  or  perforating  ulcer  of  the  foot. 

The  neuro-paralytic  inflammation  of  joints  occurs  generallv  as  a  chronic 
adhesive  arthritis,  which  finally  leads  to  anchylosis,  especially  m  the  articula- 
tions of  the  fingers  and  toes.  The  joints  become  painful,  swell,  crepitate 
during  passive  movements,  and  finally  waste,  or  are  destroyed  in  consequence 
of  caries  of  the  ends  of  the  bone,  or  of  detachment  of  the  epiphyses  and  sub- 
luxation. 

1'he  bones  at  first  are  increased  very  much  in  size,  but  subsequently  undergo 
simple  atrophy  in  all  directions,  the  process  commencing  at  the  articular  ends. 
Caries  and  necrosis  rarely  occur. 

The  anomalies  of  temperature  and  secretion  are  less  constant  At  first  there 
is  increased  heat  in  the  paralyzed  part,  later  on  this  part  is  cooler,  and  sweats 
more  than  the  normal  condition. 

With  regard  to  the  nature  of  the  above  described  nutritive  changes,  which 
are  first  hypertrophic  and  afterwards  atrophic,  they  are  clearly  not  the  result 
of  any  external  causes  of  irritation,  since  they  occur  in  cases  where  the  cuta- 
neous sensibility  is  preserved  as  well  as  those  where  it  has  been  lost,  although 
more  frequently  in  the  latter  class  of  cases.  The  lesions  therefore  cannot  be 
attributed  to  the  changes  in  the  vasomotor  nerves  which  course  along  the  an- 
terior  roots  of  the  spinal  cord,  but  to  the  tropbical  fibres,  which  in  some  cases 
are  more  and  in  some  less  injured  than  the  otner  fibres. 


Aet.  148. — On  Difficulties  of  Diagnosis  in  certain  Cases  oj 
Commencing  Erysipelas,^ 

By  M.  Vbrnbuil. 

(Gazette  EehdorMLdaire,  No.  17, 18, 1871.) 

"  The  diagnosis  of  surgical  complications  is  sometimes  surrounded  with  diffi- 
culties which  one  must  endeavor  to  vanquish.  This  remark  applies  to  tbe 
diagnosis  of  commencing  erysipelas  before  the  appearance  of  redness.  A  youtb, 
eighteen  years  of  age,  was  admitted  under  my  care  for  the  treatment  of  a  bubo 
which  bad  opened  and  was  regularly  cicatrizin|^.  There  remained  but  a  small 
linear  wouna,  and  the  patient  appeared  to  be  m  a  condition  of  almost  perfect 
health.  On  the  following  day  I  found  that  he  had  intense  fever;  the  aspect  of 
his  case  was  entirely  changed ;  afterwards  violet  rigors  came  on,  which  were 
followed  by  sweating.  The  wound  had  undergone  no  appreciable  change.  The 
thermometer  was  40^.5  0.  I  was  uncertain  as  to  the  meaning  of  these  symp- 
toms. On  the  following  day  erysipelas  had  presented  itself  about  the  edges  of 
the  wound.    The  fever  gradually  ceased  and  the  patient  ultimately  recovered. 

**  Shortly  Afterwards  a  woman,  sixty-eight  years  of  age,  was  admitted  with 
fracture  of  the  neck  of  the  femur.  The  limb  was  placed  upon  Bonnet's  splint, 
the  edges  of  which  wounded  slightly  the  skin  of  the  buttocK,  and  produced  ex- 
coriation ;  on  the  thirtieth  day  the  apparatus  was  removed.  The  excoriation 
then  healed,  and  the  woman  was  in  good  health  and  spirits.  On  the  following 
day  1  was  informed  that  the  patient  bad  during  the  night  the  following  symp- 
toms :  almost  complete  resolution,  lividity  of  the  face,  convulsive  movements, 
embarrassed  speech,  and  rigidity  of  the  limbs.    At  my  visit  the  patient  was 

'  Communioated  to  tbe  Sooi^U  de  Cbirnrgte,  Parii. 
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scarcely  able  to  speak ;  there  was  contraction  of  both  forearms,  bnt  no  paraly- 
sis. Although  there  was  no  apparent  fever,  the  thermometer  was  over  40^. 
As  I  could  find  no  other  cause  for  these  phenomena,  I  thought  of  erysipelas, 
which  indeed  manifested  itself  on  the  following  day.  In  hemorrhagic  affections 
of  the  brain  this  elevation  of  temperature  has  not  been  observed.  The  patient 
died.  At  the  autopsy  nothing  abnormal  was  found  in  the  viscera.  A  patch  of 
softening  was  found  in  each  optic  thalamus.    This  ejcplains  the  symmetrical 

Phenomena  of  contraction,  ana  the  fact  mentioned  by  the  patient's  son  that  she 
ad  previously  had  three  attacks  of  a  similar  nature. 

*'The  third  case  was  one  of  a  young  man  from  whom  I  removed  a  parotid 
enchondroma.  The  patient  was  nearlv  well  when  the  interne  informed  me  one 
day  that  his  temperature  had  mounted  to  39^ ;  there  was  at  the  same  time  no 
appreciable  malaise.  On  the  following  dav  the  condition  was  the  same.  On 
the  third  day  there  was  confirmed  fever,  malaise,  and  erysipelas. 

*'  On  comparing  the  tbermometric  tracings  obtained  in  the  cases  just  de- 
scribed, it  may  be  stated  that  the  commencement  of  an  erysipelatous  compli- 
cation, in  the  absence  of  fever,  is  announced  by  an  almost  perpendicular  ascent 
of  the  tbermometric  line.  There  were  no  other  symptoms  to  assist  the  diagno- 
sis. Vomiting  did  not  occur  in  any  of  the  cases.  I  do  not  wish  to  state  that 
elevation  of  temperature  is  the  special  sign  of  erysipelas,  but  it  is  a  sign  which, 
in  the  cases  just  reported,  rendered  to  me  great  service." 


Abt.  149. — On  Delirium  Tremens  after  Traumatic  Lesions.* 

By  M.  Vbrniuil. 

(Archives  Oin6rcde»  de  MSdecine,  No.  1, 1871.) 

1^  Delirium  tremens  is  very  frequently  developed  after  traumatic  lesions,  and 
then  constitutes,  a  serious  prognostic. 

2.  The  nse  of  alcohol  is  not  suCBcient  to  explain  either  the  frequency  or  the 
gravity  of  this  affection,  the  causes  of  which  are  to  be  especially  sought  for  in 
Uie  seat,  the  nature,  and  the  phase  of  the  wound. 

3.  This  may  disturb  the  cerebral  functions  in  various  ways ;  directly,  when 
the  violence  has  involved  the  cranial  case  and  its  contents ;  indirectly,  accord- 
ing to  one  of  two  modes :  Ist,  through  the  medium  of  the  blood  changes,  both 
in  quantity  and  in  Quality;  this  is  delirium  from  anaemia  and  delirium  from  in- 
fection ;  2d,  through  the  nervous  system,  the  irritation  of  which,  derived  from 
the  seat  of  injury  and  reaching  the  centrum,  excites  a  refiex  delirium. 

4.  These  three  determining  causes  impress  on  delirium  special  characters, 
which  authorize  the  admission  of  three  forms,  which  are  distinct  both  in  their 
pathological  relations  and  with  regard  to  prognosis.  The  interest  of  therapeu- 
tics demands  that  these  forms,  and  their  association  be  recognized  at  the  bed- 
side, a  matter  which  is  in  most  instances  practicable. 

5.  No  specific  remedy  exists  for  delirium  tremens.  The  treatment  ought  to 
vary  according  to  the  form  of  the  affection  and  the  presumed  condition  of  the 
bram  and  the  other  organs  of  the  economy.  The  most  promising  reme- 
dies, and  those  which,  when  administered  with  discernment,  have  succeeded  the 
best,  are  alcohol  and  its  derivatives,  and  tonics  and  stimulants  in  cases  of  in- 
fections delirium ;  opium,  bromide  of  potassium,  and  chloral  in  refiex  delirium. 
When  the  latter  form  is  slight,  expectation  may  suffice. 

6.  Tartar  emetic,  pnrgatives,  digitalis,  local  antiphlogistics,  and  even  revul- 
sives, may  be  of  service  if  the  state  of  the  brain  and  its  membranes  and  of 
other  large  viscera  indicates  their  use. 

*  From  t  Biteoiirsd  made  before  the  Acad^mie  de  M6decine. 
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Art.  160. —  Treatment  of  Tetanus, 

Bj  P.  0.  H.  Bradt,  M.R.C.S. 

(The  Lancet,  Sept.  23.) 

Mr.  Brady,  of  Watford,  reports  a  case  of  snccessfdl  treatment  of  this  disease 
which  occurred  to  a  farm-laborer  of  fifty  years,  owing  to  the  thamb  of  the  left 
hand  being  severely  crashed  by  the  fall  of  a  heavy  plank  of  timber,  lacerating 
the  flesh,  and  nearly  tearing  off  the  nail.  The  patient  applied  poultices  him- 
self, and  appeared  to  be  going  on  very  well,  when,  on  tiding  to  continue  his 
work,  he  felt  **  a  curious  sensation  all  along  the  spine,  such  as  he  never  felt 
before."  After  some  days  lock-jaw  set  in,  and  Mr.  Brady  was  sent  for.  The  man 
was  in  bed,  propped  up,  and  leaning  forward,  with  symptoms  of  emprosthoto- 
nos ;  the  jaws  were  firmly  locked ;  muscles  of  the  face,  throat,  and  neck  rigid 
and  contracted  ;  pulse  small,  quick,  and  very  irregular ;  skin  dry ;  rigors  itq- 
quent,  with  cold  extremities ;  great  tenderness  along  the  spinal  cord,  more  par- 
ticularly over  the  cervical  vertebrae. 

Having  previously  seen  a  few  cases  treated  with  the  various  forms  of  opium, 
belladonna,  and  other  narcotics,  without  any  good  result,  every  case  terminating 
in  death,  Mr.  Brady  considered  that  line  of  treatment  waste  of  time ;  but  having 
noticed  the  power  of  bromide  of  ammonia  over  nervous  affections  implicating 
the  spine,  he  determined  to  try  it  in  large  doses.  The  patient  having  lost  the 
greater  number  of  his  side  teeth,  liauids  were  introduced,  although  deglutition 
was  extremely  difficult.  Mr.  Brady  commenced  with  the  following  mixture : 
Bromide  of  ammonia,  half  a  drachm;  spirits  of  chloroform,  one  drachm  ;  cam- 
phor mixture,  an  ounce  and  a  half;  every  four  hours.  After  twenty-four  hours 
there  was  just  a  perceptible  improvement  The  doses  of  bromide  of  amiyonia 
and  spirits  of  chloroform  were  increased  one-third  more,  every  four  hours,  as 
before.  After  forty-eight  hours  the  skin  began  to  act  powerfully ;  the  sheeting, 
blankets,  and  bed  were  completely  saturated.  The  perspiration  being  free  from 
the  slightest  acidity,  differed  in  that  respect  from  the  perspiration  of  rheumatic 
fever.  Still  there  was  no  relaxation  of  jaws  or  muscles,  and  he  was  unable  to 
lie  down.  The  medicine  was  steadily  persevered  in,  whilst  as  much  nourish- 
ment was  given  as  possible.  There  was  great  obstinacy  of  bowels,  requiring 
twenty  grains  of  jalapine,  combined  with  the  same  quantity  of  scammony, 
every  morning,  to  produce  one  evacuation.  Five  grains  of  calomel  were  oc- 
casionally added.  After  eight  days  the  jaws  and  muscles  were  slightly  relaxed, 
but  did  not  admit  of  his  lying  down.  After  two  weeks  the  relaxation  was  com- 
plete ;  he  could  open  his  mouth,  but  had  no  power  of  mastication  for  several 
days.  Galvanism  was  tried,  producing  spasmodic  twitchings  of  the  facial 
muscles,  but  was  not  of  much  use.  Extreme  prostration  remained  after  the 
attack  was  subdued.  Quinine,  port  wine,  &c.  &c.,  overcame  that,  and  the  patient 
soon  resumed  his  employment. 


Art.  151. — On  the  Secondary  Traumatic  Lesions  of  Bone — i.e.,  (he 
Inflammatory  Disorders  of  Bone  which  result  from  Injury. 

By  John  A.  Lidell,  M.D.,  of  New  York. 

(America/n  Journal  of  the  Medical  Sciences,  July.) 

An  attentive  consideration  of  this  subject^  has  led  Dr.  Lidell  to  adopt  the 
following  conclusions,  which  are  presented  for  publication  in  a  compendious 
form : — 

**1.  Osteo-myelitis  occurs  much  more  frequently  than  has  generally  been  sup- 
posed. This  statement  obtains  in  both  civU  and  military  practice,  and  with 
the  spontaneous  as  well  as  with  the  traumatic  form  of  the  disease. 

*  Vide  SurgieeU  Memoirs  of  th$  War  of  the  Rebelliov,  oolleot«d  and  published  by  the 
U.  S.  Sanitary  CommiMion,  vol.  1.     Uurd  A  Hoagbtoo,  New  York,  1870. 
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"2.  When  after  amputation,  or  resection,  or  compound  fracture,  or  contu- 
sion of  bone,  patients  do  badly  without  apparent  cause,  oftentimes  this  disease 
is  present,  ana  unsuspected  leads  to  disastrous  conseanences. 

*'  3.  Osieo-myelitis  is  a  much  more  formidable  disorder  than  periostitis. 
Traumatic  ostechmyelitis  very  often  destroys  life  ;  traumatic  periostitis  almost 
never, 

"  4.  Traumatic  ostitis  (i.e.,  traumatic  inflammation  of  the  bone-tissue  proper) 
occurs  but  very  seldom,  or  perhaps  never,  as  a  primary  affection.  Secondary 
iuflammatioQ  or  the  osseous  tissue,  however,  is  often  met  with  when  bone  is 
injured. 

"  5.  Secondary  ostitis,  but  especially  its  degenerative  and  destructive  forms, 
is  induced  by  osteo-myelitis  much  more  frequently  than  by  periostitis. 

'*  6.  The  structural  changes  which  the  inflammatory  process  may  occasion 
in  the  marrow  itself,  are — a,  its  transformation  into  new  bone  (endostosis) ; 
b,  hepatization  or  camification  (sclerosis)  of  the  medullary  tissue ;  c,  suppura- 
tion or  abscess  ;  and  d,  gangrene. 

'*7.  Osteo-myelitis  may  terminate  in  recovery — a,  by  resolution,  and* 6,  by 
metamorphosis  of  the  irritated  meduUarv  tissue  into  new  bone.  It  is  probable . 
that  inflammation  of  the  marrow  very  often  disappears — z.«.,  is  cured — in  each 
of  these  two  ways. 

"8.  The  inflammatory  process,  when  excited  in  the  marrow — t.c.,  inflamma- 
tion of  the  marrow — is  very  apt  to  spread  to  the  surrounding  bone,  to  the  peri- 
osteum, and  to  the  connective  tissue  and  other  structures  external  to  that 
membrane. 

''  9.  Secondary  ostitis,  when  induced  in  this  way,  may  lead  to  condensation 
(sclerosis)  of  the  bone-tissue,  to  rarefaction  (osteo-porosis  or  medtdlization), 
to  ulceration  (caries)^  and  to  gangrene  (necrosis).  When  sclerosis  occurs  in 
bone,  the  inflammatory  process  is  in  reality  formative  in  character ;  but  when 
the  other  three  results  are  produced,  or  either  of  them,  it  becomes  degenerative 
or  destructive,  at  least  so  far  as  the  osseous  tissue  is  concerned.  Sometimes 
all  of  these  consequences  of  ostitis^viz.,  sclerosis,  meduUization,  caries,  and  ne- 
crosis— are  severally  shown  in  different  parts  of  the  same  bone. 

"  10.  When  inflammatory  irritation  is  transmitted  to  the  periosteum  from  the 
interior  of  bone,  it  is  apt  to  excite  the  deep  or  osteo-genetic  layer  of  that 
membrane  to  fresh  activity,  and  thus  lead  to  the  formation  of  new  osseous 
laminae  (periostosis).  Occasionally,  however,  when  the  irritation  is  very  intense, 
and  the  constitutional  condition  of  the  subject  happens  to  be  bad — e.g.j  scor- 
butic, or  spansemic  from  want  of  food,  or  scrofulous — it  leads  to  the  formation 
of  pus  beneath  the  periosteum,  instead  of  new  bone ;  but  the  proliferating  layer 
of  the  periosteum  is  generally  much  less  disposed  to  engage  in  the  purulent 
transformation  than  the  medullary  tissue.  Not  unfrequently  the  marrow  is 
found  extensively  destroyed  by  suppurative  inflammation,  without  there  being 
any  disorder  of  the  periosteum,  except  some  slight  reddening  and  thickening. 
Generally  the  periosteum  does  not  become  spontanefously  detached  from  the 
underlying  bone  unless  necrosis  has  occurred.  W  hile  moderate  loosening  of  this 
membrane  is  not  unfrequently  found  in  connection  with  osteo-myelitis,  exten- 
sive detachment,  not  due  to  necrosis,  is,  according  to  my  experience,  very 
rare. 

*'ll.  Primary  periostitis  of  traumatic  origin  but  seldom  gives  rise  to  much 
trouble.  Some  degree  of  periosteal  inflammation,  however,  is  often  produced  by 
injury.  It  generally  terminates  in  cure  by  resolution,  or  leads  to  the  formation 
of  new  bone.  Occasionally  periosteal  abscesses  of  limited  dimensions  or  small 
size  form  in  consequence  of  it;  and  in  rare  instances  destructive  results  ensue. 

*'  12.  Necrosis  is  dry  gangrene  of  bone.  The  inflammatory  is  probably  the 
most  common  form.  The  ostitis  which  produces  it  is  generally  acute.  The 
circalation  of  nutrient  blood  in  the  affected  part  of  bone  suddenly  becomes 
arrested  from  pressure  (compression)  exerted  by  the  products  of  the  inflamma- 
tory process  (exudation  and  wandering  cells)  upon  the  capillary  bloodvessels, 
when  effnsed  within  the  unyielding  walls  of  the  Haversian  canals.  The  secondary 
ostitis  which  thus  prodaces  necrosis  pretty  certainly  has  its  starting-point  in 
10 
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inflammation  of  tbe  marrow  mncb  more  freqaently  than  in  inflammation  of  the 
periosteum. 

"  But  necrosis  is  not  nnfrequently  occasioned  directly  by  violence.  In  the 
cases  belonging  to  this  category,  tbe  circulation  of  blood  and  nutrient  juices  is 
arrested  in  the  affected  .part  of  bone,  because  the  force  of  the  blow  or  other 
form  of  injury  has  sufficed  to  smash  the  Haversian  canals,  the  canaliculi,  and 
the  lacunae,  to  a  sufficient  extent,  without  producing  any  solution  of  continuity 
or  fracture  that  is  visible  to  the  unaided  eye. 

"  Removal  of  the  periosteum  of  the  marrow  does  not  necessarily  compromise 
the  vitality  of  the  exposed  osseous  tissue — i.  e.,  does  not  necessarily  produce 
necrosis.  Under  favorable  circumstances  each  of  these  structures  is  replaced 
by  a  new  outgrowth  from  the  bone  itself,  having  the  same  nature  and  composition 
as  the  lost  part. 

**  13.  I  have  also  several  times  seen  a  humid  or  mephitic  gangrene  of  bone. 
It  is  an  affection  quite  distinct  from  ordinary  necrosis,  and  is  produced  by  causes 
of  which  we  have  at  present  but  little  knowledge.  In  it  the  disordered  bone  is 
wet,  more  or  less  softened  or  rotted,  discolored — i.  c,  more  or  less  blackened— 
and  very  fetid  in  smell. 

*'  14.  The  marrow,  when  inflamed,  is  more  inclined  to  undergo  the  purulent 
transformation — i.  e.,  to  suppurate — than  any  other  structure  in  the  whole  body. 

'*  15.  Abscess  of  the  marrow  induces  pysemia  much  more  frequently  than 
abscess  of  the  connective  tissue,  or  abscess  occurring  in  any  other  structure  of 
the  body ;  and  the  reason  of  this  important  fact  is  because  the  pyseroic  poison  or 
contagium  is  absorbed  from  tbe  marrow  much  more  readily  than  from  other 
structures,  and  perhaps  also  because  suppuration  in  the  medullary  tissue  is  more 
liable  to  degenerate  into  putrid  forms  than  suppuration  when  occurring  in  the 
other  tissues. 

"  16.  Osteo-myelitis  not  nnfrequently  leads  to  pyarthrosis  by  causing  the 
inflammatory  process  to  spread  to  and  enter  a  joint-cavity.  Medullitis,  when 
located  in  the  extremities,  generally  exhibits  a  marked  tendency  to  travel  up- 
wards—t.  e.,  towards  the  trunk.  For  this  reason  the  articulations  invaded  by 
it  are  usually  found  to  be  those  which  lie  next  above  the  bones  wherein  it  has 
commenced.  The  cartilage  of  incrustation  in  such  cases  is  generally  found  to 
be  pierced  by  a  considerable  number  of  minute  red  holes,  which  look  as  if  they 
had  been  made  with  a  punch.  This  form  of  pyarthrosis  is,  for  the  most  part, 
not  very  painful.  It  comes  on  silently,  and  is  apt  to  be  overlooked.  After  it 
has  lasted  for  some  time,  the  cartilage  of  incrustation  belonging  to  the  next 
bone  may  also  become  pierced  with  little  red  holes  like  those  described  above, 
and  the  inflammatorv  process  then  spreads  from  the  joint  to  the  medullary  tissue 
of  the  next  bone.  Thus  I  have  seen  inflammation  commencing  in  the  medullary 
canal  or  tissue  of  the  tibia,  by  spreading,  invade  tbe  knee-joint,  thereby  pro- 
ducing pyarthrosis  of  the  knee,  and  then  spreading  still  further  npwards  to  the 
femur,  occasion  osteo-myelitis  of  that  bone.  Thus  also  I  have  known  osteo- 
myelitis of  the  femur  to  induce  pyarthrosis  of  the  hip,  and  afterwards  occasion 
osteo-myelitis  of  the  os  innominatum.  But  medullitis  sometimes  occasions  pyar- 
throsis in  another  way — viz.,  indirectly,  by  inducing  a  pyemic  poisoning  of  the 
blood,  which  in  turn  occasions  suppurative  inflammation  of  some  joint. 

*♦  17.  When  new  bone  is  developed  from  the  marrow,  or  from  the  common  coti- 
nective  tissue,  or  from  the  osteo-genetic  layer  of  the  periosteum,  it  is  produced 
without  the  exudation  of  coaffuUble  lymph  or  the  presence  of  any  so-called 
blastema,  by  proliferation  and  direct  metamorphosis  ^transformation)  of  pre-ex- 
isting histological  structures.  So,  also,  when  the  inflammatory  irritation  is 
more  intense,  the  medullary  tissue  becomes  converted  into  purulent  matter 
(abscess),  by  direct  transformation  of  the  medullary  cells  into  pus-corpuscles, 
and  of  the  basis  or  intercellular  substance  into  liquor  puris. 

**  18.  The  connective  tissue  external  to  the  periosteum  (t.  e.,  the  common 
connective  or  so-called  areolar  tissue),  when  irritated  or  inflamed,  generally 
does  not  produce  new  bone,  unless  there  is  corresponding  irritation  of  the  bone- 
structures  themselves.  The  presence  of  some  osteal  lesion  is  generally  required 
in  order  to  give  the  formative  process  in  connective  tissue  an  osteo-genetic 
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direction.  Unless  the  bone  ^is  wounded,  new  osseous  growths  but  seldom  or 
never  form  amid  muscular  structures,  at  least  in  cases  of  gunshot  injury." 

Treaiment, — With  regard  to  the  treatment  required  by  the  secondary  trau- 
matic  lesions  of  bone,  and  especially  with  regard  to  the  operative  procedures 
required  by  them,  experience  and  reflection  have  led  Dr.  Lidell  to  adopt  the 
following  views : — 

**  1.  Diffuse  osteo-myelitis,  whether  traumatic  or  spontaneous  in  origin,  is 
very  perilous,  and  generally  requires  that  the  diseased  member  should  be 

{>romptly  excised,  if  the  patient's  life  is  to  be  sayed.  In  such  cases,  exarticu- 
ation  is  generally  preferable  to  amputation  in  the  continuity,  because  by  the 
former  procedure  the  medullary  tissue  is  not  subjected  to  injury.  If,  however, 
for  any  cause,  amputation  is  resorted  to  instead  of  exarticulation,  it  should  be 
performed  not  through  the  diseased  bone  itself,  but  through  the  sound  one  next 
above  the  seat  of  the  disease,  since  it  is  essential  to  success  that  all  the  diseased 
tissue  should  be  removed  by  the  operation.  The  operative  procedure,  whether 
it  be  exarticulation  or  amputation  in  the  continuity,  must  as  a  rule  be  resorted 
to  quickly  in  order  to  prove  successful,  because  diffuse  suppurative  medullitis 
in  most  cases  speedily  induces  the  purulent  infection  or  pyemia,  and  thus 
quickly  occasions  death. 

**  2.  When  abscess,  whether  superficial  or  deep-seated,  forms  in  connection 
with  any  bone-lesion,  it  should  generally  be  promptly  evacuated  by  free  incision, 
for  thus  the  cure  may  be  hastened,  and  at  the  same  time  the  tendency  to  pyaemia 
may  be  considerably  diminished.  , 

*'  3.  In  treating  the  chronic  localized  or  circumscribed  forms  of  bone-disease 
when  necrosis  occurs,  the  dead  bone  should,  for  the  most  part,  be  extracted  by 
operation  as  soon  as  it  becomes  detached,  for  then  longer  delay  is  usually  fraught 
with  evil. 

*'  4.  Chronic  abscess  of  the  bones  in  general,  abscess  of  the  diploe,  and  ab- 
scess situated  between  the  skull  and  the  dura  mater,  usually  require  that  their 
osseous  walls  should  be  pierced  with  a  trephine,  in  order  to  set  the  imprisoned 
matter  free. 

**  5.  In  the  chronic  cases  of  bone-diseases  in  general,  and  especially  in  those 
of  traumatic  origin,  the  timely  extraction  of  necrosed  fragments,  the  prompt 
evacaation  of  matter  from  all  abscesses — from  those  occurridg  in  the  soft  parts 
by  incision,  and  from  those  occurring  in  the  bone  itself  by  trephining — aided  by 
appropriate  constitutional  treatment  ordinarily  suffice  to  effect  a  cure. 

"6.  In  some  cases  belonging  to  this  category,  however,  when  important 
joints  become  implicated,  or  where  abscess  occurs  in  the  head  of  such  bones 
as  the  femur,  tibia,  and  humerus,  or  where  caries  or  any  other  form  of  degene- 
rative or  destructive  ostitis  gets  far  advanced  or  widely  spread,  it  generally  be- 
comes necessary  to  cut  off  the  diseased  member  in  order  to  save  life.  In  such 
cases  also  exarticulation  is  generally  preferable  to  amputation  in  the  continuity, 
first,  because  it  is  more  phuosophical,  but  mainly  because  it  yields  much  better 
results.  Beamputation  of  stumps  at  joints  (exarticulation)  for  chronic  osteo- 
myelitis, has  proved  to  be  a  very  successful  operation." 


Art.  152. — On  the  Modificalions  in  the  Animal  Temperature  caused 
by  Extensive  Injuries*^ 

By  M.  Demarquay. 

{Gazette  Medicate  de  Paris,  No.  36, 1871.) 

''At  the  commencement  of  the  fighting  under  the  walls  of  Paris  I  conceived 
the  idea  of  determining  by  exact  thermometrical  researches  the  modifications 
undergone  by  the  animal  temperature  in  consequence  of  severe  injuries.  'Fhe 
condition  of  external  temperature,  however,  and  especially  the  time  required  for 
the  transport  of  wounded  subjects  during  the  sharp  winter,  added  their  influence 
to  that  of  the  injury  itself,  and  became  a  cause  of  error.    In  the  months  of 
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April  and  May  the  conditions  were  changed ;  the  temperature  became  milder 
and  the  fighting  took  place  close  to  our  ambulances,  whither  the  wounded  were 
immediately  moved,  and  where  they  were  subjected  to  observation.  Under 
these  circumstances  I  was  able  to  collect  forty-eight  observations  of  more  or 
less  severe  injuries,  with  the  exact  determination  of  the  lowering  of  the  animal 
temperature.  These  observations  have  been  arranged  by  me  in  the  following 
manner. 

*'  The  first  table  includes  thirtv-eight  observations  of  injuries  caused  by  frag- 
ments of  shell  or  by  balls.  In  all  cases  the  skeleton  was  more  or  less  involved ; 
in  all  there  was  a  more  or  less  severe  lesion  of  the  bones  or  articulations ;  in 
some  cases  a  portion  of  one  or  both  limbs  had  been  removed.  In  all  these  ob- 
servations there  was  found  a  reduction  of  temperature  varying  from  one  degree 
or  some  tenths  of  a  degree  to  several  degrees.  I  never  observed  a  lowering  of 
the  temperature  beyond  34°  or  35*^  (Centigrade).  In  most  cases  death  occurred 
before  the  thermometer  had  attained  the  limit  of  35^.  My  observations  were 
made  on  men  of  middle  age,  that'is,  between  twenty  and  fifty  years.  AH  other 
things  being  equal,  similar  injuries  did  not  always  cause  the  same  reduction  of 
temperature ;  it  was  more  marked  in  men  of  forty  years  of  age  than  in  those  of 
twenty  years. 

"  The  subjects  in  whom  I  made  out  the  greatest  reduction  of  the  animal  tem- 
perature were  those  who  had  given  themselves  up  for  a  long  time  to  an  im- 
moderate use  of  alcohol.  All  the  individuals  in  whom  I  made  out  a  marked 
diminutioa  of  temperature,  and  in  whom  the  thermometer  sank  to  35^,  died 
with  or  without  an  operation  :  when  they  were  operated  upon,  reaction  did  not 
take  place :  the  thermometrical  study  of  a  severely  wounded  subject  may  be- 
come then  an  element  of  prognosis,  and  of  serious  operative  indication.  How 
can  one  explain  this  profound  modification  of  animal  temperature  from  an  in- 
jury involving  a  part  more  or  less  remote  from  the  trunk  ?  Without  doubt  the 
fact  may  be  explained  by  asserting  that  this  phenomenon  is  the  consequence  of 
the  disturbance  of  the  organism.  But  if,  as  physiology  indicates,  the  tempera- 
ture is  the  result  of  internal  combustion,  how  in  such  manner  can  the  suaden- 
ness  of  the  result  be  explained  ?  For  the  present  I  restrict  myself  to  the  bare 
statement  of  the  facts  which  I  have  observed,  leaving  it  to  physiologists  to 
point  out  some  explanation. 

"A  second  table  relates  to  penetrating  wounds  of  the  abdomen.  It  includes 
six  cases :  in  these  instances  of  penetrating  wound  of  the  abdomen  by  bails  or 
fragments  of  shell,  death  was  rapid,  and  the  animal  temperature  underwent  con- 
siderable depression,  for  the  thermometer  rapidly  descended  to  35^  or  34^. 
According  to  a  report  which  I  presented  to  the  Academy  of  Sciences  in  1862, 
upon  the  modifications  in  the  animal  temperature  caused  by  the  deligation  of  a 
loop  of  intestine,  I  thought  at  first  that  the  depression  of  temperature  in  the 
recent  cases  was  due  to  strangulation  of  a  portion  of  intestine  by  the  wound, 
but  I  have  been  able  to  make  out  that  this  depression  was  produced  indepen- 
dently of  all  compression  of  the  intestine,  and  that  the  violence  of  the  injury 
was  the  sole  cause  of  this  phenomenon. 

*'  In  the  third  table  I  have  demonstrated  the  fact,  previously  indicated  by 
Billroth,  that  severe  though  not  very  extended  bums  cause  in  most  instances  a 
marked  depression  of  temperature.'' 


Art.  153. — On  the  Treatment  of  Bedsores. 

By  William  A.  Hammond,  M.D. 

( Treatise  on  Diseases  of  the  Nervous  Si/stem,    8vo.    New  York.) 

In  the  chapter  on  "  Spinal  Meningitis"  are  some  valuable  remarks  on  the 
treatment  of  the  bedsores  that  so  frequently  accompany  the  chronic  form  of 
that  disease.  Although  not  presenting  anything  positively  new,  they  contain 
descriptions  of  methods  of  treatment  that  are  not  so  generally  known  as  they 
ought  to  be. 

*'  For  the  cure  of  the  bedsores  the  method  recommended  by  Dr.  Brown- 
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S^nard  may  be  used.  It  consists  in  the  alternate  application  of  sponges,  one 
of  which  is  saturated  with  hot  water,  and  the  other  with  cold  water.  This 
should  be  done  for  five  or  ten  minates  every  day,  and  the  efiPect  is  to  increase 
the  activity  of  the  circulation  of  the  part,  ana  to  promote  the  formation  of  gran- 
ulations. 

**  But  I  have  generally  preferred  the  method  by  galvanism  first  suggested 
and  employed  by  Crussel,  of  St.  Petersburg,  and  which  I  used  for  the  treat- 
ment of  indolent  ulcers  with  almost  invariable  Success  in  1859,  when  surgeon  to 
the  Baltimore  Infirmary.  The  method  was  also  recommended  by  Mr.  Spencer 
Wells.  During  the  last  six  years  I  have  employed  it  to  a  great  extent  in  the 
treatment  of  bedsores  caused  by  diseases  of  the  spinal  cord,  and  with  scarcely  a 
failure ;  indeed,  I  may  say  without  any  failure,  except  in  two  cases  where  deep 
sinuses  had  formed,  which  could  not  be  reached  by  the  apparatus. 

''A  thin  silver  plate — no  thicker  than  a  sheet  of  paper — is  cut  to  the  exact 
size  and  shape  of  the  bedsore  ;  a  zinc  plate  of  about  the  same  size  is  connected 
with  the  silver  plate  by  a  fine  silver  or  copper  wire  six  or  eight  inches  in 
length.  The  silver  plate  is  then  placed  in  immediate  contact  with  the  bedsore, 
and  the  zinc  plate  on  some  part  of  the  skin  above,  a  piece  of  chamois-skin 
soaked  in  vinegar  intervening.  This  must  be  kept  moist,  or  there  is  little  or,  no 
action  of  the  battery.  Within  a  few  hours  the  effect  is  perceptible,  and  in  a 
day  or  two  the  cure  is  complete  in  the  great  majority  of  cases.  In  a  few  in- 
stances a  longer  time  is  required.  I  have  frequently  seen  bedsores  three  or  four 
inches  in  diameter,  and  half  an  inch  deep,  heal  entirely  over  in  forty-eight  hours. 
Mr.  Spencer  Wells  states  that  he  has  often  witnessed  large  ulcers  covered  with 
granulations  within  twentv-four  hours,  and  completely  filled  up  and  cicatriza- 
tion begun  in  forty-eight  hours.  During  his  recent  visit  to  this  country  I  in- 
formed him  of  my  experience,  and  he  reiterated  his  opinion  that  it  was  the  best 
of  all  methods  for  treating  ulcers  of  indolent  character  and  bedsores." 


Aet.  154. — On  Capillary  Embolism  in  Pysemia, 

By  Qeorqb  Hayem,  M.D. 

(Gazette  Hebdomadaire,  No.  19, 1871.) 

Dr.  Hayem  states  that  in  fatal  cases  of  pysemia  the  liver  usually  presents 
certain  lesions  which  readily  escape  a  superficial  examination.  These  lesions 
are  very  distinct  from  the  abscesses  properly  so  called,  but  are  not  less  charac- 
teristic of  purulent  infection.  ' 

The  following  is  the  condition  of  the  liver  as  described  by  Dr.  Hayem : — 

"  The  organ  preserves  its  normal  size,  or  rather  it  is  somewhat  larger,  the  in- 
crease being  due  to  venous  congestion.  The  capsule  is  healthy,  or  presents 
more  or  less  evident  traces  of  perihepatitis.  When  it  is  transparent,  it  shows 
through  it  pale,  irregularly  circumscribed  patches  of  a  yellowish-white  color, 
which  are  scattered,  sometimes  in  great  numbers,  over  different  parts  of  the 
organ.  On  making  a  section  at  right  angles  to  the  surfaces  of  these  spots,  it  is 
seen  that  the  change  penetrates  to  a  depth  varying  from  some  millimetres  to 
several  centimetres.  The  altered  tissue  retains  its  normal  consistence,  and  is 
only  distinguished  from  the  rest  of  the  organ  by  its  paleness.  In '  almost 
all  instances  the  form  of  the  lesion  is  that  of  an  irregular  cone,  the  base  of 
which  is  directed  towards  the  periphery  of  the  liver,  at  the  edge  of  which  it  is 
marked  by  an  irregular  line. 

"  In  some  cases  there  are  no  other  characters  visible  to  the  naked  eye,  but 
often,  on  the  contrary,  one  ma^r,  by  attentive  examination,  make  out  the  follow- 
ing :  around  some  of  the  pale  islets  the  hepatic  tissue  presents  a  more  or  less 
pronounced  venous  congestion  and  a  slight  ecchymotic  tint.  Moreover,  in  the 
centre  of  apparently  normal  tissue  may  be  seen  here  and  there  small  dilated 
veins,  around  which  there  is  slight  effusion  of  blood. 

'*  In  the  kidneys  of  the  same  subjects  may  be  found  morbid  changes  present- 
ing  the  same  characters,  although  less  frequently  than  in  the  liver.  These 
Bmali  pale  spots  or  patches  may  at  first  sight  be  readily  taken  for  miliary  tu- 
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bercle,  but  differ  in  the  following  respects :  Tbey  do  not  project  above  the  cut 
surface  ;  when  pricked  with  a  needle  or  the  point  of  a  scalpel,  they  immediately 
disappear  or  melt  down  into  flaid ;  moreover,  their  coloration  is  more  intensely 
and  more  uniformly  yellow  than  that  of  miliary  tubercle. 

"On  microscopical  examination  of  a  piece  of  liver  thus  affected,  which  has 
been  hardened  in  alcohol,  an  infinite  number  of  small  and  perfectly  rounded 
masses  are  seen  disseminated  in  the  hepatic  parenchyma.  These  are  masses  of 
compressed  leucbcvtes;  they  are  placea  more  especially  at  the  periphery  of  the 
lobules,  and  four,  nve,  or  more  may  be  counted  in  the  same  acinus.  After  the 
leucocytes  have  been  removed,  an  empty  space  remains,  with  sharply  cnt 
borders,  formed  by  hepatic  cells  in  a  state  of  fatty  degeneration.  The  other 
cells  of  the  liver  are  perfectly  healthy.  The  capillaries  of  the  liver  separating 
the  trabecular  network  are  filled  with  white  blood-globules ;  other  white  globules 
without  and  around  the  vessels  seem  to  indicate  their  accumulation,  with  the 
result  of  forming  small  abscesses. 

**  On  the  other  hand,  one  finds  in  the  veins  of  the  liver  dark,  granular,  and 
non-Tidherent  coagula ;  some  in  the  central  veins  of  the  lobules,  most  of  them  in 
the  branches  of  the  vena  portse,  which  accompany  between  the  acini  the  pro- 
longations of  Glisson's  capsule.  It  is  particularly  in  the  neighborhood  of  these 
obliterated  branches  that  small  abscesses  are  met  with.  In  some  small  arterial 
branches  one  observes  masses  of  leucocytes,  some  of  these  elements  being 
grouped  around  the  vascular  walls. 

**If  this  description  be  applied  to  that  of  the  pale  anaemic  spots,  one  will 
then  have  a  complete  table  of  the  formation  of  metastatic  abscesses  by  capillary 
embolism,  from  which  it  may  be  concluded  that  the  colorless  infarctions  are 
certainly  metastatic  abscesses  in  process  of  evolution,  and  that  the  former  arise 
in  the  following  manner :  Arrest  in  the  capillaries,  and  sometimes  in  the  small 
arteries,  of  white  blood-globules  brought  by  the  hepatic  arteries ;  coagulation 
of  blood  in  the  branches  of  the  vena  portae ;  penetration  into  the  hepatic  veins 
of  some  white  globules  which  have  passed  through  the  capillary  network,  and 
are  retained  by  coagula  of  blood  formed  in  these  veins.  Subsequently,  during 
the  evolution  of  these  circulatory  disturbances,  passage  of  the  white  globules 
through  the  intermediate  capillaries  between  the  arterial  and  portal  branches, 
on  the  one  hand,  and  the  branches  of  the  hepatic  vein  on  the  other,  and  pro- 
duction of  purulent  infiltration;  then  small  collections  which  are  veritable 
abscesses,  and  which  form  by  their  union  deposits  more  and  more  considerable 
in  size. 

**  If  one  passes  from  the  study  of  a  special  vjscus  to  that  of  the  totality  of 
results  furnished  by  a  complete  autopsy,  it  will  be  seen  that  the  pyaemic  capil- 
lary emboli  c'oexist  with  tne  ordinarv  lesions  of  purulent  infection,  and  espe- 
cially with  pulmonary  abscesses,  which  leave  no  room  for  doubt  concerning  the 
anatomical  diagnosis  of  pyaemia. 

**  But  it  is  more  important  to  know  that  the  pulmonary  lesions  may  be  absent, 
or  rather  be  represented  merely  by  recent  or  very  slight  infarctions  quite 
analogous  to  the  small  ecchymotic  and  apoplectic  foci  which  are  observed  iu 
ciEises  of  simple  septicaemia. 

"It  appears  to  me,  then,  that  the  absence  of  metastatic  abscesses  docs  not 
sufiQce  for  rejecting  pyaemia.  In  other  terms,  in  the  autopsies  of  individuals 
who  have  died  after  having  presented  symptoms  of  pyaemia  one  ought  to  seek 
not  only  for  completely  developed  metastatic  abscesses,  but  also  for  pale  spots 
of  recent  infarction,  lesions  wnich  require  for  their  recognition  an  attentive 
examination,  perhaps  even  the  use  of  the  microscope,  and  which  may  be  passed 
unnoted,  or  be  taken  for  fatty  degeneration,  or  sometimes  even  for  simple  post- 
mortem changes.'' 

Art.  155. — M»  Ouirin^s  New  Method  of  Dressing  Wounds. 

(The  lAUficet,  September  2.) 

During  the  siege,  the  Paris  surgeons  were  much  grieved  and  disappointed  at 
witnessing  the  utter  failure  which  attended  the  attempts  at  amputation  and 
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disarticalation,  or  the  liberal  use  of  the  knife  in  any  manner.  In  such  cases  a 
fatal  result  was  almost  sore  to  ensue,  whatever  the  mode  of  dressing  employed ; 
and  the  surgeon  was  at  a  loss  to  discover  what  means  to  resort  to  for  saving 
the  patient's  life.  Attempts  at  conservative  surgery  were  crowned  with  much 
comparative  success  ;  still  the  general  results  were  very  unsatisfactory,  and  the 
wits  and  abilities  of  the  Paris  surgeons  were  stretched  to  the  utmost  in  their 
search  after  some  safe  mode  of  proceeding.  It  was  quite  obvious  that  the 
unsatisfactory  character  of  all  general  hygienic  conditions — the  want  of  proper 
food,  the  moral  state  of  the  patients,  depressed  and  disturbed  by  the  events  and  < 
emotions  of  the  time,  and  the  bad  condition  of  the  atmosphere—combined  to 
entail  this  heavy  mortality.  The  character  of  the  wounds  was  also  far  more 
serious  than  had  ever  been  observed  under  like  circumstances;  and  the  injuries 
inflicted  by  the  cone-shaped  bullet  (tearing  up  the  soft  parts,  splintering  the 
bone  in  all  directions,  and  causing  extensive  contusion  of  the  marrow)  neces- 
sarily brought  on  most  disastrous  consequences.  The  resulU  of  private  practice 
were  scarcely  more  favorable  than  those  obtained  in  the  wards  of  the  hospitals; 
and  this  was  observed  to  be  the  case  as  much  during  the  reign  of  the  Commune 
as  during  the  German  siege. 

Towards  the  end  of  the  Communal  rigim^  M.  Alphonse  Gu6rin,  who  had 
been  previously  much  struck  by  the  statements  advanced  by  Pasteur,  Tyndall, 
and  others  in  regard  to  the  dust  and  germ  theory  of  disease,  bethought  him  of 
applying  a  new  mode  of  dressing  founded  on  these  doctrines.  The  starting- 
point  of  his  inferences  and  experiments  was  simply  the  filtration  of  dust  and 
germs  through  cotton,  as  illustrated  by  Tyndall's  experiments.  His  first 
attempts  were  attended  by  moderately  favorable  results,  but  he  has  since  com- 
pleted  and  perfected  his  system  with  a  success  which  deserves  the  attention  of 
surgeons. 

The  modiM  operandi  is  extremely  simple.  It  consists,  if  we  take  the  dress- 
ing of  an  amputation  for  example,  in  wrapping  the  stump  round  and  round  with 
successive  layers  of  cotton.  A  liberal  use  of  the  substance  must  be  made,  and 
several  yards  of  cotton-wool  successively  disappear  around  the  limb.  It  is 
quite  obvious — to  speak  in  the  words  of  the  surgeon  of  St.  Louis — that  the 
thick  interposition  of  clothing  is  requisite  to  filter  the  air  before  it  reaches  the 
wound.  It  is  not  the  less  necessary  to  extend  this  dressing  in  all  the  directions 
of  the  limb,  as  foul  or  unfiltered  air  might  find  its  way  to  the  injured  part. 
Thus,  in  amputation  of  the  thigh,  thick  layers  of  cotton-wool  are  carried  up 
to  the  hip  and  around  the  waist  and  the  nates,  so  that  all  the  approaches  to 
the  wound  are  carefully  guarded  in  every  direction.  Coupled  with  this,  M. 
Gu^rin  exerts  a  gentle  pressure  over  all  the  inclosed  parts  by  means  of  ordi- 
nary, cotton  bands — a  point  to  which  he  attaches  great  importance,  as  it 
enables  him  to  tighten  the  whole  appliance  and  to  keep  the  parts  snugly 
together. 

This  constitutes  the  entire  proceeding.  It  may  be  observed  that  M.  Qu6rin 
does  not  use  carbolic  acid  in  any  way  whatever.  The  wound  is  simply  washed 
with  camphorated  alcohol  after  the  operation.  The  surgeon'^s  hands,  the 
sponges,  and  instruments  undergo  no  kind  of  preparation  before  the  operation. 
The  cotton- wool  and  cotton  bands  are  steeped  in  no  fluM. 

M.  Gu6rin  lays  great  stress  on  the  importance  of  carefully  watching  this 
dressing,  which  it  is  interesting  to  observe  is  intended  to  be  a  permanent  one. 
He  watches  the  dressing  day  by  day,  and  never  takes  it  off  unless  some  extra- 
ordinary circumstance  occurs,  but  contents  himself  with  adding  fresh  layers  of 
cotton-wool  if  he  observes  thai  it  is  in  any  way  disturbed  in  such  a  manner  as  to 
permit  of  the  introduction  of  unfiltered  air  into  the  wound.  Thus  the  dress- 
ing may  remain  in  situ^  and  does  so  in  the  great  majority  of  cases,  for  twenty- 
five  or  thirty  days.  On  removing  the  dressing  after  this  lapse  of  time  a  healthy 
granulating  surface  is  discovered,  and  half  a  wineglassful  of  healthy  pus  is 
found  within  the  folds  of  the  cotton.  It  may  here  be  stated  that  M.  Gu^rin, 
on  applying  a  first  dressing,  stuffs  up  the  stump  with  cotton-wool,  which  he 
introauce&  beneath  the  flaps.  The  process  of  granulation  gradually  drives  out 
the  cotton,  and  cicatrization  takes  place  perfectly.    Moreover,  this  mode  of 
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dressing  may  be  applied,  and  has  been  with  great  success,  to  ezteoslTely 
abradea  and  burnt  surfaces. 

Such  are  the  details  of  M.  Gu^rin's  proceedings  ;  and  the  results  which  have 
attended  it — to  be  noticed  presently — are  deserving- of  much  attention  if  we 
consider  the  mortality  which  habitually  follows  such  operations  in  Paris,  and 
which  was  especially  formidable  during  the  two  sieges,  and  if  we  also  take  into 
account  the  fact  that  almost  all  M.  Gu6rin's  operations  were  for  gunshot  injuries. 

M.  Qu6rin  has  been  exceedingly  kind  in  taking  us  over  his  wards,  in  explain- 
'  ing  the  details  of  his  procedure,  and  in  stating  the  opinions  he  has  formed  on 
the  subject.  We  were  able  to  assist  in  his  operating  theatre  at  the  undressing 
and  redressing  of  four  cases — a  tedious  process,  which  he  might  have  deferred 
for  several  days,  but  which  he  very  kindly  carried  out  for  the  sole  purpose  of 
our  benefit  and  instruction.  Before  entering,  however,  into  a  description  of 
what  we  witnessed,  we  cannot  do  better  than  transcribe  the  following  impor- 
tant statistical  account  of  all  M.  Gu^rin's  cases,  for  which  we  are  indebted  to 
M.  Raoul  Hervey,  house-surgeon  to  M.  Gu6rin : — 

'*  The  patients  subjected  to  this  method  of  dressing  may  be  divided  into  three 
categories— the  first  including  inexperienced  attempts,  the  second  that  of  pro- 
gressive amelioration,  and  the  t^rd  that  of  definitive  perfection,  which  com- 
menced after  the  collapse  of  the  Commune. 

'*  In  the  *first  category  are  to  be  found  one  amputation  of  the  thigh,  four 
resections,  one  disarticulation  of  the  shoulder — in  all,  six  patients  operated 
upon,  of  whom  three  died.  The  patient  whose  thigh  was  amputated  died  on 
the  twenty-fifth  day,  through  secondary  hemorrhage  which  was  unavailingly 
combated  by  general  and  local  treatment  and  ligature  of  the  femoral  artery. 
There  was  no  purulent  infectiori.  Out  of  the  four  patients  subjected  to'  resection, 
two  have  recovered.  In  one,  the  acromio-clavicular  arch,  in  another  a  large  por- 
tion of  the  radius,  had  been  taken  away.  Of  the  two  fatal  cases,  one  was  resection 
of  the  ulna.  This  patient  was  able  to  get  up  on  the  tenth,  eleventh,  and  twelfth 
days  after  the  operation.  On  this  last  day  he  was,  in  compliance  with  his  urgent 
request,  dressed  in  the  wards,  where  purulent  infection  was  prevalent,  instead  of 
in  the  operating  theatre.  On  the  evening  of  the  same  day  he  had  a  rigor,  and 
a  very  few  days  after  he  died  of  pyaemia.  The  other  had  been  subjected  to  re- 
section of  the  humerus,  ^nd  the  preservation  of  the  caput  humeri  did  perhaps 
play  a  certain  part  in  the  unfortunate  result  which  ensued.  Lastly,  the  case  of 
disarticulation  of  the  humerus  has  recovered  ;  it  had  been  absolutely  impossi- 
ble to  find  enough  flesh  for  making  flaps. 

"  The  second  category  includes  thirty-five  patients  who  underwent  large  am- 
putations. From  one  of  them  the  two  forearms  had  to  be  taken  away.  Eleven 
were  amputations  of  the  thigh. 

"  It  is  to  be  noticed  that  among  them  was  a  child  of  five  months,  for  whom  no 
nurse  could  be  procured,  and  another  was  a  man  so  completely  drained  of  blood 
that  we  feared  to  administer  chloroform  ;  death  supervened  a  few  hour's  after 
the  operation.  These  cannot,  therefore,  be  taken  into  account,  and,  out  of  the 
remaining  nine,  on  this  day  six  are  doing  extremely  well. 

"  Of  the  other  patients,  the  following  (belonging  to  the  same  series)  have 
survived :  five  amputations  of  the  leg  out  of  eleven,  four  amputations  of  the  arm 
out  of  six,  two  disarticulations  of  the  shoulder  out  of  two,  and  two  amputations 
of  the  forearm  (including  the  double  amputation)  out  of'  four ;  making  a  total 
of  thirty-four  cases  of  amputation,  of  whom  nineteen  survive. 

*' Among  the  fifteen  fatdl  cases  were  the  child  already  alluded  to ;  the  ex- 
sanguineous  subject;  an  amputation  of  the  thig^h,  in  which  case  the  post- 
mortem revealed  the  presence  of  no  metastatic  abscesses ;  a  case  of  amputation 
of  the  leg,  and  one  of  the  thigh,  in  which  the  stump  had  been  manifestly  ex- 
posed to  air  in  wards  which  were  then  poisoned  with  a  purulent  infection ;  two 
cases  of  tetanus ;  an  amputation  of  the  forearm  in  a  man  aged  seventy,  and  one 
of  a  leg,  in  which  the  operation  was  performed  too  late  on  inflamed  parts. 

**As  regards  the  six  remaining  cases  (three  amputations  of  the  leg,  one  of 
the  thigh,  and  one  of  the  forearm),  they  were  removed  from  M.  Gu^rin's  sur- 
veillance to  be  sent  away  into  other  wards  or  to  their  homes,  and  cannot  be 
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answered  for,  as  the  least  disturbance  in  dressing  the  parts  may  lead  to  pene- 
tration of  air  and  fatal  conseqnences. 

"  To  this  second  series  are  attached  several  remarkable  cases  of  conservative 
surgery.  One  was  a  child  in  which  the  splinter  of  a  shell  had  taken  away  the 
left  battock,  contnsed  the  great  trochanter,  fractured  the  iliac  ridge  near  the 
antero-inferior  iliac  process,  and  cut  down  a  large  portion  of  the  left  abdominal 
parietes,  so  as  to  justify  apprehensions  that  the  peritoneum  was  injured.  Im- 
mediate application  of  the  dressing  was  made.  Symptoms  of  peritonitis  were 
exhibited  during  the  two  following  days ;  but  the  case  is  now  almost  completely 
cured  after  three  dressings. 

**  Then  may  be  noted  a  gn^nshot  wound  in  the  hand,  with  fracture  of  two 
metacarpal  bones.  Twenty-one  days  after  the  first  dressing,  the  necrosed  frag- 
ments of  bone  were  found  to  be  completely  eliminated.  In  another  case  there 
was  abrasion  of  the  whole  deltoid,  with  injury  to  the  acromion,  in  a  man  of  fifty- 
five  years,  who  recovered.  Lastly,  three  cases  of  conservation  of  the  foot, 
where  the  tibio- tarsal  articulation  had  been  more  or  less  injured  by  gunshot 
wounds,  may  be  Quoted. 

'*  The  third  and  last  category  includes  two  amputations  of  the  thigh  and  two 
cases  of  conservative  surgery.  These  were,  first,  a  wound  on  the  hand  without 
fracture,  produced  by  the  explosion  of  a  powder-bag ;  and,  secondly,  denuda- 
tion of  the  patella  without  fracture.  Botn  healed  very  rapidly.  One  of  the 
amputations  of  the  thigh  was  a  very  bad  case,  complicated  by  fracture  of  the 
femur,  open  fracture  of  the  clavicle,  and  a  large  eschar  on  the  sacrum.  Besides 
that  the  operation  was  performed  only  on  the  thirty-first  dajr,  it  was  necessary 
to  excise  a  portion  of  the  femur.  Though  there  were  multiple  sources  of  in- 
fection, death  only  occurred  eighteen  days  after  the  operation,  ¥rithout  leaving 
any  traces  of  purulent  infection.  The  other  case  was  one  of  a  strumous  lad, 
who  is  now  doing  well,  whilst  before  the  operation  hectic  had  already  set  in, 
with  vomiting,  clammy  sweats,  &c.  The  temperature  fell  from  39<^  Cent,  to 
370." 

To  this  detailed  account  of  M.  Gu6rin'8  cases  it  remains  only  to  add  that  the 
four  cases  which  were  undressed  is  our  presence,  and  which  were  all  doing 
well,  were  gunshot  wounds.  One  was  a  case  of  amputation  of  the  thigh  in  a 
woman  aged  thirty;  another  an  amputation  of  the  shoulder  in  a  lad  of  eleven ; 
and  two  of  conservation  of  the  foot,  as  already  referred  to  in  the  preceding  ac- 
count. The  patients  did  not  complain  of  heat  or  pain  in  the  wound.  The 
stumps  looked  nice  and  tight,  and  the  surface  was  either  already  healed  or  granu- 
lating. 

To  conclude  :  some  of  the  Parisian  surgeons  are  already  experimenting  with 
M.  Gu6rin'8  method,  with  what  result  is  not  yet  known. 


Art.  156. — On  the  TrecUment  of  Fractures  of  the  Limba  in  Gunshot 

Injuries. 

By  Dr.  S^dillot. 

{Archives  G^nircdes  de  Midecinej  Nos.  1,  2  ;  1871.) 

"  1.  The  influence  of  hygienic  agents,  more  powerful  in  the  pathological  than 
the  healthy  condition,  explains  most  of  the  divergences  of  military  surgery.  By 
placing  one's  self  therefore  at  this  superior  point  of  view,  one  will  be  able  to 
establish  general  doctrines  and  to  discover  the  most  rational  and  sure  means  of 
treatment. 

'*  2.  It  is  necessary  in  all  clinical  observations  to  mention,  in  addition  to  ordi- 
nary details,  the  locality,  the  season,  the  degree  of  atmospheric  purity,  the  mode 
of  alimentation,  the  conditions  of  the  dissemination  and  collection  of  patients, 
and  other  circumstances  capable  of  modifying  the  results  of  operations  and  the 
means  of  treatment. 

'*  3.  The  unhealthiness  of  places  from  vitiation  of  the  air  or  any  other  cause 
does  not  act  solely  upon  the  surface  of  wounds,  but  affects  the  whole  economy^ 
and  modifies  either  primarily  or  consecutively  its  composition  and  vitality. 
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These  two  varieties  have  to  be  studied  in  order  to  enable  one  to  distinguish  and 
specify  their  effects  and  treatment. 

"  4.  The  dissemination  of  wounded  soldiers  might  be  favored  in  a  general 
way  by  the  principle  that  an  indemnity  should  be  claimed  from  non-combatants. 
Every  citizen  ought  to  be  called  upon  to  take  part  in  the  charges  and  dangers 
of  war«  and  it  is  indispensable  that  generosity  and  self-sacrifice  should  be  inde- 
pendent of  egoism. 

**  5.  The  use  of  more  or  less  aeration  exercises  a  considerable  influence  upon 
wounded  persons  and  patients  placed  in  hospitals.  Men  who  generally  li?e  in 
a  confined  air  sufier  less  than  tho?e  who  live  in  a  free  air. 

'.'  6.  The  most  simple  and  ready  precepts  and  means  of  treatment,  and  those 
the  utility  of  which  is  most  universally  recognized,  ought  to  be  particularly 
recommended  in  the  surgery  of  war,  on  account  of  the  multitude  of  wounds  and 
the  usual  absence  or  insufficiency  of  resources. 

**  7.  The  condition  of  the  organism,  considered  in  its  totality  or  in  its  parts, 
ought  to  constitute  the  basis  of  the  principal  curative  indications. 

*'  8.  The  nature  of  projectiles  explains  certain  apparent  contradictions  in 
therapeutical  results.  Concussion,  contusion,  and  profound  attrition  of  the 
tissues  by  balls  and  pieces  of  shell  render  the  preservation  of  limbs  more  diffi- 
cult than  the  results  of  wounds  from  bullets,  the  course  and  more  limited  action 
of  which  less  frequently  necessitate  amputation. 

''9.  The  exit-wounds  of  bullets  are  larger  than  those  of  entrance,  and  they 
generally  close  later— a  condition  due  to  the  declivity  of  the  wounded  limb  and 
the  flow  of  blood. 

**  10.  The  benefits,  in  the  health  of  troops,  of  a  life  under  canvas,  and  the 
bad  efiects  of  crowding  in  casernes,  hospitals,  and  barracks,  seem  very  impor- 
tant reasons  for  treating  the  wounded  du^ring  summer  in  galleries,  open  on  one 
side  at  least,  which  is  protected  by  a  curtain. 

''11.  The  chief  indication  is  to  place  as  far  as  possible  the  patients  in  free 
air,  taking  care  at  the  same  time  to  protect  them  from  rain,  draughts,  and  the 
sun.  During  winter  the  temperature  should  be  raised  by  large  stoves  and  hot- 
water  pipes.  The  most  sure  means  of  keeping  up  and  establishing  health,  and 
of  strengthening  the  organization  and  development  of  men,  as  of  all  other  living 
beings,  is  to  place  them  as  far  as  possible  in  free  air,  or  in  air  which  is  suffi- 
ciently often  renewed  to  remain  in  a  condition  of  almost  complete  purity. 

"  12.  The  dissemination  of  wounded  persons  in  private  houses  for  the  pur- 
pose of  avoiding  infection  and  crowding,  is  a  measure  which  seems  to  be  de- 
manded both  by  humanity  and  science. 

"  13.  The  impossibility  of  maintaining  a  military  health  corps  sufficiently 
strong  for  all  the  exigencies  of  war  necessitates  an  appeal  for  the  assistance  of 
civil  practitioners. 

**  14.  The  most  elementary  sense  teaches  that  in  cases  of  fracture,  conservct- 
tton  is  the  most  rational  and  most  advantageous  end  to  pursue,  and  that  in 
cases  where  the  sacrifice  of  a  limb  is  inevitable  it  is  better  to  remove  a  portion 
than  the  whole. 

"  15.  The  doctrine  of  the  conservation  of  limbs  fractured  by  gunshot  wounds 
belongs  entirely  to  the  Academy  of  Surgery,  and  has  never  been  contested  in 
its  principle.  The  applications  only  have  given  rise  to  differences  of  opinion, 
which  still  last,  and  will  never  disappear,  since  they  depend  on  personal  appre- 
ciations. 

"16.  The  advantage  of  preserving  a  limb  may  counterbalance  some  chances 
of  life ;  thus  man^  patients  prefer  to  run  the  risk  of  a  conservative  treatment 
rather  than  submit  to  an  operation  which  would  certainly  lengthen  their  days. 

"  17.  The  hand  and  thigh  are  limbs  whose  conservation  is  of  the  greatest 
importance. 

*'  18.  Conservation  of  a  thigh  fractured  by  a  ball  is  attended  in  a  general 
manner  by  greater  success  than  amputation,  whatever  be  the  period  at  which 
this  operation  is  performed.  Better  established  and  more  numerous  statistics 
will  enable  us  to  state  with  precision  the  proportional  results  of  these  two 
kinds  of  treatment. 
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"  19.  The  higher  the  seat  of  fracture,  the  more  advantageoas  is  coDservative 
treatment  of  the  thigh  than  amputation  of  the  limb. 

"  20.  Conservation  of  the  thigh  is  generally  attended  with  more  prompt  re- 
eovery  than  amputation. 

"21.  The  gravity  of  wonnds  depends  (a)  on  their  extent;  (5)  on  the  time 
necessary  for  their  consolidation ;  (c)  on  the  number  and  importance  of  the 
affected  tissues ;  (d)  on  the  seat  of  the  lesions ;  (e)  on  the  causes  by  which  they 
have  been  produced ;  (/)  on  the  accidents  to  which  they  are  exposed ;  (g)  and, 
above  all,  success  or  the  reverse  of  treatment  is  decided  by  the  purity  of  the 
surrounding  air  and  other  hygienic  conditions. 

"  22.  As  the  smallest  wounds,  all  other  things  being  equal,  heal  with  the 
greatest  rapidity,  it  is  evident  that  those  proceedings  of  amputation  and  resec- 
tion are  the  best  which  cause  the  least  amount  of  injury.  One's  judgment 
ought  to  rest  upon  this  basis  in  making  the  choice  between  conservation  of  a 
limb,  amputation,  or  resection ;  there  is  no  doubt  that  a  limb  fractured  by  a 
ball  presents  much  less  of  wounded  surface  than  a  recent  stump. 

**  23.  The  greater  the  wound,  the  more  dangerous  it  is  on  exposure  to  conta- 
gion, inflammation,  absorption,  infection,  and  all  their  local  and  constitutional 
consequences.  The  ptivity  also  of  a  wound  is  proportional  to  its  duration, 
which  augments  and  increases  the  dangers.  Hence  the  indication  to  deal  with 
the  injury  as  soon  as  possible,  and  by  means,  such  as  superficial  and  deep  su- 
tures, position,  immobility  of  the  limb,  and  other  surgical  resources,  to  endeavor 
to  bring  about  immediate  union  and  occlusion. 

'*  24.  The  number  and  importance  of  the  divided  organs  and  tissues  merit 
serious  attention  with  regard  to  the  indications  and  the  choice  of  treatment. 
Amputation,which  involves  the  whole  thickness  of  alimb,  nerves,vessels,  muscles, 
and  skin,  is  much  more  formidable  than  conservation,  by  reason  of  the  small 
amoant  of  destruction  produced  by  the  progress  of  a  bullet  compared  with  that 
caused  by  the  operation.  Resections,  which  constitute  a  kind  of  partial  conser- 
vation, are  subject  to  the  same  remark. 

"  25.  Larrey  is  the  veritable  author  of  the  treatment  which  consists  in  the 
occlusion  and  immobilization  of  gunshot  fractures  complicated  by  wounds. 

*'  26.  Splints  of  wadding  and  plaster  seem  to  be  especially  applicable  for  the 
immediate  treatment  of  gunshot  fractures.  Plaster  splints  placed  directly  over 
the  well-shaven  skin,  without  intervening  elastic  substance,  seem  to  be  more 
particularly  indicated  after  the  inflammatory  fever,  and  when  the  primary  swell- 
mg  has  disappeared. 

"  27.  The  seat  of  wounds  is  of  great  importance.  The  following  are  the  two 
stages :  1st,  that  of  infectious  and  gangrenous  inflammatory  diffusion ;  and,  2d, 
that  of  localized  and  curative  suppuration. 

*'  28.  A  great  number  of  cases  of  recovery  after  conservation  from  bullet- 
wounds  of  the  knee  with  more  or  less  profound  erosion  of  bones  and  opening 
of  the  synovial  membrane,  seem  to  contra-indicate  the  generally  admitted  pre- 
cept that  amputation  in  such  cases  ought  to  be  resorted  to. 

"  If  one  thinks  of  the  bad  r^ults  and  the  rare  successes  of  amputation  of  the 
thigh,  it  is  an  important  auestion  whether  the  operation  should  not  be  reserved 
for  those  injuries  in  which  there  is  much  breaking  up  of  bone  with  separation 
of  the  condyles. 

"29.  The  reparative  rapidity  of  osteogeny  after  gunshot  fractures  seems  to 
contra-indicate  the  maiority  of  operations  undertaken  upon  the  foot  and  hand 
when  the  disorders  and  bad  results  are  not  very  considerable.  The  still  adhe- 
rent spicuke  and  the  osseous  surfaces  are  absorbed,  or  very  soon  covered  by 
granulations,  and  are  united  by  deposits  of  new  formation.  Anchyloses  by  fu- 
sion replace  the  articular  surfaces  and  terminate  in  cure  after  the  elimination 
of  necrosed  parts. 

"  30.  The  activitv  of  osteogeny  in  gunshot  fractures  explains  the  rarity  of 
pseudarthroses.  The  immobility  of  the  limb  is  made  sure  by  the  abundance  of 
osseous  deposit,  and  callus  is  readily  deposited  even  when  the  patients  perform 
extensive  movements  of  the  limbs. 

"  31.  The  precept  of  avoiding  the  retention  of  fluids  in  wounds,  and  of  favor- 
ing pas-discharge,  has  been  followed  with  great  advantage.    By  this  practice 
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one  may  prevent  inflammatory  swelling,  phlebitis,  angeiolencitis,  erysipelas, 
and  other  infectious  manifestations.  It  seems  to  me,  however,  when  the  patient 
is  exposed  to  the  dangers  of  contagion  and  of  absorption,  to  be  less  dangerous 
to  close  the  wounds  so  as  to  let  the  pus  escape  only  by  very  small  openings,  in 
order  to  prevent  the  introduction  of  air  into  the  centre  of  suppuration. 

'*  32.  In  all  cases  of  doubt  concerning  the  necessity  of  amputation,  conser- 
vation of  the  limb  ought  to  be  attempted. 

"33.  When  an  amputation  is  indispensable,  it  should  be  performed  immedi- 
ately, or  within  the  first  twenty-four  hours,  before  the  appearance  of  fever. 

"  34.  The  superior  and  undisputed  advantages  of  primary  or  immediate  ope- 
rations demand  the  establishing  m  ambulances  a  division  of  operative  manoeuvres 
and  reliefs,  so  that  a  surgeon  can  practise  at  least  one  hundred  amputations  on 
the  field  of  battle  in  the  first  twenty-four  hours. 

"  35.  The  influence  of  air  and  other  hygienic  agents  on  the  results  of  primary, 
secondary,  and  tertiary  amputations,  requires  to  be  studied  afresh.  It  seems 
probable  that  with  better  conditions  of  aeration  secondary  amputations  will  be 
attended  with  less  danger. 

'*  36.  Secondary  amputations  being  always  practised  at  the  period  of  inflam- 
matory accidents,  and  at  the  time  when  the  patient  is  subjected  to  infections 
emanations  and  the  dangers  of  overcrowding,  seem  to  acquire  most  of  their 
gravity  from  these  conditions. 

*'  37.  The  success  attributed  to  tertiary  amputations  is  explained  in  part  by 
the  better  sanitary  condition  of  hospitals  and  barracks  which  have  been  freed 
by  death  of  crowding  and  infection.  Those  amputations  that  have  been  per- 
formed under  hygienic  conditions  as  unsatisfactory  as  those  of  secondary  am- 
putations, do  not  appear  to  have  given  more  advantageous  results. 

"  38.  There  ought  to  be  a  distinction  made  in  secondary  amputations,  accord- 
ing whether  they  are  performed  upon  a  segment  of  a  limb  exempt  from  or  in- 
volved by  inflammatory  affections.  Thus,  an  amputation  of  the  leg  made  on 
the  tenth  day  from  the  accident  at  a  place  of  election  for  a  comminuted  frac« 
ttfre  of  both  bones  of  the  limb  in  its  inferior  third,  with  extensive  tumefaction 
as^  far  as  the  knee,  would  be  more  severe  than  the  same  operation  performed  at 
the  same  time  and  at  the  same  situation  for  a  comminuted  fracture  of  the  foot 
without  complications  to  the  leg  itself. 

*'  39.  The  greatest  danger  of  secondary  amputation  proceeds  from  swelling, 
induration,  and  increased  vascularity  of  the  tissues,  together  with  the  resulting 
primarv  and  secondary  modifications.  When  amputation  is  performed  on  a 
non-inflamed  arm  or  leg  for  a  lesion  of  the  forearm  or  foot,  the  operation  may 
be  considered,  up  to  a  certain  point,  as  one  belonging  to  the  primary  opera* 
tions,  and  consequently  less  formidable. 

"  40.  Tertiary,  like  secondary  amputations,  are  subject  to  the  influences  of 
aeration  and  agents  of  hygiene,  the  action  of  which  ought  to  be  well  studied. 

"  41.  The  diminished  size  of  the  arm  at  the  insertion  of  the  deltoid,  and  the 
disposition  of  the  triceps,  biceps,  and  coraco-brachialis  muscles,  seem  to  me  to 
explain  the  greater  success  of  amputations  whifti  are  practised  here.  Those 
made  at  the  middle  or  inferior  third  of  the  arm,  divide  the  brachialis  anticns, 
and  leave  in  the  stnmp  the  folded  and  non-adherent  bands  of  the  long  portion 
of  the  biceps  and  a  part  of  the  triceps,  and  cicatrization  is  thus  rendered  most 
tardy. 

''  42.  There  can  be  no  doubt  that  amputations  of  the  thigh,  leaving  a  coni- 
cal stump,  that  is  to  say,  presenting  an  osseous  projection  beyond  the  soft 
parts,  do  not  expose  the  patient  to  primary  bad  results  so  much  as  amputa- 
tions made  according  to  the  rules  of  art,  when  the  bone  is  deeply  seated  under 
the  flaps. 

**43.  Complete  fractures,  with  large  spiculae,  and  involving  both  bones  of  the 
leg,  require  amputation  which  is  attended  with  success  much  more  frequently 
than  conservation  attempted  under  these  pathological  conditions. 

"  44.  Fractures  of  one  bone  only  of  the  leg,  do  not  require  amputation,  ex- 
cept in  cases  altogether  exceptional,  and  in  the  presence  of  supposed  incurable 
complications. 

"46.  Fractures  of  the  anterior  part  of  the  leg,  by  a  ball  whicb  has  not  at- 
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tacked  the  posterior  part,  seem  to  be  more  susceptible  of  conservation  and 
core  than  those  produced  by  the  passage  of  the  ball  from  before  backwards, 
notwithstanding  the  greater  apparent  possibility  in  the  latter  case  of  a  free  dis- 
charge of  pus. 

*'  46.  In  the  majority  of  amputations,  divided  diaphyses  inflame,  are  absorbed 
either  wholly  or  partially  over  a  great  extent,  and  are  surrounded  by  newljr- 
formed  masses  of  ossification.  The  osteogenetic  process  is  sometimes  so  rapid 
that  one  feels  in  the  thickness  of  the  stump,  osseous  deposits  which  may  be 
readily  mistaken  for  lost  spicnlse  left  in  the  centre  of  the  flaps.  Sometimes  the 
old  bone  becomes  partially  necrosed  and  gives  rise  to  the  formation  of  deep- 
seated  abscesses,  the  tracks  of  which  are  represented  by  veritable  cloacae, 
which  traverse  the  new  bone,  and  establish  fistulous  passages.  These  ab- 
scesses require  to  be  treated  by  direct  puncture,  and  the  fistulsB  by  frequent 
dilatation  and  detersive  injections.  The  small  free  sequestrae  which  keep  up 
the  bad  symptoms  should  be  extracted. 

*'  47.  'When  patients  thus  affected  with  invaginated  osteitis  are  placed  under 
good  hygienic  conditions,  their  recovery  may  be  hoped  for.  In  contrary  cases 
they  generally  succumb  to  infections  complications. 

''4B.  The  resection  of  diaphyses  affected  with  necrosis  to  a  great  length 
along  the  seat  of  previous  amputation,  is  indicated  in  cases  where  a  large  and 
raised  sequestrum  seems  to  be  firmly  fixed  to  the  old  bone,  and  where  it  is  the 
cause  of  symptoms  dangerous  to  life.  Where*  there  are  signs  of  speedy  elimi- 
nation, and  no  longer  of  complications,  expectation  is  the  most  promising 
course. 

"  49.  If  the  bone,  covered  by  granulations,  projects  beyond  the  integument, 
but  opposes  the  formation  of  a  solid  and  persistent  cicatrix,  the  surrounding 
tissues  should  be  separated  by  means  of  Oonquon's  paste  or  of  the  electric 
cautery,  and  the  bone  resected  as  in  the  preceding  case,  without  interfering 
with  the  vjessels  and  nerves  of  the  inodular  tissue.  The  later  the  period  of 
operation,  the  more  certain  is  the  prospect  of  success. 

"50.  The  absorption  of  the  osseous  extremities  left  by  amputation,  and 
their  transformation  into  granulating  surfaces,  which  are  soon  continuous  with 
those  of  the  surrounding  soft  parts,  in  such  a  manner  as  to  form  a  single  homo- 
geneous and  adherent  fibrous  tissue,  explains  the  possibility  of  making  the 
stump  a  point  of  support  during  standing  and  walking,  and  shows  the  advan- 
tage of  taking  up  in  the  fiaps  healthy  integument  and  sufficient  fibrous  tissue 
to  cover  the  ends  of  the  bone^.  These  parts,  under  the  influence  of  repeated 
pressure,  are  thickened  by  a  fibro-fatty  deposit  similar  to  that  of  the  heel. 

**  51.  Fixing  the  heel  in  an  apparatus  drawn  forwards  apd  upwards  by  an 
elastic  band  fastened  in  front  of  the  leg,  seems  to  be  necessary  in  the  dressing 
of  the  limb  after  Pirogoff's  amputation  at  the  ankle-joint.  This  operation  does 
not  readily  result  in  osseous  anchylosis  when  the  calcaneum  is  abandoned  to 
the  backward  and  upward  traction  of  the  tendo  Achillis. 

"  52.  When  the  extremity  of  the  stump  is  not  required  to  support  much 
pressure,  as  in  the  arm,  forearm,  and  upper  part  of  the  leg,  it  is  of  less  impor- 
tance whether  the  cicatrix  be  placed  directly  over  the  end  of  the  bone,  and 
whether  there  be  much  or  little  vascular  tissue.  In  the  thigh,  the  skin  with  a 
thick  fibro-fatty  deposit  and  the  surrounding  aponeurosis  should  be  adherent 
to  apd  continuous  with  the  extremity  of  the  bone,  so  as  to  form  a  veritable 
heel  capable  of  bearing  the  weight  of  the  body. 

''  53.  Metastatic  abscess  of  the  lungs  and  other  organs,  and  effusions  of  the 
same  nature,  require,  in  addition  to  the  suppression  of  their  causes,  an  essen- 
tially tonic  regime  and  medicinal  treatment.  Wine  and  stimulants  are  neces- 
sary to  support  the  strength  of  the  patient,  and  quinine  acts  with  the  greatest 
efficacy  against  rigor  and  fever. 

'*54.  Great  advantage  will  be  derived  from  closing  wards  and  rooms  in 
which  symptoms  of  infection  have  been  manifested.  Pyaemia  is  endemic,  and 
threatens  all  wounded  subjects  who  reside  in  places  where  it  has  appeared ; 
ever^  patient  affected  with  symptoms  of  purulent  absorption  ought  to  be  im- 
mediately removed  to  a  fresh  place,  and  be  there  isolated. 

*'  55.  Although  resection  may  be  one  of  the  best  and  most  felicitous  re- 
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sources  of  modern  surgery,  much  good  has  not  yet  been  derived  from  this  pro- 
ceeding in  the  wounds  of  war,  in  which  it  seemed  adapted  for  rendering  very 
great  service.  The  absence  of  favorable  hygienic  conditions,  the  want  of  appa- 
ratus, the  absence  of  sufficient  and  continuous  care,  and  slowness  of  the  pro- 
gress towards  recovery,  explain  this  lamentable  fact,  which,  it  is  to  be  hoped,  is 
only  a  temporary  and  transitory  one. 

"  56.  Resections  of  the  ankle,  the  knee,  the  hip,  the  wrist,  and  the  elbow 
almost  constantly  failed.  Those  of  the  head  of  the  humems  have  been  attended 
with  some  successes,  which  would  certainly  have  been  more  numerous  under  bet- 
ter conditions  of  aeration. 

'*  57.  It  is  indicated  in  resection  of  the  head  and  upper  extremity  of  the 
humerus  to  give  to  the  limb,  the  length  of  which  is  to  be  measured,  a  vertical 
situation  parallel  to  the  corresponding  part  of  the  chest,  so  that  the  arm  be 
neither  too  long  nor  too  short.  In  the  former  case,  the  soft  parts  at  the  point 
corresponding  to  the  resection  are  stretched  and  rendered  thin,  impeding  the 
circulation  by  compression  of  the  vessels  and  diminution  of  their  calibre ;  in 
the  latter,  the  same  effects  are  the  result  of  folding  of  the  soft  tissues,  and,  at 
the  same  time,  the  diaphysis  is  carried  against  the  wound  or  glenoid  cavity, 
and  causes  irritation  and  ulceration. 

"  58.  The  extent  to  which  one  may  remove  the  extremity  of  the  humerus  is 
a  question  for  study.  If  the  two  tuberosities  be  cut  away,  the  diaphysis  is 
supported  bv  the  deltoid,  the  pectoral  muscles,  the  latissimus  dorsi,  the  coraco- 
brachialis,  tne  biceps,  and  the  long  portion  of  the  triceps,  so  long  as  the  coracoid 
apophysis,  the  acromion  process,  and  the  glenoid  cavity  remain  intact.  These 
are  very  important  operative  conditions  to  examine,  and  I  think  that  unless  the 
circumstances  be  very  favorable,  it  would  be  imprudent  to  place  the  saw 
below  the  superior  edges  of  the  tendons  of  the  latissimus  dorsi  and  pectoral 
muscles." 


Art.  167. — Antiaepticity  in  Surgery,^ 

By  Edward  Lund,  F.R.C.S. 

(British  Medical  Journal^  August  24.) 

It  was  argued  by  the  author  that  antisepticity  might  be  brought  about  by 
any  means  through  which  the  excreta  of  wounds  were  protected  from  putre- 
factive change,  and  the  surfaces  on  which  they  rested  preserved  from  contact 
with  the  irritating  chemical  products  thus  elaborated.  In  recent  woundn,  the 
strict  observance  ^of  antisepticity  saved  much  constitutional  distress,  tended  to 
keep  the  tissues  from  loss  of  substance  by  sloughing  and  ulceration,  and  the 
patient's  strength  from  being  reduced  by  needless  suppuration.  But,  in  heal- 
ing wounds,  it  was  admitted  that  greater  time  would  be  often  required  to  com- 
plete a  perfect  cicatrix ;  although  this,  when  formed,  would  be  more  pliable 
and  natural  than  under  other  modes  of  treatment.  The  claims  of  many  anti- 
septics were  considered,  but  preference  was  given  to  carbolic  acid  in  very  weak 
solution,  or  in  that  form  of  composition  which  Mr.  Lister  has  described  as  his 
carbolized  muslin,  a  modification  of  the  antiseptic  cere-cloth,  first  proposed  by 
Mr.  Lund  at  the  meeting  of  the  Association  at  Leeds  in  1869.  The  president 
(Mr.  May)  said  that  the  antiseptic  plan  of  treatment  was  adopted  at  the  Royal 
Albert  Hospital,  Devonport,  with  satisfactory  results. 


Art.  158. — On  Purulent  Infection. 

By  M.  Jules  Gu£rin. 

(Archives  Oin^rales  de  Midecine^  No.  2, 1871.) 

The  following  remarks  were  made  by  M.  Qu^nn  in  the  coarse  of  a  discussion 
at  the  Academy  of  Medicine  of  France : — 

'  Bead  at  the  8Mh  Annnel  Meetiog  of  the  British  Medical  Ajsooiation. 
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Starting  from  the  priDciple  of  the  immediate  organization  of  wounds  pro- 
duced and  maintained  free  from  the  contact  of  air^  M.  Gn6rin  endeavors  to 
establish  those  conditions  that  precede  or  excite  the  phenomenon  of  the  suppu- 
ration of  wounds,  and  those  which  may  cause  it  to  vary  either  in  degree  or 
manner,  or  finally  in  the  various  complications  of  which  it  is  susceptible. 

These  conditions  or  factors  M.  Gu6rin  collects  under  the  title  of  the  etiolo- 
gical formula  of  pyo^eny,  which,  according  to  him,  comprehends  six  terms : — 

1.  The  general  action  of  the  air  as  a  primary  and  also  remote  cause  of  the 
phenomenon. 

And  as  immediate  causes : — 

2.  The  local  organic  action  of  air  modifying  slightly  the  nervosity  and  vascu- 
larity of  the  surface  of  wounds,  and,  as  a  consequence  of  this  modification,  pro- 
ducing an  adequate  modifying  change  of  the  secreted  products. 

3.  The  chemical  action  of  the  air  modifying  secondarily  the  products  effused 
on  the  surface  of  the  wounds  and  the  most  superficial  parts  of  the  surface 
itself. 

4.  The  mechanical  action  of  the  atmospheric  pressure  as  an  obstacle  to  the 
discharge  of  secreted  products,  and  as  an  auxiliary  cause  of  the  reabsorption 
of  these  products. 

5.  Atmospheric  ferments  acting  as  modifying  agents  of  the  process  and  pro- 
ducts of  suppuration. 

6.  Finally,  the  activity  and  spontaneity  of  the  organism  as  completing,  multi- 
plying, and  diversifying  the  action  of  the  factors  of  the  suppuration  of  exposed 
wounds. 

This  formula  of  suppuration,  states  M.  Gn6rin,  is  destined  to  unite  in  an  un- 
interrupted etiological  series  the  different  conditions  comprised  under  the  terms 
traumatic  fever,  purulent  absorption,  septicsemia,  pysemia,  purulent  infection, 
putrid  infection ;  and,  with  regard  to  the  different  terms  of  the  etiological 
formula,  one  may  consider  the  different  corresponding  manifestations  of  normal 
or  perverted  suppuration. 

Having  established  these  etiological  principles,  M.  Gu6rin  proceeds  to  the 
study  of  pus,  which  he  regards  as  "  a  product  emanating  directly  from  the 
blood,  some  of  the  elements  of  which  have  disappeared,  and  others  have  been 
modified."  fie  distinguishes  normal  physiological  pus  and  altered  pus.  Phy- 
siological pus  is  that  which  is  produced  beyond  the  contact  of  air,  which  is 
formed  without  any  specific  complication,  which  may  be  reabsorbed  without 
any  bad  consequence,  and  which  without  danger  may  be  moved  and  circulate 
with  blood.  Such  is  the  pus  of  cold  abscesses,  of  abscesses  by  congestion, 
which  may  be  seen  to  disappear  by  absorption  without  giving  rise  to  any  bad 
symptom. 

The  morbid  changes  of  pus  of  which  chemistry  has  not  yet  been  able  to  give 
any  account  are  recognized  directly  by  physical  observation,  indirectly  by  ex- 
perimentation and  by  clinical  observation.  M.  Gu6rin  lays  it  down  as  a  fact 
that  all  pas  exposed  to  the  air  for  some  time  is  altered  pus ;  it  is  a  common 
notion  that  air  acts  as  a  decomposing  agent  upon  all  organic  products,  and  that 
pus  does  not  constitute  an  exception  to  this  rule. 

But  the  changes  of  which  pus  is  susceptible  differ  in  mode  and  in  degree. 
Under  the  infiuence  of  atmospheric  ferments,  and  under  the  influence  of  the 
activity  of  the  organism,  and  itself  in  possession  of  a  specific  element  of  im- 
purity, pus  is  susceptible  of  undergoing  various  changes  of  a  different  character. 
Finally,  whatever  it  may  be,  this  mode  of  morbid  change  is  recognizable  in  all 
degrees  from  the  utmost  imperceptible  alteration  either  in  appearance  or  odor 
to  the  most  complete  putrid  decomposition.  But,  in  these  different  conditions, 
it  is  less  from  chemistry  than  from  the  organism  itself  that  it  is  necessary  to 
demand  the  proper  reagent  for  revealing  and  rendering  appreciable  the  nature 
and  degree  of  this  change.  It  should  be  stated  that  at  the  early  stage  of  pyo- 
genesis  the  most  superficial  parts  of  the  cut  surface  die,  and  are  detached,  to 
become  mingled  with  the  fluias  secreted  by  the  wound. 

Altered  pus  has  at  the  same  time  a  local  and  a  general  influence.  Locally 
it  acts  upon  the  vessels  and  the  nerves  of  the  wound,  and  from  this  action  results 
an  exaggeration  of  the  purulent  secretion,  and  often  an  increase  of  absorption. 
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Id  every  snppuratib^  wound  there  is  an  aninterrnpted  double  movement  of  pro- 
duction and  removal,  and  consequently  an  incessant  penetration  of  the  punilent 
fluid  secreted  from  and  poured  over  the  surface  of  the  wound — a  penetration 
which  carries  into  the  circulating  current  that  which  originally  was  on  the  sur- 
face of  the  wound.  The  general  action  which  results  from  the  penetration  into 
the  organism  of  the  altered  elements  of  pus  is  marked  by  a  series  of  pathological 
reactions,  which  individual  observations  have  disjoined,  but  which  etiological 
considerations  unite  and  bind  together. 

After  having  considered  the  different  phenomena  to  which  the  entrance  of  pus 
into  the  organism  may  give  rise,  M.  Gu6rin  justifies  the  new  term  of  purulent 
intoxication  which  he  has  substituted  for  septicaemia  and  purulent  absorption 
or  infection.  It  was  necessary,  he  thinks,  to  find  some  term  which  would  com- 
prehend all  the  special  cases  which  have  been  alluded  to,  and  then  thisdoes  not, 
as  all  the  others,  include  in  a  single  order  of  phenomena  the  very  numerous  and 
complex  phenomena  of  purulent  intoxication. 

M.  Gulrin  then  deduces  from  the  inevitable  change  of  the  products  secreted 
on  the  surface  of  an  exposed  wound,  and  from  the  continuous  absorption  of  these 
products,  the  consequence  that  the  whole  organism  undergoes  without  inter- 
ruption all  the  effects  of  this  contact.  Then,  where  other  authors  recognize 
distinct  affections,  as  traumatic  fever,  septicflemia,  purulent  or  putric  infection 
and  absorption,  he  sees  but  one,  the  evolution  of  which  presents  different  stages 
and  forms  in  relation  to  the  various  conditions  alluded  to  in  the  etiological  for- 
mula, but  the  unity  of  which  is  incessantly  revealed  by  unequivocal  characters. 

Purulent  intoxications  ought,  according  to  yP.  Gu6rin,  to  be  distinguished 
as  simple  or  compound ;  the  former  are  those  which  result  from  the  absorption 
of  the  elements  of  pus  subjected  simply  to  the  action  of  air;  the  second  result 
from  the  same  kind  of  absorption,  but  in  individuals  who  were  previously  the 
subjects  of  some  pathological  condition  ;  or  again  the  healthy  pus  may  be  mixed 
with  other  pus  changed  by  heterogeneous  elements  derived  from  without.  For 
example,  purulent  intoxication,  which  is  developed  in  an  otherwise  healthy  indi- 
vidual in  consequence  of  an  accidental  wound  or  an  operation,  and  purulent 
intoxication  manifested  during  an  attack  of  confluent  variola,  cannot  be  regarded 
as  produced  by  the  same  septic  agent. 

Among  the  phenomena  of  simple  purulent  intoxication  figures  traumatic 
fever.  But  is  this  fever  always  the  result  of  an  absorption  of  normal  pus? 
M.  Gu6rin  does  not  think  thus ;  the  fever  presented  at  first  by  wounded  sub- 
jects may  be  explained  by  the  reaction  of  the  neuro-vascular  element  of  the 
wound;  localized  at  first,  it  may  become  general,  but  this  fever  cannot  be 
attributed  to  the  absorption  of  pus  until  after  some  days,  when  the  sero-san- 
guinolent  discharge  from  the  wound  has  given  place  to  a  veritable  suppuration. 

M.  Gu6rin  refuses  to  attribute  to  this  absorption  of  simple  pus  anything  more 
than  this  so-called  traumatic  fever ;  he  distinguishes  from  this  the  symptoms 
which  belong  to  purulent  absorption. 

But  when  to  a  simple  change  in  pus  is  added  the  action  of  ferments  pre- 
sent in  the  air,  or  of  ferments  in  the  organism,  one  has  to  deal  with  com« 
pound  intoxication.  By  ferments  in  the  organism  M.  Gu6rin  designates  the 
morbid  elements  which  result  from  cachexia;  and  from  acquired  or  nereditary 
diathesis.  These  compound  intoxications  result  then  from  the  absorption  of 
physiological  and  pathological  fluids  from  the  wound. 

M.  Gu^rin  then  endeavors  to  demonstrate  that  the  symptoms  presented  in 
this  last  condition  cannot  be  separated  under  various  names,  bat  that  there 
exists  a  continuous  morbid  condition  of  which  the  supposed  septicsemia  and  the 
supposed  purulent  infection  are  but  the  exaggeration.  He  shows  that  even 
before  the  appearance  of  the  characteristic  phenomena  which  belong  to  these 
accidents,  premonitory  symptoms  are  observed  which  are  a  slight  form  of  the 
aff'ection. 

At  an  advanced  period  of  the  intoxication  suppurating  wounds  of  a  bad 
character  give  off"  vapors  holding  in  suspension  particles  of  toxical  pns.  These 
emanations  may  corrupt  the  atmosphere.  In  this  sense,  but  in  this  alone,  purn- 
lent  intoxication  may  approach  to  miasmatic  infections. 

Considering,  finally,  the  local  lesions  to  which  purulent  intoxication  may  give 
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rise,  the  so-called  metaatatic  abscesses,  M.  Ga6rin  sees  nothing  more  here  than 
the  extension  and  distribution  of  the  toxical  element.  He  acknowledges  that 
the  palmonary  infarctions  and  abscesses  nndonbtedly  resalt  from  embolia;  bat 
it  is  difficalt  to  acconnt  in  this  way  for  those  in  other  parts  of  the  body,  espe- 
cially in  the  Wlalar  tissne  and  the  joints.  M.  Gu6rin  is  disposed  to  attribate 
them  to  migrations  of  purulent  particles  which  pass  through  the  cellular  tissue 
inter  the  other  tissues  of  the  body. 
From  the  above  considerations  M.  Ga6rin  draws  the  following  conclusions : — 

1.  That  the  morbid  changes  in  fluids  secreted  by  exposed  wounds  are  of  two 
kinds — simple  and  of  the  same  nature  when  they  result  exclusively  from  the 
fermentation  and  the  putrefaction  of  physiological  elements ;  complex  and  of  a 
variable  nature  when  the  morbid  change  involves  at  once  both  physiological 
and  pathological  elements. 

2.  That  the  fluids  of  wounds,  in  whatever  state  of  decomposition  and  altera- 
tion they  may  be  found,  become  submitted  to  the  laws  ot  absorption,  which 
cause  them  to  penetrate  incessantly  into  the  organism. 

3.  That  this  absorption,  when  it  affects  only  physiological  fluids  in  process 
of  decomposition,  ^ves  rise  to  merely  simple  traumatic  fever,  but  when  it  acts 
upon  altered  physiological  and  pathological  fluids,  it  gives  rise  to  an  uninter- 
rupted series  of  bad  symptoms,  which  accord  with  the  mode  and  degree  of  this 
change. 

4.  That  it  is  by  overlooking  the  persistence  of  absorption,  and  by  breaking 
the  continnity  of  the  reactions  which  it  causes,  one  is  led  to  consider  septicasmia 
and  puruLent  absorption  as  isolated  and  separate  facts,  although  indeed  they 
are  but  the  accidents  of  this  continuity. 

5.  That  anteriorly  to  the  periods  hitherto  assigned  to  the  manifestation  of 
septicaemia  and  of  pytemia  there  is  a  premonitory  period  in  which  the  effects  of 
absorption  and  of  purulent  intoxication  are  presented  in  a  reduced  form  :  all 
forms  realize  different  but  continuous  degrees  of  intoxication. 

6.  That  the  co-operation  of  the  organism  in  the  development  of  purulent  in- 
toxication consists  in  the  addition  of  the  peculiar  ferments,  and  in  their  fecunda- 
tion, multiplication,  and  the  increase  of  their  intensity. 


Art.  159. — On  PurulerU  Infection, 

By  M.  Alphonse  Gu6rin. 

(Gazette  Hebdomadatre,  No.  19, 1871.) 

The  following  conclusions  were  given  at  the  end  of  a  long  address  before  the 
Academy  of  Medicine,  Paris : — 

1.  The  affection  which  we  designate  as  purulent  infection  or  pyoemia,  ought 
to  be  called  surgicai  typhus, 

2.  Like  all  the  other  forms  of  typhus  with  which  it  has  the  greatest  analogy, 
surgicsd  typhus  is  the  result  of  blood-poisoning. 

3.  This  poisoning  proceeds  from  the  absorption  of  deleterious  miasms  en- 
gendered at  the  surface  of  wounds. 

4.  It  gives  rise  to  the  formation  of  metastatic  abscesses,  and  produces  a 
lesion  which  has  been  described  under  the  name  of  infarctions. 

5.  These  infarctions,  like  abscesses,  proceed  from  the  action  of  the  poison  on 
the  tissues  where  they  are  developed. 

6.  Although  by  experiments  in  which  the  circulation  is  obstructed  by  injec- 
tions into  the  veins,  one  may  produce  abscesses  and  infarctions,  still  it  is  not 
right  to  maintain  that  these  lesions  cannot  result  from  the  influence  of  mias- 
matic emanations  acting  during  life  upon  those  parts  of  the  body  in  which  they 
are  afterwards  found. 

7.  Surgical  typhus  is  an  essentially  different  disease  from  putrid  infection. 

8.  These  two  affections,  although  different,  belong  to  the  class  of  septicaemia. 

9.  Traumatic  fever  ought  not  to  be  ranked  in  the  same  class.  There  is 
nothing  to  show  that  this  affection  results,  as  has  been  maintained,  from  the 
absorption  of  a  poison. 

11 
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1 0.  Sdrgical  typhus  is  an  infectioas  disease ;  that  is,  it  is  contagions  by  the  air. 

11.  The  poisoning  agent  cannot  yet  be  designated  except  by  the  vague  term  of 
miasm. 

What  has  been  described  under  the  name  of  sulphate  of  sepsine  seems  to  be 
nothing  more  than  a  material  acting  like  all  putrid  substances.   / 

12.  Sulphate  of  sepsine  has  been  found  in  yeast. 

13.  In  order  to  prevent  or  hinder  the  production  of  surgical  typhus,  one 
ought,  when  the  patients  cannot  be  isolated,  to  guard  the  wounds  from  the 
contact  of  contaminated  air. 

Dressing  with  cotton-wool  seems  to  be  the  most  certain  means  of  attaining 
this  end. 

14.  When  surgical  typhus  exists,  the  best  medicinal  agent  is  sulphate  of 
quinine,  given  in  doses  varying  from  two  to  four  grammes. 


Art  160. — On  Changes  in  Pus,^ 

By  M.  Jules  Qu^rin. 

{Gazette  Hebdomadaire,  No.  20,  1811.) 

*'As  chemistry  is  not  sufficiently  advanced  to  furnish  us  with  any  account  of 
the  various  changes  and  transformations  of  which  pus  is  susceptible,  we  are 
obliged  to  restrict  our  attention  directly  to  physical  observation  and  indirectly 
to  clinical  observation. 

'*  It  will  be  acknowledged  that  all  pus,  after  it  has  been  exposed  for  some 
time,  whether  the  patient  is  feverish  or  not,  is  altered.  To  prove  this  it  will 
suffice  to  bear  in  mind  what  occurs  when  a  chronic  abscess  has  been  opened  by 
the  direct  method.  The  abscess  and  the  pus,  which  for  a  long  time  have  re- 
mained inoffensive,  excite,  on  exposure  to  the  air,  a  set  of  symptoms  which  con- 
trast singularly  with  the  previous  inoffensive  calm  which  had  persisted  for 
whole  months  whilst  the  pus  remained  subcutaneous.  What  has  occurred  to 
bring  about  so  rapid  a  change  ?  The  contact  of  the  air  has  been  sufficient  to 
modify  the  organ  and  to  alter  the  product.  By  its  penetration  into  the  cavity 
of  the  abscess  and  its  contact  with  the  pus,  it  has  converted  a  physiological  into 
a  pathological  product.  Some  persons  are  disposed  to  recognize  in  this  double 
fact  the  result  of  inflammation  propagated  from  the  external  opening  to  the 
walls  surrounding  the  purulent  collection ;  but  it  should  be  remembered  that 
when  care  has  been  taken  to  make  the  external  opening  according  to  the  rules 
of  the  strictly  subcutaneous  method,  inflammation  never  passes  beyond  the 
point  where  this  opening  has  been  made.  It  is  a  common  notion  that  air  acts 
as  an  agent  of  decomposition  on  all  organic  products,  including  pus.  With  re- 
gard to  the  influence  of  air  upon  the  walls  of  the  purulent  sac,  tnis  is  a  special 
case  of  the  great  law  of  the  influence  of  air  upon  all  exposed  wounds. 

''  The  changes  of  which  pus  is  susceptible  differ  in  their  modes  and  degrees 
under  the  influence  of  atmospheric  ferments  and  the  influence  of  the  activity 
of  the  organism  which  is  itself  in  possession  of  specific  elements  of  impurity. 
But  as  the  pus  itself  is  but  the  more  advanced  transformation  of  the  fluids  origi- 
nally excreted  by  the  wound,  one  may,  in  order  not  to  establish  between  the 
different  degrees  of  this  transformation  an  arbitrary  solution  of  continuity, 
consider  these  degrees  as  a  single  process  exercising  at  different  periods 
and  in  different  degrees  a  local  and  general  influence  which  varies  according  to 
these  periods  and  these  degrees,  but  is  one  and  identical  in  its  essence.  But 
what  is  this  local  and  what  this  general  influence  ? 

"  Locally  the  contact  of  altered  fluids  produces  two  effects  upon  the  sensible 
elements  the  vessels,  and  the  nerves  of  a  wound.  The  former,  according  to 
the  nature  of  the  alteration,  either  maintains  or  causes  to  cease  the  constriction 
of  the  vascular  orifices,  and  consequently  obliterates  or  opens  these.  The 
second  is,  that  the  contact  of  the  altered  fluid  becomes  the  incessant  and  very 

>  Commuuicaied  to  the  Acaddmie  de  M^eoine,  Paris. 
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actiye  canse  of  abnormal  and  panilent  super-secretion.  The  contact  of  pus  ex- 
cites pus.  But,  at  the  time  that  the  oritices  of  the  afferent  vessels  thus  stimu- 
lated continue  to  pour  out  in  abundance  fresh  quantities  of  purulent  or  pseudo- 
purulent  fluids  which  are  mixed  with  the  pre-existent  pus,  the  efferent  vessels 
oecome  filled  with  the  fluid  by  which  they  are  bathed.  This  fluid,  under  the 
influence  of  the  atmospheric  pressurey  incessantly  insinuates  itself  into  the 
open  canals,  and  carries  with  it  all  the  elements  of  which  it  is  composed ;  unless, 
however,  the  vascular  extremities  still  remain  in  the  condition  of  contraction 
which  characterizes  the  first  period  of  organic  paralysis,  in  which  case  absorp- 
tion does  not  take  place  either  by  imbibition  or  by  endosmosis. 

"'There  is  then.  I  hold,  in  every  suppurating  wound  an  uninterrupted  double 
movement  of  supply  and  removal,  and  consequently  an  incessant  penetration  of 
the  purulent  fluid  secreted  and  poured  out  at  the  surface  of  the  wound ;  a  pene- 
tration which  carries  far  into  the  circulating  torrent  that  which  originally  ex- 
isted on  the  open  surface.  This  capital  fact  is  rendered  certain  by  an  experi- 
ment which  I  have  repeated  many  times,  and  which  has  enabled  roe  to  establish 
that  absorption — the  mechanism  of  which  process  in  physiology  is  still  a  matter 
of  coniecture — is  veritably  the  effect  of  atmospheric  pressure  acting  upon  sur- 
faces folded  into  spaces  at  a  tension  less  than  the  surrounding  tension.  But  in 
applying  this  entirely  experimental  datum  to  the  mechanism  of  the* absorption 
of  fluids  spread  over  the  surface  of  wounds,  it  should  not  be  forgotten  that  this 
absorption  must  be  constant  and  uninterrupted,  and  that  it  establishes,  as  has 
been  stated,  a  continual  exchange  between  the  local  products  of  the  wound  and 
the  circulating  torrent  which  by  turns  supplies  and  receives  these  products. 

**  The  first  and  immediate  consequence  of  this  order  of  occurrences  is  that  the 
fluid  'produced  and  poured  out  on  the  surface  of  the  wound,  as  well  as  those 
which  stagnate  there,  of  whatever  nature  thevmay  be,  and  whatever  degree  of 
chanire  they  may  have  undergone,  penetrate  mcessantly  into  the  organism  and 
iutroduce  there  the  morbid  elements  with  which  they  have  been  impregnated." 


SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)  concerning  thr  hrab  and  neck. 

Art.  161. —  Treatment  of  Granular  Ophthalmia  by  the  Local  Use  of 
Quinine  {Quinise  Bisulphas). 

By  C.  Badbb,  Ophthalmic  Assistant-Surgeon,  Gay's  Hofipital. 

(The  Lancet,  October  28.) 

The  unsatisfactory  results  of  the  treatment  of  granular  ophthalmia,  especially 
If  combined  with  pannus  (vascular  cornea],  will,  Mr.  Bader  hopes,  justify  the 
publication  of  the  following  remarks.  Experiments  were  made  with  various 
substances  on  patients  suffering  from  granular  ophthalmia  with  panniis.  The 
idea  which  led  to  the  selection  of  the  substances  experimented  with  was,  that 
granular  ophthalmia  is  the  result  of  some  extraneous  substance  becoming  lodged 
in  the  conjunctiva,  and  giving  rise  to  what  have  been  called  granulations.  Ex- 
periments made  elsewhere  with  antiseptics  on  organic  matter  have  shown 
quinine  to  be  one  of  the  most  effective  antiseptics. 

The  substances  experimented  with  on  granularophthalmia  were  the  scrapings 
and  juice  of  the  root  of  bryonia  nigra,  the  nitric  oxide  of  mercury  ointment . 
(hydrarg.  nitrico-oxidi,  gr.  iij,  adipis  ^j),  and  the  bisulphate  of  quinine  in 
powder.  The  remedies  were  applied  morning  and  evening;  of  the  quinine 
about  as  much  as  would  go  on  the  point  of  a  penknife  was  placed,  with  a  dry 
camel-hair  brush,  on  the  inner  surface  of  each  lower  eyelid.  No  other  treat- 
ment, such  as  exclusion  from  light,  use  of  lotions,  &c.,  was  made  use  of.  The 
hypothesis  that  quinine  acts  specifically  upon  granulations,  as  mercury,  for 
instance,  does  on  lice,  may  be  erroneous ;  the  effect  may  merely  be  that  of  an 
irritant,  causing  moderate  suppuration,  and,  with  it,  removal  of  the  granulations. 
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The  effects  on  granular  conjunctiva  of  bryonia  nigra  and  of  the  nitric  oxide 
of  mercury  ointment,  though  curious  in  other  respects,  are  of  little  interest  here. 
Suffice  it  to  state  those  of  quinine.  In  some  cases  its  application  was  followed 
by  severe  smarting,  which  continued  for  ten  or  fifteen  minutes ;  in  other  cases 
no  pain  whatever  was  felt ;  in  all  cases  appeared  increased  purulent  discharge 
from  the  conjunctiva,  with  shrinking  of  tne  granulations  and  clearing  of  the 
surface  of  the  cornea.  The  intolerance  of  light  ceased  rapidly' in  all  cases ;  the 
dilatation  of  the  pupils  appeared  in  from  twelve  to  twenty-four  hours  after 
the  first  application  of  quinine.  The  pupils,  though  dilated  in  ordinary  light, 
contracted  well  on  exposure  to  strong  light. 

Case  1. — A.  B.,  aged  fourteen.  Graoalar  ophthalmia  for  six  years;  at  present 
vascular  cornea  (pannup)  in  both  eyes;  pupils  barely  visible;  granular  oonjnnotiva; 
extreme  intolerance  of  light.  The  application  of  bryoaia  nigra  was  followed  by 
symptoms  of  purulent  ophthalmia  (chemosis,  swollen  lids,  &c.),  which,  with  alight 
improvement  of  sight,  subsided  within  ten  days ;  the  intolerance  of  light  persisted. 
Quinine  was  used  and  the  byronia  disoontinued.  The  eyes  improved  rapidly ;  tbe 
granulations  became  smaller,  and  the  intolerance  of  light  disappeared  completely 
within  four  days. 

Case  2  — C.  D.,  aged  ten.  Granular  ophthalmia  with  pannus  for  two  years,  with 
intolerance  of  light  The  use  of  the  nitric  oxide  of  mercury  ointment  (for  fourteen 
days)  was  followed  by  slight  improvement.  It  was  discontinued  and  quinine  substi- 
tuted. Within  ten  days  all  intolerance  of  light  had  ceased,  and  the  cornea  became 
much  clearer,  &o. 

Case  S.— E.  F  ,  aged  ten.  Granular  ophthalmia  for  one  year.  The  intolerance  of 
light  persisted  for  three  weeks  while  the  nitric  oxide  of  mercury  ointment  was  used;  it 
disappeared  on  the  second  day  after  the  quinine  bad  been  applied. 

Case  4. — G.  H.,  aged  tbirty-fonr.  Granular  ophthalmia  for  one  year,  with  pannus 
and  intolerance  of  light.  Quinine  was  used  for  ten  days;  on  the  third  day  tbe  pupils 
became  dilated,  and  on  the  fourth  all  intolerance  of  light  had  ceased. 

Case  5.— I.  J.,  aged  eleven.  Granular  ophthalmia  for  four  months,  with  slight 
pannus  and  intolerance  of  light.  Quinine  treatment  for  three  weeks.  All  intole- 
rance ceased ;  cornea  much  clearer;  granulations  red,  much  smaller;  slight  purulent 
discharge. 

Case  6,  aged  fourteen,  bad  for  three  months ;  Case  7,  aged  fifteen,  bad  for  four 
years ;  Case  8,  aged  ten,  bad  for  two  years,  improved  equally  rapidly  under  the  qui- 
nine treatment ;  in  all  did  the  intolerance  of  light  disappear  within  from  five  to  ten 
days,  with  marked  improvement  in  the  state  of  oon|juncti?a  and  cornea. 


Art.  162. — Anaesthesia  of  the  Cornea^  and  Concurrent  Diminution  of 
the  Action  of  Atropia  on  the  Iris,  as  influencing  Keratic  Ulceration, 

By  J.  S.  HiLDBBTH,  M.D.,  Clinical  Lecturer  on  the  Eye  and  Ear  at  the 
County  Hospital,  Chicago. 

(Archive^  of  Ophthalmology  and  Otology,  vol.  i.  No.  2.) 

From  a  series  of  observations  upon  this  subject,  the  following  case,  reported 
by  Dr.  B.  C.  Miller,  House-Surgeon  of  the  County  Hospital,  Chicago,  is  se- 
lected as  one  of  the  most  important : — 

**  Catherine  Olston,  a  Swede,  aged  fifty-two,  was  admitted  to  the  medical  de- 
partment of  the  hospital,  April  18,  1868.  She  had  been  suffering  for  three 
months  from  chronic  diarrhoea,  caused  by  exposure  and  bad  diet.  Her  limbs  were 
wasted,  the  countenance  was  haggard,  and  the  skin  shrivelled.  On  the  25th 
she  first  complained  of  her  eyes.  Examination  discovered,  near  the  lower 
margin  of  each  cornea,  an  external  ulceration  occupying  quite  one-third  of  its 
thickness,  laterally  elongated,  and  about  one-sixteenth  of  an  inch  in  vertical 
breadth.  The  pupils  a  little  contracted,  slightly  responded  to  the  influence  of 
light  and  shade.  The  comese  were  almost  totally  insensible  to  touch.  The 
passage  of  the  point  of  a  small  strip  of  paper  torn  from  the  margin  of  a  maga- 
zine, twisted  hard  until  like  a  sharpenea  lead-pencil,  the  apex  then  slightly 
moistened,  being  scarcely  felt,  even  when  rudely  drawn  across  them.  In  neither 
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eye  was  tbere  intra-ocnlar  tenBiob,  posterior  synechia,  discoloration  of  the 
iris,  or  perikeratic  injection ;  and  the  cornes,  except  at  points  of  ulceration, 
were  quite  clear.  Slight  catarrhal  conjanctivitis  was  present.  General  condi- 
tion very  weak.  Two  or  three  drops  of  atropia  solution  (ten  grains  to  the 
ounce)  were  instilled  within  the  lids  of  each  eye  three  times  during  the  next 
eighteen  hours.  No  other  local  treatment.  April  26th.  The  pupil  of  the  right 
eye  was  slightly  dilated,  and  the  cornea  had  become  somewhat  sensitive  to 
touch.  Its  ulceration  had  not  increased.  The  pupil  of  the  left  eye  remained 
contracted,  and  t^e  cornea  as  insensible  as  before.  Its  ulceration  had  enlarged. 
General  condition  still  declining.  27th.  Atropia  had  been  applied,  since  last 
record,  to  each  eye  three  times.  The  pupil  of  tne  right  eye  was  further  dilated ; 
the  cornea  more  sensitive,  and  its  ulceration  showed  signs  of  improvement. 
On  the  left  the  pupil  was  still  contracted,  corneal  insensibility  remained,  and  its 
ulceration  was  increasing.  General  status  worse.  28th.  Atropia  had  been  fur* 
ther  instilled  twice  as  before.  Right  pupil  well  dilated,  and  the  cornea  quite 
sensitive.  Its  ulceration  diminishing.  Left  pupil  remained  contracted ;  the 
cornea  insensible,  and  its  ulceration  was  fnrther  enlarged.  General  state  of 
patient  continued  to  fail.  29th.  Atropia  had  been  instilled  once  in  right  eye ; 
twice  in  left.  In  the  first  the  pupil  was  largely  dilated,  the  cornea  quite  sensi- 
tive to  touch,  and  its  ulceration  had  still  fuHher  diminished.  In  the  other  the 
pupil  remained  contracted,  and  the  cornea  full  as  insensible  to  to.uch  as  at  time 
of  first  examination.  Its  ulceration  had  extended  from  the  point  of  commence- 
ment at  the  lower  margin  nearly  to  the  centre  of.  the  pupil,  thereby  involving 
about  one-half  of  the  cornea.  The  patient  died  from  inanition  during  the  follow- 
ing  night.  Careful  watch  could  at  no  time  discover  any  constitutional  effects 
of  belladonna.  The  general  treatment  consisted  of  stimulating  and  sedative 
remedies,  with  a  small  portion  of  opium,  and  an  appropriate  supporting  diet. 
The  above  brief  presents  a  patient  emaciated,  feeble,  and  shrivelled  b^  one  of 
the  most  depressing  diseases.  No  synechia,  change  of  color,  perikeratic  injec- 
tion, intraocular  tension,  or  other  apparent  evidence  of  disease  of  the  internal 
membranes,  existed.  The  corneae  were  anaesthetised,  yet  clear,  except  at  points 
of  ulceration ;  and  the  pupils,  though  their  dilatabilitv  was  quite  defective, 
were  still  perceptibly  influenced  by  light  and  shade.  No  local  treatment  besides 
atropia  at  any  time  was  used.  The  right  eye  being  susceptible  to  its  influence, 
the  pupil  gradually  dilated,  and  a  concurrent  removal  of  corneal  anaesthesia 
followed,  with,  first,  arrest  of  ulceration,  and  then  reparative  efforts.  The  other 
eye  being  insusceptible  to  the  remedy,  the  pupil  refused  to  dilate,  corneal  an- 
aesthesia persisted,  and  the  ulceration  steadily  enlarged.  Notwithstanding  the 
ophthalmic  affection,  when  first  observed,  was  quite  equal  in  each  organ,  and 
or  a  nature— corneal  ulceration—but  too  easily  attributable  to  the  general  de- 
fective nutrition,  yet  that  cannot  be  assigned  as  the  principal  cause.  For  such 
a  conclusion  must  be  untenable  when  local  medication  influencing  one  eye  is 
followed  by  arrest,  and  even  some  repair,  of  the  keratic  disturbance,  while  the 
same  treatment,  finding  unsusceptibility  to  its  influence  in  the  other  eye,  is 
followed  by  the  continuance  of  the  destructive  process.  The  cause,  therefore, 
was  some  local  defect  of  nervous  action,  which  belladonna  was  competent  to 
relieve  on  the  one  side,  while  it  failed  on  the  other." 


Art.  163. — Contributiona  to  the  Pathology  of  Bums  of  the  Cornea 

from  Lime, 

By  H.  DE  GovvtA,  M.D.,  of  Rio  de  Janeiro. 

{Archives  of  Ophthalmology  and  Otology^  vol.  L  No.  1;  New  York,  1869.) 

The  following  are  the  conclusions  at  which  Dr.  de  Gouv6a  has  arrived : — 

1.  The  first  cnange  brought  about  b;^  the  burning  of  the  cornea  with  lime  is  a 

destruction  of  the  epithelium,  the  remains  of  which,  mixed  with  a  large  quantity 

of  lime,  form  a  detritus.    2.  If  the  lime  has  remained  for  a  short  time  in  contact 

with  the  cornea,  it  not  only  causes  a  more  or  less  deep  destruction  of  the  substance 
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of  the  cornea  by  the  rapid  withdrawal  of  the  fluid  with  which  the  cornea  i«  impreg- 
nated, but  it  also  penetrates  in  variable  qaantity  into  the  substance  of  the  cornea 
in  the  shape  of  small  dust-like  particles.  3.  A  large  portion  of  the  cauterized  tis- 
sue is  cast  off  during  the  inflammatory  process,  and  is  replaced  by  a  cicatricial 
tissue  containing  lime.  4.  If  the  destroyed  epithelium,  mixed  with  lime,  is  not 
immediately  removed  after  the  injury,  it  happens  very  often  that  a  true  petri- 
faction of  the  substance  of  the  cornea,  besides  the  changes  caused  by  the  cica- 
trix, takes  place.  The  substitution  of  the  detached  corneal  tissue  is  brought 
about  by  a  cicatricial  tissue,  which  is  very  cellular,  and  whose  cells  anastomose 
with  one  another  in  every  possible  way.  6.  The  cicatrix  contains  nerves  which 
show  the  same  anatomical  arrangement  as  in  a  normal  cornea,  and  whose  ter- 
minations can  also  be  followed  into  the  epithelial  layer.  7.  If  the  cauter- 
ized portion  of  the  cornea  is  removed,  a  white  opacity  does  not  result ;  on  the 
contrarv.  the  substituted  tissue  is  clear  and  transparent.  8.  In  cases  of  burn- 
ing of  the  conlunctiva  with  lime,  the  lime  advances  with  ease  into  the  episcleral 
tissue,  in  the  form  of  globules  of  different  size,  which  can  at  a  later  period  fonn 
extensive  incrustations  on  the  sclerotica  and  the  adjacent  muscles,  and  thus 
increase  the  danger  of  the  injury.  9.  The  opaque  white  and  irremovable  cloud 
is.  at  least  for  the  greater  part,  occasioned  by  the  presence  of  lime  in  the  cica- 
trix. 


Art.  164. — On  the  Indications /or  Operative  Treatment^  and  on  a  New 
Operation,  ''Keratectomy,^^  after  Severe  Injuries  of  the  Eyeball; 
with  Cases} 

By  W.  Spbnoer  Watson,  F.R.C.S.,  &c.,  Surgeon  to  the  Royal  South 
London  and  to  the  Central  London  Ophlhaluiic  Hoapitala. 

(!Z%cI/ance«,  July  8.) 

In  the  case  of  penetrating  wounds,  the  occurrence  of  glaucomatous  sjrmptoms 
is  shown  to  be  the  most  urgent  indication  for  operative  treatment — viz.,  either 
linear  extraction  or  iridectomy.  At  a  later  stage,  after  the  subsidence  of  the 
acute  symptoms,  iridectomy  may  be  required,  or  the  removal  of  the  cataract 
indicated,  and  these  operations  are  most  likely  to  be  successful  when  all  signs 
of  active  congestion  have  disappeared.  Gases  in  illustration  are  given.  The 
prospect  of  tne  complication  of  sympathetic  ophthalmia  is  always  possible 
when  the  stage  of  congestion,  with  pain  and  photophobia,  is  much  prolonged, 
and  whenever  a  foreign  body  is  left  in  the  injured  eye.  Under  these  circum- 
stances, the  removal  of  the. injured  eye  is  sometimes  necessary;  but  if  consti- 
tutional treatment  can  be  properly  carried  out,  the  removal  of  the  injured  eye 
may  be  postponed  or  altogether  averted. 

In  traumatic  and  idiopathic  cases  of  suppurative  ophthalmitis  the  operation 
of  keratectomy  is  proposed,  and  in  one  case  has  been  performed  successfully  by 
the  author.  Its  object  is  to  establish  a  fistulous  opening  in  the  cornea,  through 
which  the  morbid  products  of  the  inflammation  may  escape  freely,  until  such  a 
time  has  elapsed  that  the  tissues  may  have  recovered.  It  is  suggested  that  in 
some  cases  of  threatened  suppurative  ophthalmitis,  keratectomy  might  pre- 
vent the  anticipated  mischief. 

Art.  l^b^—^Dislocation  of  the  Crystalline  Lens  into  the  Corpus  ViJtreum, 
and  afterwards  into  the  Anterior  Chamber. 

By  Henrt  D.  Notbs,  M.D.,  of  New  York. 

{Archives  of  Ophthalmology  and  Otology,  vol.  i.  No.  1;  New  York,  1869.) 

The  following  case  came  under  the  observation  of  Dr.  Noyes  at  the  New  York 
Eye  and  Ear  Infirmary : — 

*■  Abstract  of  a  Papor  r«ad  at  a  Meeting  of  the  Royal  Medioal  and  Chirnrgical  Society, 
Jane  27. 
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"A  man,  forty-five  years  old,  in  a  drunken  brawl  received  a  blow  with  the  fist 
on  the  left  eye.  About  three  weeks  after  it  happened,  that  is,  in  December, 
1868,  he  came  to  the  infirmary.  He  was  examined  by  Dr.  Watts,  who  found 
the  crystalline  lens  to  have  been  displaced  directlv  downward  in  a  vertical  plane, 
and  its  upper  border  projected  above  the  rim  of  the  enlarged  pupiL  A  solu- 
tion of  atropia  had  been  put  into  the  eye  to  facilitate  the  ophthalmoscopic  ex- 
amination. No  other  injury  was  discovered,  and  the  eye  was  but  moderately 
injected.  Sight  appeared  to  be  as  good  as  the  altered  conditions  of  refraction 
would  admit,  but  no  examination  with  trial-glasses  was  made.  About  a  week 
after,  he  said  that  his  sight  had  greatly  improved.  He  was  now  iCble  to  read, 
which  before  was  not  the  case.  The  crystalline  was  discovered  to  have  come 
forward  into  the  anterior  chamber.  This  fact  was  easily  known  by  the  way  in 
which  the  iris  was  pressed  back,  and  by  the  brilliant  border  of  the  lens  where 
intense  reflection  of  light  occurs.  The  lens  had  a  faint  amber  tinge  appropriate 
to  the  age  of  the  person,  but  was  perfectly  transparent.  It  was  of  course  still 
inclosed  in  its  capsule.  The  change  of  position  had  been  brought  about  by  a 
vigorous  fit  of  sneezing.  On  the  evening  of  the  last  day  when  he  visited  the 
infirmary,  and  when  atropia  had  been  put  into  the  eye,  he  took  a  pinch  of 
"catarrh  snuff,"  and  sneezed  seven  or  eignt  times.  Immediately  afterwards  he 
found  his  sight  improved.  In  this  novel  state  of  affairs  I  at  once  proceeded  to 
ascertain  what  was  the  exact  effect  on  the  refraction.  As  the  noaal  point  was 
very  decidedly  advanced,  the  eye,  if  formerly  emmetropic,  must  now  have  become 
myopic.  The  interesting  point  was  the  degree  of  myopia.  Inasmuch,  too,  as 
the  lens  is  in  bulk  not  equal  to  the  capacity  of  the  anterior  chamber,  and  its 
specific  gravity  heavier  than  that  of  the  aqueous  humor,  its  axis  does  not  co- 
incide with  the  visual  axis,  but  lies  below  it.  Hence  there  roust  be  astigmatism. 
The  examination  was  made  both  by  myself  and  by  Dr.  Schiff.  The  good  eye 
was  found  to  have  hypermetropia  manifesta,  1-18.  The  injured  eye  to  have  1-9, 
and  myopia  astigmatism  1-24.    The  formnlse  for  the  two  eyes  are — 

O.  D.  Hm.  1-18,  V.—20-40. 

O.  S.  M.  1-9,  A.  8,  M.  1-24,  axis  30O  (paral.),  ¥.=20-50. 

"If  we  assume  that  originallv  both  eyes  had  the  same  refraction,  viz.,  hyper- 
metropia 1-18,  which  is  probably  less  than  would  be  exhibited  with  atropia,  we 
find  the  displacement  of  the  lens  with  the  anterior  chamber  to  be  optically 
equivalent  to  myopia  1-6.  The  results  found  by  trial-glasses  were  afterwards 
verified  by  the  ophthalmoscope  with  the  upright  image,  and  proved  to  be  in 
accord.  I  am  not  aware  that  any  similar  observation  is  recorded,  and  think  the 
fact  worthy  of  note  as  a  contribution  to  physiological  optics.  There  was  at 
this  time  no  irritation  of  the  eye.  The  removal  of  the  lens  was  hinted  at,  but 
the  man  was  unwilling  to  submit  to  any  operation.  It  was  hoped  that  trouble 
might  not  arise,  but  the  man  was  warned  to  return  immediately  in  case  of  any 
mischief.  After  about  a  month's  absence  he  returned  with  the  account  that 
after  a  little  while  the  eye  had  begun  to  inflame,  that  he  had  suffered  intensely, 
been  deprived  of  sleep,  but  was  dissuaded  by  his  friends  from  coming  sooner  to 
the  infirmary. 

''  Now  the  lens  was  opaque  and  the  eyeball  in  a  state  of  complete  glaucoma. 
There  was  no  perception  of  light;  theglobe  hard  and  painful  on  pressure;  there 
was  considerable  ciliary  hyperemia,  ^or  the  sake  of  rendering  the  eye  quiet, 
it  was  decided  to  remove  the  lens.  This  was  done  under  chloroform,  by  means 
of  Graefe's  knife.  Vitreous  escaped  during  the  operation.  The  reaction  which 
followed  was  pretty  severe,  and  suppurative  iritis  ensued.  After  being  in  the 
infirmary  about  three  weeks  he  was  dismissed.  I  saw  him  on  March  20th ; 
the  eye  now  comfortable,  scarcely  any  visible  hypersemia,  the  cornea  "hazy,  and 
exudative  tissue  occupies  the  pupil  and  lens  across  the  front  of  the  iris ;  the 
globe  has  normal  tension,  it  bears  pressure  without  exhibiting  pain.  There  is 
not  the  least  perception  of  light" 


Digitized  by 


Google 


160  SUBOBBY. 


Art.  166. — Failure  of  Sight  during  Lactation. 

By  Jonathan  Hutchinson,  F.R.C.S.,  Surgeon  to  the  Royal  LondoQ 
Ophthalmic  Hospital. 

{Ophthalmic  Hoppttal  Reports,  vol.  tU.  Part  1.) 

Mr.  HT]t<;hin8on  draws  attention  to  the  fact  that  dimness  of  vision  darine 
suckling  may  be  merely  an  indication  of  the  existence  of  hypermetropia,  ana 
not  necessarily  indicate  retinal  disease.  Until  weakened  by  lactation,  many 
hypermetropic  women  experience  no  inconvenience,  being  able  to  bear  the  ac- 
commodative strain  necessary  to  overcome  the  error  of  refraction ;  bnt  during 
lactation  they  find  it  difficult  to  keep  the  ciliary  muscle  up  to  its  unusual  exer- 
tion. The  use  of  tonics  is  indicated  at  the  time,  and  it  is  well  to  examine  as 
tO/ whether  spek^tacles  are  not  requisite. 


Art.  167. — On  Syphilitic  Amaurosis, 
By  Dr.  Oalezowski. 

{Archives  OinSrales  de  Midecine,  No.  1, 1871.) 

1.  Syphilitic  retinitis  and  neuritis  may  exist  without  any  morbid  change  in 
the  choroid,  most  frequently  in  the  form  of  apoplectic  and  exudative  retinitis. 
These  cases  are,  however,  exceptional. 

2.  Syphilitic  retinitis  does  not  present  any  special  pathognomonic  signs  by 
which  it  may  be  differentiated  from  other  forms  of  retinitis. 

3.  But  if  the  retinitis  or  optic  neuritis  be  accompanied  by  an  iritis  or  cho- 
roiditis, with  or  without  flocculi  in  the  vitreous,  there  is  then  no  doubt  that  the 
affection  is  syphilitic.  Experience  has  demonstrated  to  me  that  no  other  affec- 
tion, (glaucoma  excepted,  can  give  rise  simultaneously  to  retinal  apoplexies  and 
to  iritis  or  choroiditis. 

4.  Disturbances  of  the  chromatic  faculty  are  constant  in  these  two  forms  of 
ocular  morbid  changes,  especially  in  optic  neuritis. 

5.  The  most  efficacious  treatment  of  these  maladies  consists  in  the  adminis- 
tration of  iodide  of  potassium  and  of  corrosive  sublimate,  carried  to  very  large 
doses. 

6.  Syphilitic  choroiditis  is  one  of  the  most  frequent  forms  of  syphilitic  am- 
blyopia and  amaurosis.  The  signs  of  this  choroiditis  are  very  characteristic, 
and,  in  fact,  pathognomonic  of  syphilis.    These  are : — 

(1)  Disturbance  or  loss  of  vision,  coming  on  by  accessions  or  crises,  fre- 

quently at  very  long  intervals. 

(2)  A  cloud  in  the  form  of  cobweb  floating  constantly  before  the  eyes. 

(3)  Very  frequent  photopsy. 

(4)  Photophobia. 
At  a  more  advanced  period  of  the  malady,  hemeralopia. 
Conservation  daring  a  long  time  of  central  vision,  with  diminution  in 

extent  of  the  peripheral  field.     . 
il)  Papilla  cloudy. 

(8)  Pigmentary  retinitis  declaring  itself  at  a  more  advanced  period  of  the 

disease. 

(9)  Atrophy  of  the  central  vessels  of  the  papilla,  with  conservation  of  the 

rosy  tint  due  to  the  cerebral  or  nutrient  vessels  of  the  optic  nerve. 

7.  Pigmentary  retinitis  is  developed  very  frequently  after  syphilitic  choroi- 
ditis. 

8.  The  syphilitic  pigmentary  patches  are  disposed  along  the  course  of  the 
retinal  vessels,  but  they  form,  moreover,  circular  and  circinated  masses  ia  the 
shape  of  the  circles  of  the  circinated  form  of  herpes. 

9.  Acquired  syphilitic  pigmentary  retinitis  does  not  differ  from  congenital 
pigmentary  retinitis,  chiefly  from  that  form  which  has  hitherto  been  attributa- 


(5) 
(6) 
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ble  to  coDsaDgainity  of  the  parents,  except  in  the  circular  form  of  the  pigmen- 
tary patches. 

10.  Congenital  pigmentary  retinitis  is  an  hereditary  syphilitic  affection. 

11.  Congenital  pigmentary  retinitis  ought  from  infancy  to  be  combated  by 
administration  of  mercury  and  iodide  of  potassium.  When  it  has  lasted  for 
some  time,  the  progress  of  the  malady  cannot  be  arrested ;  it  then  becomes 
progressive,  and  at  a  more  or  less  advanced  period  of  life  causes  loss  of  vision. 

12.  Children  bom  of  syphilitic  parents  should  from  the  period  of  their  birth 
be  submitted  to  frequent  ophthalmoscopic  examination,  and  the  retinitis,  when 
recognized,  should  be  treated  according  to  the  indications  given  above. 


Art.  168. — On  Olaucoma,^ 

By  H.  R  SwANZT,  M.B.,  L.R.C.S.I.,  Ophthalmic  Snrgeon  to  the  Hospital, 
and  Sargeon  to  the  National  Eye  and  Ear  Infirmary ;  late  Assistant 
to  the  late  Professor  Yod  Graefe,  Berlin. 

(Medical  Press  and  Circular j  Nov.  22.) 

Glaucoma  consists — said  Mr.  Swanzy,  in  a  clinical  lecture  on  diseases  of  the 
eye — in  an  increased  tension  within  the  chamber  of  the  vitreous  humor — 
possibly  a  hypersecretion  of  the  vitreous  itself.  What  it  is  which  gives  rise  to 
this  hypersecretion,  if  such  it  be,  has  not  yet  been  discovered,  although  numbers 
of  experiments  have  been  made  on  the  subject,  and  theories  without  end  pro- 
pounded. The  simple  known  fact,  however,  is,  that  glaucoma  consists  in  an 
increased  tension  within  the  chamber  of  the  vitreous  humor,  or,  as  we  more 
commonly  say,  an  increased  intra-ocular  tension. 

We  may  recognize  the  increased  tension  of  the  disease  by  palpation  of  the 
globe  of  the  eye  with  the  tips  of  the  two  index  fingers,  when  we  shall  find  the 
affected  eye  much  harder  than  the  normal  globe.  In  making  this  examination, 
Mr.  Swanzy  thinks  it  is  well  to  support  the  2d,  3d,  and  4th  fingers  of  each  hand 
on  the  patient's  brow  over  the  eve,  desiring  him  to  look  down  at  the  same  time. 
The  pressure  we  apply  to  the  globe  must  of  course  be  very  gentle,  and  it  will 
be  well  at  first  to  practise  palpation  of  the  globe  on  ourselves  and  our  friends, 
so  as  to  form  an  estimate  both  of  the  amount  of  pressure  which  we  should  exert 
and  of  the  average  tension  of  normal  eyes. 

There  are  two  chief  forms  of  glaucoma — namelv,  simple  and  inflammatory. 

Simple  glaucoma  destroys  vision  very  slowly  indeed,  such  a  case  often  lasting 
two  or  three  years.  It  is  unattended  by  pain,  and  the  only  signs  of  the  disease 
on  the  exterior  of  the  eye  are  usually  a  few  rather  engorged  episclerotic  veins, 
a  shallow  anterior  chamber  (in  consequence  of  the  pressure  in  it  being  less 
than  in  the  vitreous  humor),  and  a  sluggish  pupil  (owing  to  paresis  of  the 
ciliary  nerves  from  direct  pressure  on  them). 

Patients,  then,  laboringunder  this  form  of  the  disease,  come  complaining 
merely  of  failing  vision.  We  investigate  the  intra-ocular  tension,  ana  find  it 
more  or  less  above  the  normal  tension.  We  then  examine  the  fundus  oculi 
with  the  ophthalmoscope  (a  proceeding  unattended  with  difficulty  in  this  form 
of  the  disease,  as  the  ocular  media  remain  clear),  and  find  the  remarkable 
appearance  shown  in  these  drawings.'  The  surface  of  the  disk,  or  optic 
entrance,  instead  of  corresponding  almost  exactly  with  the  surface  of  the 
retina,  as  it  does  in  the  normal  eye,  is  pushed  back,  so  that  the  appearance  of 
the  excavated  or  cupped  disk  is  presented.  The  surface  of  the  disk  is  often 
driven  further  back  than  the  external  surface  of  the  sclerotic  itself.  This  cup- 
ping of  the  disk  results  from  the  fact  that  it  is  the  least  resisting  point  of  the 
coats  of  the  eyeball,  inasmuch  as  here  the  sclerotic  is  perforated  (cribriform 
plate)  by  the  filaments  of  the  optic  nerve  as  they  enter  the  eye.    In  accordance 

'  Delivered  »t  the  Adelaide  Hospital. 

*  Liebreich^f  Atlas  of  Ophthalmoscopy.  Translated  by  H.  R.  Swansy.  Plate  x\.  figs. 
8  and  V.     Londuo,  1870. 
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with  hydrostatic  lawfl,  the  pressure  within  the  eyeball  most  be  equal  on  every 
part  of  its  walls,  and  of  course  the  weakest  point  of  these  will  be  the  first  to 
give  way  to  an  abnormally  high  pressure.    In  commencing  glaucoma,  we  may 
find  no  cupping  of  the  disk,  as  it  requires  the  tension  to  have  reached  a  certain 
height,  and  to  have  lasted  a  certain  time,  before  this  efifect  of  it  is  produced. 
The  high  pressure  upon  the  disk  and  retina  paralyzes  these  tissues,  and  so  pro- 
duces disturbances  of  vision.    The  defects  of  sight  display  themselves  in  central 
vision,  so  that  the  patient  cannot  read  so  well,  or  distinguish  small  objects  with 
}]is  former  precision :  but,  what  is  of  much  greater  importance  for  the  dia^^osis, 
and  in  the  long  run  for  the  patient  too,  are  defects  in  the  eccentric  portions  of 
the  field  of  vision,  which  are  apt  to  be  present    They  should  be  looked  for, 
by  lamplight  in  the  following  wav:  Directing  the  patient  to  close  one  eye,  we 
cause  him  to  steadily  fix  the  other  one  (to  be  ezaminedj^on  some  Object  at 
at  about  two  feet  removed  from  it  (e.  g.y  our  hand  or  face) ;  we  then  move  a 
whitish  object  (the  hand)  slowly  round  in  the  periphery  of  his  field  of  vision, 
and  about  one  foot  removed  from  its  centre,  ana  observe  whether  there  be  any 
position  where  the  motion  of  the  object  cannot  be  seen.    If  the  glaucoma  be 
somewhat  advanced,  we  shall  almost  constantly  find  a  defect  in  the  inner  and 
upper  region.    At  a  still  later  period  this  defect  may  extend  all  round  the  pe- 
riphery of  the  field  of  vision,  and  encroach  also  towards  its  centre,  so  that  then 
the  patient  finds  himself  in  a  condition,  which  any  of  us  may  realize  to  ourselves 
by  closing  one  eye  and  looking  with  the  other  through  a  roll  of  music  or  other 
small  bored  cylinder.    At  last  this  little  remaining  glimpse  of  the  world  is 
swallowed  up  by  the  ever  advancing  enemy,  and  the  patient  is  left  in  irremedi- 
able darkness.    Or,  the  defect  in  the  field  may  merely  advance  towards  the 
central  point  (point  of  fixation,  macula  lutea),  and  having  attacked  it,  go  no 
further;  such  a  patient  would  only  be  able  to  see  objects  held  to  one  side  of  his 
field  of  vision. 

Inflammatory  glaucoma  has  a  very  different  course.    It  rarely  extends  over 
a  term  of  more  than  a  year,  and  usually  but  a  few  months.    The  tension  is  not 
a  steadily  increasing  one,  but  advances  in  fits  and  starts,  called  '*  attacks  of 
glaucoma."    Each  attack  is  attended  by  dimness  of  vision  (often  described  bj 
the  patient  as  smoke  in  the  room),  by  the  appearance  of  rainbows  round  the 
candle  or  lamp,  by  severe  ciliary  neuralgia,  which  extends  down  the  side  of  the 
nose,  into  the  malar  bone,  and  into  the  corresponding  brow  and  side  of  the  head  ; 
there  is  also  much  tearing  and  sensitiveness  to  Ught,  and  frequently  vomiting. 
If  then  we  examine  the  eye  during  an  attack  of  this  nature,  we  shall  find  it  very 
hard,  the  anterior  chamber  shallow,  a  bright  injection  surrounding  the  cornea, 
and  much  engorgement  of  the  episclerotic  veins.    In  consequence  of  pressure 
upon  the  ciliary  nerves,  the  sensation  of  the  cornea  becomes  greatly  diminished, 
as  we  may  discover  by  touching  it  with  a  small  shred  of  paper.    In  attacks  of 
glaucoma  we  shall  often  find  the  aqueous  and  vitreous  humors  so  opaque,  that, 
even  if  the  photophobia  allow  of  the  examination,  the  fhndus  oculi  can  scarcely 
be  seen  with. the  ophthalmoscope,  the  optic  disk  appearing  but  indistinctly, 
somewhat  like  the  sun  when  seen  through  a  thick  fog.    Such  attacks  vary  of 
course  in  their  intensity.   An  attack  of  glaucoma  frequently  lasts  several  hours. 
When  it  has  subsided,  the  media  become  clear  again,  the  vision  becomes  almost 
as  distinct  as  before,  and  the  tension  returns  nearly  to  its  former  condition. 
Every  attack,  however,  adds  something  to  the  permanent  intra-ocular  tension, 
takes  something  from  the  acuteness  of  vision,  makes  another  advance  towards 
cupping  of  the  disk  and  towards  atrophy  of  the  nervous  tissues.  As  the  disease 
gains  a  footing,  the  attacks  become  more  frequent.    Instead  of  returning  once 
a  fortnight,  they  come  once  a  week,  then  perhaps  once  every  second  day,  or 
every  day.    At  last  an  attack  comes  which  has  no  complete  intermission, 
although  it  may  diminish  in  severity  for  a  few  hours,  and  when  this  happens 
we  say  that  the  glaucoma  itself  has  arrived.    The  last  moment  for  the  exercise 
of  our  art  will  then  also  have  arrived,  for  a  few  days  would  otherwise  suffice  to 
extinguish  vision.    If  the  disease  be  still  let  run  its  own  course,  although  sight 
be  completely  lost,  yet  the  most  violent  ciliary  neuralgia  may  continue  for 
months.    The  eye  is  gradually  disorganized.    Cataract  forms,  and  the  iris 
becomes  atrophied.    Still  later,  the  glaucomatous  process  leads  to  ecstasy  of 
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the  sclerotic  ;  pnralent  inflammation  may  then  come  on,  and  end  in  phthisis  of 
die  ejeball. 

Glaucoma,  of  both  forms,  is  most  commonly  double-sided.  Both  eyes  may 
be  attacked  abont  the  same  time,  but  more  usually  there  is  an  interval  of  weeks 
or  months,  or  even  longer. 

Until  within  the  last  fifteen  years  a  successful  treatment  for  this  terrible 
^sease  was  unknown  Patients  suffering  from  it,  and  appl}[ing  to  a  surgeon 
for  aid,  were  simply  allowed  to  go  home  and  get  blind.  It  is  to  Yon  Graefe 
that  hnmanit^  is  indebted  for  the  great  discovery  that  abscission  of  a  portioA 
of  the  iris  (iridectomy)  would  relieve  increased  intra-ocular  tension. 

In  order  to  perform  the  iridectomy  with  a  successful  result,  it  Is  important 
we  should  attend  to  two  points.  1.  The  portion  of  iris  must  be  excised  to  its 
Terr  periphery.  2.  It  must  be  a  sufficiently  wide  piece.  The  first  point  is 
attaiiied  by  making  our  incision  into  the  anterior  chamber,  with  the  little 
iridectomy  knife,  as  far  back  as  possible — t.  e.,  in  the  comeo-sclerotic  border. 
The  width  of  the  portion  of  iris  excised  will  depend  upon  the  length  of  the 
wound,  becanse,  on  withdrawing  the  knife,  the  aqueous  humor  flows  out  and 
carries  with  it  a  section  of  iris  corresponding  to  the  extent  of  the  wound.  This. 
then,  is  seized  with  a  fine  forceps,  gently  drawn  forward  a  little,  and  snipped  off 
with  the  scissors  close  to  its  base. 

The  earlier  in  Xhe  disease  iridectomy  is  performed  the  more  perfect  is  the 
r^ffalt  obtained,  for,  in  general,  we  may  expect  by  the  operation  to  retain  the 
degree  of  Tision  which  exists  at  the  time,  but  we  can  rarely  calculate  upon 
rertoring  what  is  lost.  Eccentric  defects  of  the  field  of  vision  do  not  recover 
after  the  operation  ;  at  best,  central  vision  may  improve  somewhat.  We  shall 
fiad  the  results  of  the  iridectomy  in  cases  of  inflammatory  glaucoma  almost 
BoifonDly  satisfactory.  In  cases  of  simple  glaucoma,  on  the  other  hand,  the 
operation  sometimes  appears  to  arrest  the  disease  only  temporarily,  and  we 
Bay  afterwards  have  to  employ  a  second  iridectomy  in  order  to  complete  the 
cure,  and  there  are  sometimes  cases  in  which  even  that  does  not  produce  the 
desired  efifect,  and  where  in  spite  of  all  your  exeKions  the  eyesight  will  be  lost. 

GhiQcoma  is  a  disease  of  old  age,  seldom  making  its  appearance  in  persons 
•Bder  forty-five. 

There  is  another  form  of  glaucoma,  which  fortunately  is  very  rare,  but  for 
which  we  should  be  prepared — namelv,  glaucoma*  fulminans.  It  resembles 
miammatory  glaucoma,  except  that  it  has  no  premonitory  stage;  it  gives  no 
notice  of  its  approach,  but  suddenly  attacks  an  eye  which  has  apparently  been 
ratH  then  perfectly  healthy.  It  comes  on  with  great  violence,  and  freauently 
destroys  vision  in  a  few  hours.  It  consequently  admits  of  no  delay  in  tde  per- 
formance of  the  iridectomy. 


Art,  1^9. — On  Glaucoma,  Primary  and  Secondary.^ 

By  T.  Shadford  Walker,  M.R.C.S.E. 

{lAverpool  Medical  and  SurgiccU  Reports^  October.) 

Previoasly  to  the  invention  of  the  ophthalmoscope  by  Helmholtz,  in  1851» 

the  disease  now  known  as  glaucoma  was  only  recognized  as  such  when  it  had 

arrived  at  its  last  and  most  complete  stage,  that,  namely,  in  which  vision  was 

fto  br  affected  that  objects  could  only  be  seen  dimly  in  one  position  of  the  eye 

—the  j^neral  field  of  vision  having  become  greatly  contracted.    Nothing  be- 

jend  the  perception  of  light  still  remained,  the  pupi>  was  seen  dilated  and 

iied  the  iris  reduced  to  a  mere  ring,  its  color  altered,  and  its  fibres  muddy 

ud  iodiitinct,  the  lens  semi-opaque,  and  the  area  of  the  pupil  showing  a  green- 

'*k  T^eciion)  Vrom  which  the  complaint  obtained  its  name),  and  the  eyeball  it- 

»lt  whea  touched,  being  of  a  stony  hardness.    Several  observers,  especially 

l*>iler  Lawrence,  B,nd  Mackenzie,  had  noted  and  pointed  out  the  importance 

^iaer^Ased  tension  of  the  globe;  but  the  early  stages  of  glaucoma  were  con- 

*  timad  «t  tbo  Lhrtrpool  Modtoal  InftUtitioD,  SmsIoh  1870*71. 
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fonnded  with  the  symptoms  of  amaurosis,  and  passed  ander  that  name.  Soon, 
however,  after  the  opothalraoscope  allowed  the  interior  of  the  eye  to  be  ex- 
amined. Prof.  Jaeger,  of  Vienna,  observed  and  carefully  described  the  appear- 
ance of  the  optic  disk  in  glaucoma,  drawing  special  attention  to  the  typical 
excavation,  which,  from  the  peculiar  shading  of  the  cup,  was  supposed  to  be 
an  elevation  instead  of  a  depression.  Descriptions  of  the  ophthalmoscopic  ap- 
pearances presented  by  isolated  cases  were  also  published  by  other  observers, 
and  the  increased  tension  of  the  eyeball  in  glaucoma  was  remarked  upon  ;  but 
it  was  not  until  the  late  Prof.  Von  Graefe,  of  Berlin,  combining  the  observa- 
tions of  others  with  his  own,  demonstrated  the  connection  between  increased 
globe-tension  and  the  excavation  of  the  optic  disk  (the  true  nature  of  which  he 
was  the  first  to  discover),  and  the  consequent  pulsation  of  the  central  artery, 
that  the  real  pathology  of  glaucoma  was  made  clear.  Yon  Graefe,  moreover, 
reasoning  from  the  success  he  had  obtained  by  performing  iridectomy  in  ulcer- 
ation and  progressive  staphyloma  of  the  cornea  (which  he  explained  by  the 
relief  of*  the  tension  undoubtedly  produced  in  these  cases)  to  tne  great  proba- 
bility of  a  similar  result  in  glaucoma,  at  length,  in  1856,  had  the  satisfaction  of 
announcing  the  complete  success  following  iridectomy  in  all  those  cases  of 
glaucoma  where  delay  in  resorting  to  it  had  not  occasioned  such  alterations  in 
the  structure  and  nutrition  of  the  retina  and  optic  nerve  as  to  render  opera- 
tive interference  of  any  kind  of  no  avail.  He  had  thus  the  double  gloi^  of 
being  the  first  adequately  to  recognize  the  essential  character  of  a  very  serious 
disease,  and  to  point  out  a  most  valuable  remedy,  the  simplicity  and  good  effect 
of  which  have  been  acknowledged  by  the  foremost  oculists  of  all  nations. 

Mr.  Walker  having  remarked  that  glaucoma  was  chiefly  a  disease  of  ad- 
vanced life,  and  that  it  resembled  gout,  phthisis,  and  other  constitutional  dis- 
orders in  the  tendencies  common  to  them  of  transmission  from  parent  to  off- 
spring, gave  a  careful  description  of  acute  inflammatory  glaucoma.  A  pre- 
monitory stage  was  recognized,  in  which  very  mild  transitory  attacks  passed 
off  without  apparently  doing  the  eye  much  damage,  but  eventually  these  be- 
come very  frequent,  leaving  intervals  of  only  a  few  days ;  the  sufferer  began  to 
pass  restless  nights,  and  found  no  relief  in  his  symptoms  on  awaking  in  the 
morning ;  his  sight  became  affected,  and  contraction  of  the  field  of  vision  was 
observed.  Then,  usually  at  night,  and  accompanied  by  violent  neuralgic  pain 
in  the  forehead,  the  attack  suddenly  came  on  which  led  to  the  title  given  to 
this  form  of  glaucoma  of  acute  inflammatory.  Rapidly  increasing  dimness  of 
vision,  marked  dilatation  of  the  pupil,  a  narrowed,  muddy  condition  of  the  iris, 
more  or  less  turbidity  of  the  humors,  and  great  increase  in  the  tension  of  the 
eyeball,  soon  follow,  and  are  accompanied  bv  great  constitutional  disturbance. 
One  form,  coming  on  suddenly,  and  actually  destroying  sight  within  a  few 
hours,  was  noticed  by  Von  Graefe,  and  termed  by  him  **  glaucoma  fulminans." 
Fortunately,  it  is  of  extremely  rare  occurrence.  A  case  of  this  kind,  occur- 
ring in  a  working  man  who  came  to  the  Eye  and  Ear  Infirmary,  was  described 
by  Mr.  Walker.  This  patient  stated  that  two  years  previously,  at  bedtime, 
without  any  warning,  the  left  eye  was  attacked  ;  this  was  ushered  in  by  excru- 
ciating pain,  and  in  the  morning  vision  was  gone,  not  even  a  bright  light  held 
close  to  the  eye  being  seen.  In  a  similar  manner,  six  weeks  ago,  the  sight  of 
the  right  eye  had  entirely  disappeared  within  two  days.  No  operation  had 
been  performed,  and  although  he  still  suffered  from  attacks  of  dreadful  pain  in 
the  eyes,  he  would  not  allow  any  operation  to  be  performed. 

The  second  varietv  of  primary  p:lancoma,  known  as  chronic  inflammatory 
glaucoma,  was  next  described.  It  is  distinguished  from  its  predecessor  mainly 
by  having,  instead  of  intermissions,  remissions  and  exacerbations,  rather  than 
by  the  occurrence  of  fresh  symptoms  on  a  previously  quiescent  condition. 
Again,  the  cornea  is  much  more  affected  in  this  variety ;  after  a  time  it  be- 
comes flattened,  and  loses  its  sensibility  to  a  remarkable  extent,  so  that  in 
many  instances  it  may  be  touched  or  rubbed  without  producing  any  signs  of 
distress. 

A  third  variety  exists  under  the  name  of  glaucoma  simplex,  and  is  really 
only  a  very  insidiouti  form  of  the  last;  in  which  the  inflammatory  symptoms 
are  masked,  or  are  so  slight  and  transitory  that  the  patient  does  aoi  notice 
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them.  So  qnietly  does  the  disease  advance,  that  the  sight  of  the  one  eye  may 
be  completely  lost,  while  that  of  the  other  eye  begins  to  fail  in  a  similar  man- 
ner, and  what  was  ascribed  to  a  natural  failure  of  sight,  due  to  increasing 
years,  is  discovered  to  be  disease  requiring  prompt  measures  to  arrest  its  pro- 
gress. 

Having  completed  his  sketch  of  the  three  varieties  of  primary  glaucoma,  the 
author  made  a  few  remarks  on  secondary  glaucoma,  whicn,  as  its  name  implies, 
consists  of  the  grafting  on  a  previous  disease  of  the  glaucomatous  condition. 
Speaking  generally,  it -may  be  said  that  those  inflammatory  diseases  of  the  eye 
which  in  their  course  occasion  an  increase  in  the  tension  of  the  globe,  and 
which  on  subsiding  leave  behind  deposits  of  organized  lymph,  binding  down 
and  agglutinating  the  tissues,  are  very  apt  to  occasion  glaucoma. 

In  examining  these  classes  of  cases,  three  modes  of  investigation  must  be 
pursued  :  (1.)  A  carefbl  inquiry  is  made  into  the  history  of  tne  disease,  and 
into  the  patient's  symptoms.  (2.)  An  ophthalmoscopic  examination  is  made, 
and  this,  in  a  typical  case,  reveals  the  optic  disk  of  a  muddy,  reddened,  or  yel- 
lowish tint,  instead  of  showing  a  flat  surface,  being  deeply  excavated  or 
cupped,  the  arteries  smaller  than  natural,  and  exhibiting,  either  spontaneously 
or  on.  very  slight  pressure,  a  distinctly  visible  pulsation,  the  retinal  veins 
swollen  or  knotted,  and  very  tortuous,  the  retina  itself  deprived  of  its  transpa-  ' 
rency,  becoming  blurred,  indistinct,  and  muddy,  or  being  atrophied,  and  show- 
ing the  choroidal  pigment  through  its  coats.  (3.)  Examination  by  the  finger 
to  determine  the  tension  of  the  globe.  In  connection  with  this  subject,  the 
new  ophthalmotonometer,  invented  by  Prof.  Doe,  of  Berne,  was  described.  It 
consists  of  a  hollow  ivory  cylinder,  containing  a  smaller  solid  ivorv  cylinder, 
the  latter  movable,  and  connected  at  its  upper  end  with  two  upright  needles, 
which,  when  pressed  upon  by  the  solid  cylinder,  move  like  the  hands  of  a  baro- 
meter along  a  flat  metallic  indicator  divided  into  equal  parts,  so  that  when 
touched  or  pressed  upon,  they  move  until  the  pressure  ceases,  when  they  re- 
main stationary,  registering  the  pressure,  which  is  reckoned  in  grammes  and 
millimetres ;  the  patient  being  laid  down  and  the  eyelids  separated,  the  opera- 
tor, by  means  of  a  silk  thread,  suspends  the  instrument  bv  his  teeth,  and 
allows  it  gently  to  stand  with  its  own  weight  on  the  outer  side  of  the  anterior 
surface  of  the  eyeball,  steadying  it,  but  not  holding  it,  by  placing  a  finger 
against  the  side.  The  solid  cylinder  is  allowed  to  project  two  millimetres  be- 
low the  level  of  the  hollow  one  before  being  placed  on  the  eyeball.  So  soon 
as  the  end  of  the  projecting  cylinder  touches  the  globe,  pressure  is  exerted, 
and  the  needles  begin  to  register. 

Proceeding  to  consider  the  cause  of  glaucoma,  Mr.  Walker,  after  mentioning 
the  different  views  that  had  been  held  at  various  times,  remarked  that  most 
probably  the  correct  one  was  that  held  by  Von  Graefe — viz.,  that  in  all  per- 
sons predisposed  to  glaucoma  a  rigidity  and  non-distensibility  of  the  sclerotic 
exists,  that  this  natural  condition  is  increased  and  confirmed  at  the  approach 
of  old  age,  so  that  the  ciliary  nerves  become  pressed  upon,  their  functions  are 
interfered  with,  and  the  nutritive  and  absorbent  action  of  the  parts  they  supply 
becomes  affected,  so  that  when  slight  causes  of  irritation  arise  the  fluid  con- 
tents of  the  eyeball  no  longer  can  be  changed.  The  result  is,  that  on  the  occur- 
rence of  inflammatory  action  no  yielding  of  the  sclerotic  can  take  place,  the 
products  of  inflammation  are  not  absorbed,  and  increased  tension  follows.  The 
most  promising  of  the  plans  for  relief  at  first  employed — viz.,  paracentesis 
comese  and  intra-ocular  myotomy — have  been  gradually  abandoned  after  re- 
peated trials,  and,  in  spite  of  strenuous  opposition,  the.  practice  of  iridectomy, 
first  proposed  by  Von  Qraefe,  has  received  the  sanction  of  the  foremost  ocu- 
lists of  all  countries. 

The  remainder  of  the  paper  was  occupied  with  a  review  of  the  theories  as  to 
the  rationale  of  the  relief  afforded  by  iridectomy.  These  all,  however,  tend  to 
support  the  view  that  this  operation  acts  by  dimmishing  intra-ocular  pressure, 
thus  affording  the  restitution  of  conditions  favorable  to  nutrition  and  circula- 
tion. Finally,  Mr.  Walker  urged  the  early  performance  of  the  operation,  as 
soon  as  a  glaucomatous  condition  is  fairly  recognized. 
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Art.  170. — Corelysis  and  Paracentesis  for  Results  of  Iritis. 

By  Brudenell  Carter,  F.R.C.S. 

(St,  George's  Hospital  Reports,  1871.) 

Mr.  Carter  suggests  tbat  Streatfeild's  spatula-hook  should  be  made  to  cti^  in 
the  notch,  for  which  purpose  the  latter  should  be  somewhat  larger  than  he 
made  it.  Mr.  Carter  fears  irido-dialysis,  and  he  further  suggests  that  the 
spatula-hook  be  made  bent  on  the  flat,  for  its  use  on  the  nasai  side  of  the  eye. 
When,  in  iritis,  the  tension  is  increased,  and  only  recently,  Mr.  Carter  does 
paracentesis,  and  evacuates  the  aqueous  humor  "  by  opening  the  little  incision 
by  a  fine  probe,  or  by  the  beak  of  Weber's  lachrymal  knife.  In  most  cases  it 
will  be  desirable  to  introduce  the  probe  two  or  three  times  a  day  for  the  first 
few  days,  and  thus  to  establish  a  drain  of  aqueous  humor,  which  will,  in  fact,  be 
a  sort  of  indirect  depletion  of  the  vessels  of  the  eye."  (In  a  case  of  the  intrac- 
table creeping  ulcer  of  the  cornea,  Mr.  Carter  incised  it,  and  every  day,  for  a 
week  or  ten  days,  reopened  the  incision  along  its  whole  length  by  the  beak  of 
Weber's  knife.) 


Art.  171. — Injury  of  the  Left  Eye;  Sympathetic  Ophthalmia  of  the  Right; 
Loss  of  Vision  of  the  Eye  secondarily  affected;  Vision  retained  in 
the  Injured  Eye. 

By  Thomas  R.  Pooley,  M.D.,  of  New  York,  Assist.  Snrgeon  to  the 

New  York  Ophthalmic  and  Aural  Institute. 

{Archives  of  Ophthalmology  and  Otology,  vol.  i.  No.  2.) 

Ophthalmic  surgeons  are  still  divided  in  opinion  as  to  the  propriety  of  re- 
movmg  an  injured  eye  while  it  retains  any  power  of  vision,  after  sympathetic 
inflammation  has  declared  itself  in  the  other,  and  progressed  to  such  an  extent 
as  seemingly  to  impair  its  function.  Cases  are  to  be  found  scattered  through 
the  literature  of  tne  subject  in  which,  nnder  such  circumstances,  the  injured 
eye  has  eventually  proved  to  be  the  more  serviceable  of  the  two.  McKenzie, 
in  his  treatise  On  Diseases  of  the  Eye,  says  :  '*  It  is  remarkable  that  the 
amaurotic  afiection  of  the  eye  which  suffers  sympathetically  is  generally  more 
complete  than  that  of  the  eye  which  was  injured."  Wells  remarks  that  '*  if 
some  degree  of  sight  still  lingers  in  the  injured  eye,  and  the  sympathetic  in- 
flammation has  already  produced  extensive  injury,  it  should  not  be  removed, 
for  in  some  similar  cases  the  injured  eye  has  eventually  proved  of  more  use  to 
the  patient," 

The  following  case  is  so  strikingly  corroborative  of  the  correctness  of  these 
observations,  that  Dr.  Pooley  has  thought  it  worth  reporting ; — 

"  D.  M.  K.,  aged  thirty-two,  a  merchant,  consulted  me  July  6th,  1869.  Seven 
years  ago,  while  breaking  stone  with  a  hammer,  a  piece  of  steel  flew  off  from 
the  hammer  and  struck  him  forcibly  upon  the  left  eyelid,  through  which  it  pene- 
trated and  entered  the  eye.  The  foreign  body  remained  for  some  weeks  in  the 
eye  (exactly  how  long  he  does  not  remember),  and  was  then  removed  by  his 
family  physician.  The  wound  healed,  but  two  weeks  later  the  eye  began  to  be 
painful,  red,  and  swollen.  A  week  after  the  commencement  of  the  trouble  in 
the  left  eye,  the  right  began  to  show  signs  of  sympathetic  irritation.  He  first 
noticed  lachrymation,  and  then  temporary  obscurations  of  the  visual  field ;  sub- 
sequently this  eye  also  became  painful,  red,  and  swollen.  In  two  years  the 
right  and  sympathetically  affected  eye  had  lost  all  perception  of  light.  The 
sight  in  the  other — the  injured  eye — now  began  steadily  to  improve. 

"  His  condition  at  the  time  he  came  under  my  observation  was  as  follows : 
There  was  a  scar  upon  the  upper  sclero-corneal  margin  of  the  left  eye,  in  which 
the  iris  was  engaged,  so  as  to  form  an  anterior  synechia  and  pyriform  pupil. 
The  iris,  throughout  its  entire  pupillary  border,  was  attached  to  the  capsule  of 
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tbe  lens,  immovable,  and  somewhat  discolored.  The  pnpil,  with  the  exception 
of  a  small  aperture,  filled  with  a  false  membrane.  In  the  right  eye,  the  color 
of  the  iris  was  changed  to  a  dirty  green,  and  a  dense  opacity  oocnpied  the 
lower  border  of  the  cornea.  The  pnpil  was  completely  occluded  by  a  false 
membrane,  and  the  whole  globe  somewhat  atrophied ;  vision  in  the  right  eye 
was  completely  abolished,  there  being  not  even  perception  of  light  S.  in  the 
lefteye=|;  Tn.  in  the  left  eye ;  8.  somewhat  diminished  in  the  right.  The 
fundus  of  the  left  eye  could  be  illuminated  with  the  ophthalmoscope,  but  no 
details  were  discernible.  For  the  last  four  or  five  years  he  has  had  recurrences 
of  ciliary  inflammation,  with  more  or  less  pain  in  both  eyes,  biU  always  com- 
mencing  tn  the  rights  or  non-injured  eye*  The  last  attack  took  place  about 
four  months  before  I  saw  him.  I  advised  enucleation  of  the  right  eye,  inasmuch 
as  it  evidently  was  now  the  source  of  irritation,  and  after  its  removal  an  iri- 
dectomy might  with  advantage  be  performed  upon  the  other. 

*'  Dr.  Enapp,  who  saw  him  with  me  in  consultation,  confirmed  this  opinion. 
The  patient,  nowever,  refused  to  submit  to  the  operation,  and  passed  from  under 
my  observation." 


Abt.  172. —  Two  Cases  of  Extraction  of  a  Foreign  Body  from  the 
Corpus  Viireum. 

By  R.  Berlin,  M.D.,  of  Stuttgart 

(Archives  of  Ophthalmology  and  Otology ,  vol.  1.  No.  1.) 

The  first  case  was  that  of  a  young  woman  serving  in  a  shooting  gallery  for 
air-guns,  who  was  struck  on  her  right  eyebrow  with  the  barrel  of  a  charged  gun, 
l^bich  at  the  same  moment  went  off.  vomiting,  diarrhoea,  and  short  attacks 
of  fainting  and  giddiness  followed.  She  was  seen  twelve  hours  after  the  acci- 
dent. There  was  no  fever,  and  no  retardation  of  pulse.  The  eyelids  were  ex- 
tremely swollen.  There  was  great  chemosis  of  the  conjunctiva.  The  cornea 
-was  gray  and  opaque,  and  lacerated  by  a  wound  branching  in  four  directions. 
The  eyeball  was  collapsed  and  soft,  and  all  perception  of  Ught  lost.  In  order 
to  judge  whether  the  air-gun  had  power  to  drive  the  ball  into  the  brain,  the 
gun  was  obtained,  and  a  shot  firea  against  a  deal  door  at  a  distance  of  four 
paces.  The  ball  was  thrown  back  b^  the  soft  wood,  a  superficial  mark  being 
alone  left.  The  result  of  this  experiment  led  Dr.  Berlin  to  conclude  that  the 
ball  had  not  force  enough  to  pass  twice  through  the  membranes  of  the  eye, 
and  also  to  penetrate  the  contents  of  the  orbit  and  its  walls.  As  all  chance  of 
restoring  sight  was  lost,  the  interior  of  the  eye  was  examined  with  a  probe, 
and  a  hard  smooth  object  was  felt  at  the  bottom  of  the  eyeball,  which,  on 
being  removed  with  forceps,  proved  to  be  the  bullet.  l*he  iufiammation  gra- 
dually subsided,  and  the  patient  was  dismissed  in  eighteen  days  with  a  shrunken 
eyeball. 

The  second  case  was  that  of  a  smith,  who,  while  chiselling  cast  steel,  re- 
ceived a  blow  on  his  right  eye,  which  was  followed  by  rapid^obscnration  of 
sight.  When  seen,  four  hours  later,*  the  conjunctiva  was  moderately  inflamed ; 
there  was  a  perpendicular  wound  of  the  cornea,  three  lines  in  length,  reaching 
to  the  sclerotic ;  the  iris  and  lens  were  cnt  in  the  same  direction  as  the  cornea, 
and  the  lens  was  already  opaque.  On  examining  the  visual  power  of  the  eye, 
it  was  found  that  the  light  of  a  candle  was  recognized  at  the  distance  of  about 
six  paces,  but  it  was  found  that  the  upper  half  of  the  visual  field  was  entirely 
wanting,  indicating  either  that  the  inferior  part  of  the  retina  did  not  perceive 
light,  or  that  the  rays  of  light  were  prevented  reaching  that  part  of  the  retina 
by  some  material  obstacles.  From  a  series  of  anatomical  investigations  on  eye- 
balls extirpated  soon  after  injuries.  Dr.  Berlin  concluded  that  the  limitation  of 
the  field  of  vision  depended  on  an  extensive  hemorrhage  in  the  vitreous  humor. 
He  is  of  opinion  that  limitation  or  absence  of  the  upper  part  of  the  field  of 
vision  is  an  important  diagnostic  symptom  of  the  presence  of  a  foreign  body  in 
the  eye ;  as  when  such  a  body  is  propelled  through  the  coats  of  the  eye  it  natu- 
rally sinks  to  the  lower  part  of  the  vitreous  humor,  and  any  blood  that  may  be 
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effused  occupies  a  similar  position.  The  patient  was  received  into  the  hospital 
the  following  day.  As  the  symptoms  had  increased  in  severity  to  snch  a  degree 
as  to  indicate  the  commencement  of  a  pnrnlent  inflammation  of  the  inner  coats 
of  the  eye,  there  was  no  hope  of  recovery  of  sight ;  bat  it  was  necessary,  with 
the  view  of  checking  the  inflammation  and  avoiding  the  chance  of  sympathetic 
ophthalmia  of  the  other  eye,  either  to  extract  the  foreign  body  or  enucleate 
the  eye.  The  patient  preferred  the  former  operation,  which  was  performed  by 
making  a  linear  incision  at  the  lower  part  of  the  cornea,  removing  a  portion  of 
iris  and  the  lens,  probing  for  the  foreign  body  in  the  vitreoas  cnnmber  till  it 
was  felt,  and  then  removing  it  with  forceps.  A  piece  of  iron,  3J  lines  long  by  2 
lines  broad,  was  thus  removed,  accompanied  bv  a  little  blood  and  pas.  The 
eye  gradually  shrank  without  the  annoyance  of  suppuration  of  the  vitreous. 


Art.  173. — On  the  Treatment  of  Deep-seated  SypMlittc  Disease  of 

the  Eye, 

By  Charles  Bader,  Ophthalmic  Sorgeon  to  Ony's  Hospital. 

(Ouy's  Hospital  Reports,  vol.  xvi.  1871.) 

The  following  is  Mr.  Bader's  summary  of  the  treatment  applicable  in  cases 
of  deep-seated  syphilitic  disease  of  the  eye : — 

Wherever  within  the  eye  the  morbid  changes  be  situated,  whether  the  iris 
or  cornea  be  implicated  or  not,  have  the  pupil  kept  well  dilated  by  atropia, 
and  continue  this  for  three  or  four  weeks  from  the  time  when  the  attack  com- 
menced. 

One  or  two  leeches  to  the  temple  at  bedtime  will  relieve  pain,  should  the 
effective  use  of  atropia,  as  shown  by  the  dilatation  of  the  pupil,  not  have  done  so. 

The  inconvenience  arising  from  intolerance  of  light  should  be  obviated  by 
the  use  of  blue-tinted  spectacles. 

No  near  work,  reading,  &c.,  should  be  allowed  while  inflammatory  changes 
are  existing.  Once  the  atrophic  spots  have  appeared,  the  free  use  of  the  eyes 
may  be  permitted. 

General  medical  treatment  should  be  tried  in  all  cases.  Mercury  during  the 
formation  of  lymph  and  effusion,  and  iodide  of  potassium  after  this  stage  has 
passed,  are  freely  given  at  Guy's. 

The  patient  should  live  well,  but,  while  under  medical  treatment,  should  ab- 
stain from  malt  liquor. 

If  within  four  to  six  weeks  no  marked  improvement  of  sight  ensues,  little 
hope  remains.  Iridectomy  can  be  recommended  if  the  tension  of  the  eyeball  is 
increased. 


Art,  174. — On  Pigmentary  Retinitis  due  to  Hereditary  Syphilis. 

*  By  X.  Oalszowski,  M.D. 

{Archives  OenSrales  de  M^decine,  No.  1, 1871.) 

*^  It  has  now  been  clearly  demonstrated  that  hereditary  syphilis  can  give  rise 
to  keratitis,  to  iritis,  and  to  choroiditis.  Mr.  Hutchinson  nas  given  indisputa,* 
ble  proofs  that  both  the  choroid  and  the  retina  may  be  the  seat  of  an  hereditarjr 
syphilitic  affection.  With  regard  to  the  pigmentary  form  of  retinitis  pathologic 
cat  facts  on  this  subject  are  still  in  default.  About  a  year  ago  I  was  called  to 
examine  the  eyes  of  an  infant  at  HOtel-Dieu.  In  this  subject,  who  was  suffering 
from  pronounced  hereditary  syphilis,  I  was  able  to  make  out  the  existence  oT 
retinal  pigmentation ;  the  infant,  however,  so  far  as  I  was  able  to  judge  by  ita 
appearance,  could  see  very  well.  A  much  more  important  case  was  ol>« 
served  and  published  by  Mr.  Pope,  of  the  United  States.  Here  there  was  i^ 
positive  anatomical  proof  of  the  development  of  pigmentary  retinitis  in  a  subjeot 
of  hereditary  syphilis.  Had  the  infant  survived,  one  would  have  been  able  ^o 
find  at  a  more  advanced  age  a  pigmentary  retinitis,  and  there  would  have  be^i^ 
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DO  donbt  of  the  syphilitic  origrin.  The  following  are  the  details  of  this  inter- 
esting and  important  case :  The  patient  was  an  infant  aged  seven  months,  who 
had  lost  its  sight  in  conseqaence  of  infantile  ophthalmia,  and  who  at  the  samtt 
time  had  been  attacked  with  hereditary  syphilis.  In  consequence  of  death  from 
pulmonary  phthisis,  Mr.  Pope  was  able  to  examine  the  eyes,  and  the  following 
are  the  details  with  regard  to  the  morbid  changes  which  he  succeeded  in  making 
out  in  the  retina  and  choroid.  The  retina  was  not  atrophied  at  its  posterior 
part— it  was  in  fact  increased  to  twice  its  normal  thickness,  and  contained 
masses  of  pigment.  This  thickening  of  the  retina  had  been  caused  by  prolifera- 
tion of  its  elements,  and  in  particular  of  the  granular  layers.  Muller*s  fibres 
were  much  thickened,  and  the  pigment  was  found  collected  particularly  in  the 
thickened  portions  of  the  retina,  but  in  no  visible  relation  to  the  vessels.  At 
other  points  the  pigment  was  seen  to  occupy  the  surface  of  the  retina,  but  was 
enveloped  in  a  thick  laver  of  the  fibrous  mass.  Around  one  pigmentary  focus 
was  observed  a  considerable  number  of  vessels  of  new  formation.  Here  and 
there  had  been  developed  masses  of  clear  discoid  cells  with  rounded  nuclei,  re- 
sembling those  found  in  the  choroid.  The  nerve-fibres  presented  finely  granu- 
lar varicosities. 

"  This  was  a  typical  pigmentary  retinitis  presenting  all  the  classical  signs  of 
the  congenital  affection.  If  the  infant  had  survived  the  pulmonary  affection, 
and  had  not  had  purulent  ophthalmia,  it  would  probably  have  preserved  a  por- 
tion of  its  vision,  and  heraeralopia  and  other  signs  of  pigraentaiy  retinitis  would 
not  have  become  apparent  until  a  more  advanced  age.  There  would  have  been 
practitioners  ready  to  find  the  cause  of  the  affection  in  th^  consanguinity  of 
the  parents,  whilst  indeed  syphilis  alone  was  the  cause. 

"  The  immense  interest  attached  to  the^e  researches  may  be  readily  compre- 
hended. Hereditary  syphilis  is  cured  much  more  readily  when  one  begins  to 
treat  it  soon  after  the  birth  of  the  child.  But  it  is  much  more  important  to 
attack  pigmentary  retinitis  at  its  commencement  by  an  anti-syphilitic  treat- 
ment in  order  to  obtain  a  cure  of  this  fearful  malady,  or  at  least  to  avert  its 
development.  When  the  age  of  infancy  is  passed,  it  is  no  longer  possible  to 
obtain  any  good  results  even  by  the  most  energetic  anti-venei'eal  measures. 

"  When  one  meets  with  patients  of  the  age  of  ten,  twelve,  twenty,  or  thirty 
years,  the  retina  and  optic  nerve  are  genemlly  found  much  disorganized,  the 
vessels  atrophied,  and  vision  seriously  compromised,  if  not  completely  abolished. 
"  On  this  subject  I  think  the  foUowiog  conclusions  may  be  useful : — 
"  1.  Syphilitic  choroiditis  most  freauently  leads  to  softening  of  the  retina  and 
a  pigmentary  retinitis  resembling  in  aU  respects  congenital  pigmentary  retinitis. 
**  2.  This  affection  ought  to  be  included  among  the  secondary  or  interme- 
diate affections  of  syphilis. 

"  3.  A  mercurial  treatment  is  the  sole  means  by  which  good  results  can  be 
obtained ;  the  most  eflScacious  preparation  is  the  bichloride  of  mercury,  which 
ought  to  be  ffiven  at  first  in  full  doses.  The  treatment  cati  be  efficacious  only 
after  it  has  been  prolonged  for  several  months  and  when  salivation  has  been 
produced. 

**  4.  Congenital  pigmentary  retinitis,  which  it  is  the  fashiot  to  attribute  to 
consanguinity  of  the  parents  of  the  infant,  is  really  an  hereditary  syphilitic 
retino-choroioitis. 

**5.  It  is  indispensable  to  submit  to  ophthalmoscopic  examination  all 
newly-born  children  in  whom  the  presence  of  the  syphilitic  virus  is  suspected, 
BO  that  the  mercurial  treatment  may  be  applied  immediately  after  the  discovery 
of  the  pigmentary  retinitis.'' 

Art.  176. —  Tumors  of  the  Retina. 

By  Fbanois  DELAfiSLD,  M.D.,  of  New  York. 

(Archives  of  Ophthalmology  and  Otology,  vol.  ii.  No.  1.) 

Dr.  Delafield  places  on  record  several  cases  of  retinal  tumors,  from  the  study 
of  which  he  draws  the  following  conclusions : — 
12 
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1.  Tbe  rule  laid  down  by  Hirschberg,  that  retinal  tumors  grow  outwards 
towards  the  choroid,  has  many  exceptions. 

2.  The  elements  of  these  tumors  only  resemble  the  granules  of  the  retina 
when  altered  by  reagents  and  seen  with  low  powers.  When  examined  fresh  and 
with  high  powers,  they  are  seen  to  be  identical  with  the  so-called  lymphoid  cells, 
which  compose  so  many  new  growths. 

3.  If  we  dismiss  from  our  minds  the  superficial  resemblance  between  the  ele- 
ments of  these  tumors  and  the  retinal  granules,  they  at  once  take  their  place  in 
the  class  of  round-celled  medullary  sarcoma. 

4.  The  variation  in  the  size  of  the  cell-bod v  and  in  the  proportion  of  stroma 
in  different  parts  of  these  tumors  is  almost  always  found.  This  variation  is  the 
same  which  we  find  in  most  sarcomata,  and  is  no  reason  why  we  should  speak 
of  a  tumor  as  beginning  as  a  glioma,  and  then  becoming  sarcomatous. 

5.  Not  only  the  anatomy  but  also  the  clinical  history  of  retinal  tumors  cor- 
responds exactly  with  those  of  the  medullary  sarcomata. 

6.  The  development  of  secondary  tumors  follows  the  rule  laid  down  by  Vir- 
chow  for  sarcomata,  and  occurs  : — 

(1)  By  continuous  infection  of  the  retina,  optic  nerve,  and  perhaps  the  braio. 

(2)  By  discontinuous  infection,  forming  the  choroidal,  scleral,  and  episcleral 

tumors. 

(3)  Bt  metastasis  proper,  forming  tumors  on  the  bones,  lymphatic  glands,  and 

liver.  The  idea  that  the  choroidal  tumors  are  formed  by  continuous 
infection  from  the  choroidal  tumors  seems  to  be  erroneous. 
In  the  very  great  majority  of  sections  these  tumors  are  evidently  discontinu- 
ous, and  even  if  in  some  few  instances  a  scanty  cell  communication  is  found 
between  the  two,  it  seems  most  probable,  from  what  we  know  of  other  sarco- 
mata, that  this  is  a  cell-growth  posterior  to  the  development  of  the  secondary 
tumor.  I'hat,  however,  these  secondary  tumors,  although  discontinuous,  are 
produced  from  cells  which  have  wandered  from  their  parent  tumor,  is  possible. 


Art.  116. — Report  of  Melanotic  Tumor  of  the  Eye. 

By  George  Lawson,  F.R.C.S.,  Surgeon  to  the  Middlesex  Hospital. 

{British  Medical  Journal,  Oct.  21.) 

At  a  meeting  of  the  Clinical  Society  of  London,  October  13th,  Mr.  6.  Law- 
son  related  the  particulars  of  a  case  of  large  melanotic  tumor  of  the  eye,  which 
had  burst  through  the  sclerotic,  and  had  extended  into  the  orbit.  He  first 
excised  the  globe,  and  then  freely  applied  the  chloride  of  zinc  paste  for  the  pur- 
pose of  destroying  all  the  tissues  witnin  the  orbital  cavity,  ana  thus  effectually 
getting  rid  of  all  the  cancer  germs  with  which  those  structures  are  in  such  cases 
generally  infiltrated.  The  operation  was  performed  in  July  of  this  year,  and 
the  patient  was  now  progressing  favorably  towards  recovery.  All  the  tissues 
within  the  orbit  sloughed,  and  large  portions  of  the  bony  cavity  exfoliated.  Mr. 
Lawson  remarked  that  when  the  diagnosis  of  melanotic  tumor  within  the  eye  is 
made  at  a  very  early  stage  of  the  disease,  the  simple  removal  of  the  eye  is  fre- 
quently sufficient.  He  quoted  the  case  of  a  patient  in  whom  he  had  been  able 
to  recognize  the  tumor  by  the  ophthalmoscope  when  it  was  scarcely  of  the  size 
of  a  pea.  He  removed  the  eye,  and  now  nearly  three  years  have  elapsed  and 
there  has  been  no  recurrence  of  the  disease  in  the  orbit. 

Mr.  De  Morgan  expressed  the  opinion  that  the  caustic  might  be  applied  with 
advantage,  even  in  the  6arly  stage  of  the  disease,  after  removal  of  tne  eyeball. 
In  a  case  alluded  to  by  the  author  of  the  paper  he  believed  life  might  have  been 
prolonged  had  this  been  done.  He  had  observed  epileptiform  convulsions  occur 
immediately  after  the  application  of  the  caustic  on  more  than  one  occasion.  In 
reply  to  Dr.  Buzzard,  he  stated,  however,  that  they  did  not  recur. 

Mr.  Lawson  remarked  that  his  patient  had  presented  similar  cerebral  symp- 
toms after  the  operation. 

1'he  President,  in  alluding  to  the  advantages  of  early  removal,  referred  to  a 
case  iu  which  a  melanotic  affection  of  the  eye  had  been  removed  nine  years  ago, 
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and  in  which  the  disease  had  not  returned  until  eighteen  months  ago.  He 
wished  that  cancer  always  attacked  the  eye,  as  it  could  then  be  seen  and 
removed  early. 

A  long  and  interesting  discussion  was  here  awakened  by  a  remark  of  the 
President  on  the  local  origin  of  cancer,  and  an  expression  of  disbelief  in  the 
generally  accepted  meaning  of  the  term  constitution.  The  question  of  a  swollen 
gland  arresting  disease  was  discussed.  It  was  pointed  out  by  Mr.  De  Morgan 
that  cancer  spreads  from  gland  to  gland  as  from  the  original  growth  to  a  gland. 
In  scarcely  an  instance,  he  said,  does  it  happen  that  the  part  which  ought  to 
be  most  prone  to  disease,  on  the  constitutional  theory  of  cancer,  becomes 
affected  in  recurrences,  as,  for  example,  in  the  case  of  the  mamma. 

Mr.  Lawson  further  pointed  out  that  family  history  was  rare  in  cancer,  as 
shown  in  the  reports  of  the  Registrars  of  the  Middlesex  Hospital. 

Mr.  Arnott,  however,  expressed  his  belief  that  the  recurrence  of  cancer  in 
the  remaining  mamma,  although  very  rare,  was  more  frequent  than  thought  to 
be  by  Mr.  De  Morgan. 

Mr.  Henry  Lee,  Mr.  Nunn,  and  others,  also  joined  in  this  discussion,  which 
closed  the  proceedings  of  the  meeting. 


Art.  177. — Embolism  of  the  CerUral  Artery  of  the  Retina, 

By  C.  S.  Jeaffreson,  Assistant-Sargeon,  Newcastle-ou-Tyne  Infirmary. 

(British  Medical  Joumai,  Sept  23.) 

The  following  case  is  placed  on  record  by  Mr.  Jeaffreson : — 
R.  M.,  aged  twentv-eight.  whilst  following  his  usual  occupation  as  a  brick- 
layer, became  suddenlv  conscious  of  the  rapid  approach  of  blindness  in  his  right 
eye.  He  described  the  blindness  as  having  commenced  in  the  centre  of  the 
field  of  vision,  and  gradually  spread  towards  the  periphery  with  such  an  amount 
of  rapidity  that,  in  a  few  moments,  total  darkness  was  produced.  He  left  his 
work  in  great  alarm,  and  the  following  day  presented  himself  to  me. 

On  examining  the  state  of  vision  Mr.  Jeaffreson  found  the  left  eye  normal. 
In  the  right  eye  the  whole  field  of  vision  was  obscured,  with  the  exception  of  a 
small  portion  in  which  it  was  highly  amblyopic,  recognizing  only  obscurely  the 

Sresence  of  the  finger  when  held  up.  After  his  pupils  had  been  thoroughly 
ilated  with  atropine,  Mr.  Jeaffreson  examined  him  with  the  ophthalmoscope. 
The  size,  color,  and  shape  of  the  optic  disk,  the  reflection  from  the  fundus,  and 
the  condition  of  the  vessels  on  the  left  side,  were  normal.  On  the  right  side 
the  optic  disk  was  unaltered  in  color,  but  the  retinal  arteries  were  reduced  to 
the  most  minute  threads,  the  veins  congested,  and  for  some  distance  surround- 
ing the  macula  lutea  there  was  a  paleness  of  the  fundus  which  made  the  redness 
of  that  spot  stand  out  in  prominent  contrast.  On  searching  for  signs  of  cardiac 
disease,  Mr.  Jeaffreson  found  that,  although  there  was  no  murmur  of  any  kind, 
there  was  distinct  evidence  of  hypertrophy,  and  that  the  heart's  action  was 
irregular  and  intermittent. 

The  chief  peculiarities  in  this  case  are  the  manner  in  which  the  blindness 
supervened,  and  the  retention  of  a  certain  amount  of  vision  in  a  very  small 
portion  of  the  field.  The  former,  Mr.  Jeaffreson  believes  never  before  to  have 
been  noticed ;  and  the  latter,  though  noticed,  not  satisfactorilv  explained. 

The  only  explanation  that  can  be  offered  of  a  portion  of  the  field  of  vision 
still  retaining  sensibility,  is,  that  some  spot  in  the  retina  must  derive  its  blood 
supply,  partially  at  least,  from  some  other  source  than  the  retinal  artery ;  and 
if  vision  improve,  we  must  expect  to  find  it  increasing  the  area  of  this  spot, 
where  if  any  collateral  circulation  is  established,  we  may  most  reasonably  look 
for  it. 
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Art.  178. — Congestion  Papilla, 

By  H.  R.  SwANZT,  M.B. 

{Dublin  Quarterly  Journal,  Febniary  1.) 

Mr.  Swanzy  reports  a  case  of  this  kind  in  which  he  dia^osed  and  there  was 
found  after  death  a  tnmor  of  the  brain.  The  patient  had  constant  headache, 
frequent  vomiting,  great  drowsiness,  and  loss  of  memory.  The  pupils  were 
dilated  widely.  One  eye  had  slight  perception  only  of  light.  He  was  ill  four 
months.  The  tumefaction  of  the  optic  disk  was  very  prominent,  but  did  not 
extend  far  into  the  surrounding  retina.  The  retinal  veins  were  very  mach 
engorged  and  tortuous,  disappearing  where  they  turned  round  the  edge  of  the 
tumid  part.  The  extreme  prominence  of  the  papilla  is  depicted  in  a  woodcut 
showing  the  eye,  in  two  parts,  cut  open.  The  ophthalmoscopic  appearances 
are  given  as  a  chromo-lithographic  illustration.  The  author  concludes  by  con- 
trasting this  state  with  that  in  neuritis  descendens,  the  pathological  changes  in 
congestion  papilla  ceasing  at  the  lamina  cribrosa. 

Art.  179. — Cataract:  Early  Operation, 

By  Brudbnbll  Carter,  P.R.C.S. 

{St,  George^a  Hospital  Reports,  1871.) 

When  both  eyes  are  affected  by  cataract,  and  this  is  progressing  equally  and 
slowly,  Mr.  Carter  would  hasten  the  maturation  of  the  cataract  in  one  eye  by 
openmg  the  capsule  with  a  needle — a  practice  much  followed,  we  believe,  of 
late,  by  Mr.  Bader,  of  Guy's.  The  author  would  even  do  this  under  certain  ex- 
traordmary  circumstances  if  the  non-cataractons  eye  were  blind.  He  contrasts 
the  advantages  of  this  artificial  maturation  with  the  method  of  extraction  of  the 
immature  cataract  in  its  capsule.  "  In  all  cases  in  which  trouble  is  to  be 
anticipated  from  the  adhesive  character  of  the  still  transparent  cortex,  the  sur- 
geon nas  the  additional  resource  of  extracting  the  lenticular  system  in  its 
entirety,  the  lens  in  its  unbroken  capsule.  But  a  transparent  cortex  generally 
implies  a  condition  of  rather  firm  connection  between  the  hyaloid  and  the  pos- 
terior capsule,  and  there  is  then  constant  liability  to  loss  of  vitreous  prior  to 
the  escape  of  the  lens.  When  this  happens,  or  when  the  lens  resists  moderate 
pressure,  it  becomes  necessary  to  use  traction  instruments ;  and  the  operation 
has  then  been  followed,  in  some  instances,  by  inflammation  and  cell-proliferation 
in  the  vitreous  itself,  causing  turbiditv  that  only  very  slowly  disappears. 
Moreover,  the  extraction  in  the  unbroken  capsule  requires  a  very  lar^  iri- 
dectomy, likely  to  be  productive  of  dazzling  and  imperfect  vision ;  and  it  also 
requires  a  rather  large  external  section,  which  increases  the  risk  to  the  cornea. 
On  the  whole,  therefore,  the  dangers  of  this  method  are  probably  greater  than 
those  of  puncture  as  a  preliminary  to  extraction,  and  its  advantages  in  respect 
of  saving  time  and  of  perfection  of  vision  are  only  obtained  when  the  course  of 
events  is  altogether  without  accident  or  complication." 

Art.  180. — A  Modification  of  the  Advancement  of  Muscle. 

By  R.  LiSBREiOH,  M.D.,  Ophthalmic  Sargeou  to  St.  Thomas's  Hospital. 

{Archives  of  Ophthalmology  and  Otology,  vol.  i.  No.  1 ;  New  York,  1869.) 

Anatomical  researches  with  regard  to  the  capsule  of  Tennon  and  its  con- 
nection with  the  muscles  of  the  eye,  the  conjunctiva,  and  the  caruncle,  have 
induced  Dr.  Liebreich  for  the  last  four  years  to  modify  the  operation  for  stra- 
bismus.   The  following  are  the  results  of  these  investigations : — 

1.  The  union  of  the  muscles  with  Tennon's  capsule  is  a  double  one.  On  one 
side,  an  annular  union  of  the  posterior  part  of  the  capsule,  and  its  sheath-like 
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processes  directed  towards  the  orbit  witb  the  belly  of  the  muscles ;  on  the  other, 
a  firm  adherence  of  the  anterior  half  of  the  capsule  with  the  surfaces  of  the 
muscles  which  project  into  the  hollow  of  the  capsule.  2.  The  conjunctiva  is 
firmly  united  with  the  outer  surface  of  Tennon's  capsule  from  the  edge  of  the 
cornea  as  far  as  to  an  irregular,  annular,  well-defined  boundary  line,  and  in  this 
way  it  is  indirectly  in  very  important  relation  to  the  muscles  of  the  eye.  3. 
The  caruncle,  together  with  tne  plica  semilunaris,  rests  on  a  ligament  which 
passes  from  Tennon's  capsule  to  the  edge  of  the  orbit.  The  contraction  of  the 
rectus  intemus  necessitates  that  by  the  turning  in  of  the  eje  this  ligament  is 
stretched,  and  thereby  the  caruncle  which  is  placed  upon  it  will  be  drawn  to- 
wards the  inner  margin  of  the  orbit.  But  at  the  same  time  also  the  outer  edge 
of  the  caruncle,  together  with  the  plica  semilunaris  and  a  portion  of  the  con- 
lunctiva  lying  next  to  and  behind  it,  will  be  drawn  backward  and  form  a  fold. 
This  occurs  partly  because  the  conjunctiva  in  the  movements  of  the  eye  lies  to 
a  certain  extent  close  to  the  globe  as  far  as  a  certain  line ;  but  partly  also  be- 
cause the  muscle,  on  account  of  its  union  with  the  anterior  half  of  the  capsule, 
draws  the  latter  backward  in  its  contractions,  where  the  conjunctiva,  plica 
'  semilunaris,  and  caruncle,  which  are  united  to  it,  are  obliged  to  follow.  The 
procedure  to  which  these  anatomical  observations  have  led  the  author  is  the 
following :  In  the  tenotomy  of  the  rectus  internus,  he  raises  up  with  the  forceps 
a  fold  of  the  conjunctiva  at  the  lower  end  of  the  insertion  of  tne  muscle,  cuts  it 
through  with  the  scissors,  passes  through  the  opening  between  the  coniunctiva 
and  the  capsule,  separates  these  two  membranes  carefully  as  far  as  the  plica 
semilunaris,  and  divides  the  latter  likewise  as  well  as  the  caruncle  from  the 
subjacent  parts.  After  having  completely  freed  from  the  conjunctiva  all  that 
part  of  the  capsule  whicH  is  important  for  the  retraction  of  the  muscles,  Dr. 
Liebreich  separates  the  insertion  of  the  muscles  from  the  sclerotic  in  the  usual 
manner,  and  prolongs  at  the  same  time  the  vertical  section  of  the  capsule  above 
and  below,  the  greater  the  retrocession  is  to  be  ;  and  then  closes  the  conjunc- 
tiva wound  with  a  suture.  As  the  advantages  of  his  proceedings,  Dr.  Liebreich 
has  already  given  notice  two  years  since,  first  in  the  Archiv  fur  Ophthalmo- 
hgie,  of  the  K>Ilo¥nng :  1.  A  greater  freedom,  and  a  much  greater  interval  for  the 
graduation  and  the  distribution  of  the  operation  for  strabismus.  2.  The  avoid- 
ing of  the  sinking  in  of  the  caruncle,  and  every  trace  of  a  scar,  which  are  some- 
times  left  behind  in  the  ordinary  tenotomv.  3.  The  avoidance  of  more  than 
two  operations  in  the  same  individual,  and  also  of  more  than  one  on  the  same 
eye.  It  has  never  entered  the  author's  mind,  as  has  been  erroneously  affirmed, 
to  recommend  the  correction  of  a  high  degree  of  strabismus  by  a  single  opera- 
tion. After  having  described  this  modification  of  causing  retrocession  or  the 
muscle  more  than  two  years  since.  Dr.  Liebreich  now  communicates  an  analo- 
gous modification  of  its  advancement,  for  the  simple  reason  that,  though  he  had 
very  soon  numerous  opportunities  to  try  the  proceeding  for  common  tenotomy, 
the  indication  for  advancement  occurs  much  seldomer.  But  now  he  has  been 
further  able  sufficiently  to  observe  the  results  of  the  latter,  to  feel  justified  in 
recommending  the  following  proceeding :  After  a  broad  vertical  incision  of  the 
conjunctiva  in  the  neighborhood  of  the  insertion  of  the  muscles,  or  better  some- 
what behind  it,  he  burrows  beneath  the  conjunctiva  with  the  scissors,  both  to- 
wards the  cornea  and  the  opposite  directions,  so  as  to  separate  it  completely 
from  the  subjacent  Tennon's  capsule.  Afterwards  he  makes  the  tenotomy  and 
cuts  the  capsule  above  and  below,  in  the  direction  of  the  insertion  of  the  muscle, 
so  far  that  the  muscle  and  the  part  of  the  capsule  that  lies  upon  it  are  com- 
pletely movable  and  may  easily  be  brought  forward  to  the  border  of  the  cornea. 
He  (Dr.  Liebreich)  fastens  them  in  the  following  manner.  He  passes  two  fine 
needles,  attached  to  the  two  ends  of  the  same  thread,  above  and  below  at  a  dis- 
tance of  about  one  line  from  each  other ;  first  through  the  capsule  and  the  end 
of  the  muscle,  and  then  from  behind  forward  throng  the  conjunctiva,  and  ties 
the  loop  over  the  conjunctiva.  Of  such  sutures,  or  rather  loops,  he  applies  at 
least  two — one  in  the  neighborhood  of  the  upper,  and  the  second  in  the  neigh- 
borhood of  the  lower  border  of  the  muscle.  After  the  muscle  and  the  capsule 
are  in  this  manner  fixed  beneath  the  conjunctiva,  close  to  the  edge  of  the 
cornea,  be  carefully  unites  the  conjunctiva  wound  with  several  sutures.    If  the 
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attaiDment  of  the  mechanical  design  demands  the  shortening  of  the  muscle, 
this  presents  no  difficulties ;  on  the  contrary,  this  proceeding  favors,  when  ne- 
cessary, the  removal  of  a  portion  of  the  anterior  extremity  of  the  muscle,  and 
also  of  Tennon's  capsule.  By  the  latter  procedure  we  are  able  to  produce  a 
considerable  effect  on  the  prominence  ana  apparent  size  of  the  eyeoall.  But 
the  advantage  of  this  proceeding  lies  in  this,  that  we  avoid  thereby  the  cutting 
out  of  the  conjunctiva,  which  very  often  leads  to  essential  inconveniences,  in 
particular  long-remaining  irritation,  tight  folds  impeding  the  movements  of  the 
e^e,  &c.  In  evei7  case  it  is  more  rational  to  spare  the  conjunctiva,  if  its  ex- 
cision is  not  requisite  to  attain  the  mechanical  effect. 


Art.  181. — On  Naso-Pharyngeal  Polypus} 

By  M.  Vernbuil. 

{Ocaette  Hebdomadaire,  No.  38, 1870.) 

"  It  has  been  questioned  if  one  ought  to  retain  the  name  of  polypus  for  large  . 
and  diff'use  tumors  with  multiple  insertions,  which  destroy  the  bones  and  pro- 
duce enormous  ravages  in  the  deep-seated  parts  of  the  face.  In  these  cases 
the  term  polypus  should  be  abandoned.  Naso-pharyngeal  polypi  spring  from 
the  periosteum  of  the  base  of  the  cranium,  and  are  made  up  of  elements  of 
connective  tissue ;  it  is  necessary  to  style  these  periosteal  fibromata  of  the 
base  of  the  cranium.  These  growths  cannot  be  classed  with  cancers,  since 
they  do  not  present  the  same  structure,  invading  march,  or  tendency  to  gener- 
alization. 

*' Ought  these  growths  to  be  operated  on  if  there  is  a  prospect  of  almost 
inevitable  failure?  If  one  can  recognize  much  destruction,  diagnose  perfora- 
tion of  the  cranium,  and  prophesy  a  fatal  termination,  it  is  necessary  to  abstain. 
But  the  diagnosis  in  most  cases  is  imperfect.  The  affection  by  itself  is  almost 
necessarily  fatal ;  incessant  hemorrhage  and  acute  pain  threaten  life ;  an  ope- 
ration, if  successful,  may  result  in  permanent  cure.  What  motive,  then,  04in 
avert  the  hand  of  the  surgeon  ?  Many  cases  have  been  reported  in  which  a 
cure  has  been  obtained.  In  short,  I  should  not— in  ignorance,  be  it  understood, 
of  perforation  of  cranium — hesitate  to  remove  the  growth  by  operation. 

*'  I  will  allude  to  the  incidents  of  mv  operation,  and  inquire  whether  I  could 
have  done  better.  With  regard  to  chloroform,  I  am  convinced  that  this  agent 
is  indicated  in  operations  upon  the  face ;  at  least,  at  the  commencement,  and 
certain  precautions  being  taken  in  its  administration.  Hemorrhage  constitutes 
the  most  formidable  danger ;  it  is  rendered  almost  inevitable  by  the  structure 
of  the  tumor.  Life  is  threatened  on  the  one  hand  by  syncope  and  sudden 
aneemia,  and  on  the  other  by  the  passage  of  blood  into  the  air-passages.  The 
preventive  measures  are  of  two  kinds :  Ist,  we  have  to  suppress  or  moderate 
the  flow  of  the  blood ;  2d,  the  access  of  blood  to  the  air-passages  must  be 
prevented. 

'*  In  order  to  fulfil  the  former  indication,  one  may  have  recourse  to  one  of  two 
proceedings:  1st,  to  attack  the  tumor  through  the  narrow  natural  passages 
and  destroy  it  gradually,  at  several  times  and  by  different  means ;  2d,  to  per- 
form extirpation  by  two  operations — first,  to  remove  the  superior  maxilla,  and 
to  extirpate  with  the  ^craseur  the  nasal  and  maxillary  lobes ;  and  afterwards  to 
deal  with  the  pharyngeal  lobe  and  the  chief  accessible  pedicle  by  means  of  pow- 
erful caustics  and  galvanism.  This  operation  enables  the  surgeon  to  proceed 
with  greater  security.  In  performing  operations  upon  these  nasal  growths,  the 
surgeon  can  perform  preliminary  deligation  of  the  carotid  artery. 

'*M.  Blandin.  in  order  to  prevent  the  penetration  of  blood  into  the  air-pas- 
sages, performed  tracheotomy.  Some  German  surgeons  prefer  plugging  of  the 
trachea  and  occlusion  of  the  superior  orifice  of  the  larynx.  M.  Brandelenburg 
introduces  into  the  tracheal  opening  a  metallic  canula,  to  which  is  fitted  a  hood 
of  caoutchouc,  which  can  be  distended  at  will,  so  as  to  fill  up  the  space  be- 

*  Communioatod  to  the  Soel^  de  Ghlnirgi*,  Parii. 
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tween  the  cannia  and  the  wall  of  the  trachea,  and  thus  prevent  the  entrance  of 
blood.  Both  respiration  and  chloroformization  are  effected  by  the  metallic 
cannia.  M.  Nnssbanm,  of  Munich,  performs  a  preliminary  tracheotomy ;  then, 
the  respiration  beint^  made  safe,  he  introduces  a  folded  compress  to  the  back 
of  the  mouth  in  order  to  obturate  the  superior  orifice  of  the  larjrnx.  At  the 
end  of  the  operation  the  tracheal  wound  is  nnited  by  a  few  points  of  suture." 


Art.  182. — On  a  Special  Form  of  New  Growth  on  the  Nose, 
Rhinoscleron, 

( Wiener  Mediztnische  Wnchenschrift,  1870 ;  Archives  de  Dermatologie  et  de 
St/phtUgraphte,  No.  6,  1871.) 

Prof.  Hebra  has  observed  this  affection  in  nine  subjects  (four  men  and  five 
women).  It  represents  a  form  of  sclerosis  very  similar  to  syphilitic  sclerosis 
of  the  prepuce.  In  seven  cases  it  was  limited  to  the  nose  and  upper  lip:  in 
the  remaining  two  it  existed  simultaneously  on  the  nose,  cheek,  and  forehead. 
It  forms  a  flattened  tumefaction,  elevated  about  one  line  or  a  line  and  a  half 
above  the  level  of  the  skin,  the  borders  being  sharply  cut.  The  coloration  of 
this  tumor  varies  from  the  normal  tint  of  the  skin  to  a  deep  brownish-red  tint. 
The  surface  of  the  affected  parts  is  always  smooth,  but  rarely  glistening.  The 
most  remarkable  objective  symptom  consists  in  a  complete  induration  of  the 
afl\;cted  points,  which  feel  almost  exactly  like  ivory.  The  patients  experience 
but  very  slight  pain,  and,  as  a  rule,  only  when  the  new  formation  is  localized  to 
the  internal  surface  of  the  nose,  and  when  prominent  parts  of  this  organ  are 
compromised. 

The  progress  of  this  aflfection  is  always  very  slow,  and  it  continues  for  seve- 
ral vears  before  it  has  attained  such  proportions  as  to  oblige  the  patient  to 
apply  for  medical  advice.  The  first  case  of  this  kind  which  Prof.  Hebra  saw 
was  thought  by  him  to  be  a  circumscribed  tubercular  syphilide  presenting  ex- 
ceptional hardness.  Shortly  afterwards,  another  patient  came  under  his  care, 
who  presented  a  similar  hard  tubercle,  and,  at  the  same  time,  specific  ulceration 
of  the  throat — a  combination  which  confirmed  Prof.  Hebra*8  opinion  that  the 
nasal  affection  was  syphilitic  in  its  nature.  In  both  cases  a  specific  treatment 
was  prescribed ;  under  the  influence  of  this  the  laryngeal  ulcerations  of  the 
second  patient  healed,  but  the  nasal  induration  remained  unaffected.  Other 
cases  presented  the  same  characteristic  phenomena. 

The  following  were  the  common  symptoms  observed  in  the  nine  cases : — 

1.  Constantly  seated  on  the  nose,  and  sometimes  also  in  its  immediate  neigh- 
borhood. 

2.  Extraordinary  induration  of  the  parts  affected. 

3.  Very  well  marked  development  of  the  pathological  lesion,  which  is  mani- 
fested in  the  form  of  tubercles,  of  deep  brownish-red  projections,  or  of  indura- 
tion of  the  normal  tissue. 

4.  These  indurations  are  sharply  circumscribed,  and  there  is  an  entire  absence 
both  of  oedema  and  inflammation  in  the  adjacent  parts. 

5.  There  is  an  absence  of  any  visible  metamorphosis  in  the  new  formation ; 
no  degeneration,  ulceration,  softening,  or  absorption. 

6.  Inefficiency  of  all  internal  treatment,  even  when  aided  by  the  most  ener- 
getic agents. 

7.  The  organism  remains  unaffected,  even  after  the  affection  has  continued 
for  several  years. 

8.  Finally,  insensibility  and  absence  of  pain  when  the  affected  part  is  touched ; 
there  is  acnte  pain,  however,  whenever  the  deep  red  tubercles  are  pressed. 

From  histological  examinations  of  the  growths  made  by  Dr.  Moritz  ICohn,  it 
seems  that  this  affection  constitutes  a  form  of  gUosarcoma,  or  sarcoma  of  granu- 
lative  tissue. 
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Art.  183. — Flaslic  OperoHona, 

By  Dr.  Liohtenberq. 

[Medical  Press  and  Circular,  Not.  22.) 

At  a  meetiDiir  of  the  Medical  Society  of  London,  on  November  6th,  Dr.  Lich- 
tenberg  communicated  two  cases  of  rhinoplastic  operation.  The  patients,  two 
females,  were  shown.  He  said  that  he  wished  it  to  be  clearly  nnaerstood  that 
he  did  not  bring  them  forward  as  models  of  the  plastic  art,  as  he  was  far  from 
being  satisfied  with  them,  but  to  show  that  mach  might  be  done  by  the  sargeon 
which  of  late  years  had  been  left  to  the  art  of  mechanism,  or  withoat  any  inter- 
ference whatever ;  albeit  a  Ta^liacozzi  in  the  latter  part  of  the  sixteenth  cen- 
tury, and  a  Von  Graefe  and  Dieffenbach  in  the  earlier  part  of  this,  will  ever  be 
remembered  as  foremost  among  those  surgeons  who  particularly  cultivated  the 
art  of  relieving  those  deformities  which  being  so  public  must  be  deemed  among 
the  most  terrible  to  those  who  are  the  victims.  Mrs.  K.,  the  first  of  the  two 
patients,  had  been  for  some  time  under  the  treatment  of  Dr.  Balimler,  at  the 
German  Hospital,  as  an  out  patient  for  tertiary  ulceration  of  the  nose,  and 
being  discharged  cured,  was  sent  to  him  for  surgical  improvement  On  exami- 
nation he  found  that  the  septum,  the  entire  left  ala,  and  also  almost  the  entire 
right  ala,  were  destroyed.  She  was  admitted  into  the  Tottenham  Training  Hos- 
pital, and  operated  upon  on  23d  March,  1871.  He  to^  a  flap  from  the  fore- 
bead,  but  unfortunately  he  was  under  the  impression  that  he  could  not  obtain  a 
sufficiently  large  piece  without  encroaching  considerably  upon  the  scalp,  and 
he  merely  formed  the  two  alse,  with  the  intention  of  providing  the  septum  from 
the  upper  lip  at  a  future  time,  but  he  found  that  the  nostrils,  or  rather  the  nos- 
tril, contracted  to  such  a  degree  that  he  did  not  consider  it  warrantable  to  pro- 
duce a  new  deformity  with  the  doubtful  prospect  of  a  tolerably  good  septum. 

The  second  case  came  under  his  treatment  in  the  Tottenham  Hospital,  and 
was  useful  in  showing  what  large  doses  of  iodide  of  potassium  could  do  when 
given  in  these  particular  cases.  The  patient  had  been  at  different  hospitals 
without  deriving  any  benefit,  but  directly  this  remedy  in  large  doses  was  given 
the  improvement  was  well  marked,  and  the  ulceration  rapidly  healed.  He 
waited  some  months  to  see  whether  the  disease  was  thoroughly  subdued,  and 
operated  on  the  6th  Apiil,  1871.  The  whole  nose,  with  the  exception  of  some 
rudiments  of  nasal  bones,  was  destroyed,  as  was  shown  by  a  drawing  made 
before  the  operation.  He  therefore  had  to  form  a  very  large  flap  from  tne  fore- 
head, but  the  skin  contracted  more  than  he  anticipated,  and  he  thought  that  in 
these  cases  the  flap  can  scarcely  ever  be  too  large,  provided  it  can  be  done 
without  creating  a  larger  deformity  in  order  to  improve  a  smaller,  and  with  safety 
to  the  patient 

Mr.  Francis  Mason  remarked  upon  the  interest  of  the  cases — no  one  could 
help  admiring  them.  When  the  pedicle  was  taken  from  the  centre  of  the  nose 
the  supply  of  vessels  was  scanty.  Was  the  flap  applied  to  a  raw  surface  or  an 
ulcerating  one  ?  In  a  case  at  the  Westminster  Hospital  he  had  made  three 
small  flaps,  one  above  the  aperture  and  the  others  from  each  side  of  the  apeKure, 
turned  these  over  the  opening,  and  laid  the  flap  forming  the  nose  and  taken  from 
the  forehead  over  them.  After  the  patient's  discharge  a  slight  ulceration  had 
taken  place  at  the  tip  of  the  nose.  Now  the  nose  was  broader  and  not  so  sym- 
metrical as  those  shown. 


Art.  184. — Accidents  Caused  by  Extracting  Teeth. 

By  Dr.  Delestre. 

{Gazette  Medicale  de  Paris,  No.  xiv.  1871.) 

Dr.  Delestre  gives  an  account  of  the  numerous  accidents  caused  by  extrac- 
tion of  teeth.  He  classifies  them  as  follows  :  1.  Those  referable  to  the  tooth 
itself,  or  the  neighboring  teeth ;  fracture  of  the  teeth ;  luxation  and  fracture  of 
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the  neighboring  teeth ;  extraction  of  the  germ  of  the  second  dentition.  2.  Those 
that  affect  the  maxillary  bones ;  fractare  of  the  alveolar  edge,  and  complete 
fracture ;  luxation  of  the  jaw ;  lesion  of  the  maxillary  sinus.  3.  Those  affect- 
ing the  soft  parts ;  tearing  and  stripping  up  of  the  gums;  contusion  and  wounds 
of  the  lips;  of  the  cheeks  and  tongue;  emphysema.  4.  Secondary  accidents ; 
hemorrhages,  fluxes,  phlegmons,  and  abscesses;  teeth  entering  the  difirestiye 
and  respiratory  passages.  ,5.  Sympathetic  affections :  neuralgia,  tetanus,  acci- 
dents affecting  the  organ  of  sense;  accidents  to  pregnant  or  to  nursing  women, 
and  at  the  menstrual  epochs.  We  will  notice  particularly  only  the  disturbances 
of  vision,  consequent  upon  changes  in  the  teeth,  and  operations  on  those  organs. 
This  question  has  already  been  studied  by  Delestre  m  a  memoir  presented  to 
the  Academy  (session  of  Feb.  17th,  1869).  He  reports  several  observations 
which  tend  to  prove  the  existence  of  visusd  troubles  from  this  cause ;  he  calls 
attention  to  the  foct  that  odontalgia  is  accompanied  frequently  by  a  flow  of 
tears  and  a  redness  of  the  conjunctiva,  with  pain,  and  winking  or  the  lids.  In 
this  case  there  is,  in  the  first  place,  an  excitation  of  the  nervous  filament 
belong^n^  to  the  diseased  tooth  (branch  either  of  the  superior  maxillary  or  infe- 
rior maxillary  nerve) ;  this  irritation  of  one  part  of  the  trifacial  nerve  is  trans- 
mitted to  other  parts,  and  particularly  to  the  ophthalmic  branch  of  Willis ; 
hence,  flow  of  tears,  redness  of  conjunctiva,  etc.  Hermann  Schmidt  explains 
the  passins:  disturbances  of  accommodation,  which  accompany  the  pains  m  the 
teeth,  on  the  same  side,  by  the  increase  of  the  intra- ocular  pressure  resulting 
from  a  reflex  irritation  of  the  vaso-motor  nerves  of  the  eye. 


Art.  185. — On  Excision  of  the  Tongue,'^ 

By  George  Soutaam,  P.R  C.S. 

[British  Medical  Journal^  August  24.) 

After  making  some  remarks  on  cancer  of  the  tongue,  Mr.  Southam  referred 
to  the  diflBculty  which  surgeons  frequently  experienced  in  excising  the  entire 
organ,  or  even  a  large  portion  of  it,  for  this  affection.  The  safest  mode  of 
removal  was  by  the  aid  of  the  6craseur,  but  this  instrument  frequently  failed  to 
effect  the  purpose,  in  consequence  of  the  shape  of  the  tongue  and  the  peculiar 
arrangement  of  its  muscles,  causing  the  chain  of  the  6craseur  to  slip  towards 
the  diseased  portion,  in  which  it  often  became  imbedded  before  the  operation 
was  completed.  Some  cancerous  deposit  was  therefore  left,  and,  though  it 
might  not  be  in  sufficient  quantity  to  interfere  with  the  healing  of  the  wound, - 
usually  led  to  an  early  return  of  the  affection.  To  remedy  this  defect  in  the 
operation,  Mr.  Southam  bad  had  constructed  a  pair  of  forceps  with  a  movable 
hinge,  which  completely  grasped  the  tongue  at  its  root,  and  confined  the  action 
of  the  4crasenr  to  the  part  wnere  it  was  first  applied.  A  case  was  described  in 
which,  with  this  instrument  and  the  6craseur,  and  without  making  an  opening 
in  the  floor  of  the  mouth  to  pass  the  chain  through,  the  tongue,  of  which  the 
body  was  affected  with  cancer,  was  excised  beyond  the  foramen  caecum  and 
circumvallate  papilla,  these  structures  being  included  in  the  separated  portion. 

Mr.  Charles  Steele  remarked  on  the  g^eat  advantage  which  was  gained  by 
not  being  compelled  to  open  the  lip,  chin,  and  symphysis  menti,  thereby  lessen- 
ing greatly  the  severity  of  operation  and  risk  of  innammation  of  the  lungs,  &c. 
He  asked  the  results  of  Mr.  Southam's  operations.  Mr.  Lund  said  the  great 
value  of  the  instrument  was,  that  it  fixed  and  dragged  forward  the  tongue  to  a 
degree  which  no  other  would  do.  Mr.  Fumeaux  Jordan  thought  that  the 
instrument  would  prove  of  service.  He  asked  if  Mr.  Southam  had  used  two 
^craseurs,  one  over  the  dorsum  of  the  tongue,  and  the  other  under  the  tip. 
There  was  danger  of  hemorrhage  in  using  the  6craseur,  for  which  surgeons 
must  always  be  prepared.  Mr.  Maunder  said  that,  to  effect  the  operation  with- 
out hemorrhage,  the  chain  should  be  worked  slowly,  once  in  the  minute.     The 

'  Bead  at  the  Thirty-ninth  Annaal  Meeting  of  the  British  Medical  Assooiation. 
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pain  was  less  than  mi^ht  be  sapposed,  and  almost  ceased  when  the  chain  was 
drawn  tight  Mr.  S.  Gamgee  spoke  of  the  great  value  of  Mr.  Southam's  instra- 
ment,  and  of  drawing  the  tongue  well  forward.  He  narrated  a  case  in  which 
he  drew  the  tongue  well  forward  with  Marshall's  polypus  forceps^  and  cut  off 
the  organ ;  and,  to  stop  hemorrhage,  filled  the  patient's  mouth  with  ice.  Mr. 
Gramgee  also  remarked  that  tumors  might  be  freely  removed  from  the  neck  of 
the  uterus  with  the  knife,  ice  being  immediately  applied  ;  and  that  the  ^reat 
danger  of  the  ^craseur  was  its  liability  to  slip.  Mr.  Southam,  in  reply,  said  he 
had  used  his  instrument  once  for  removal  of  the  whole  tongue,  almost  touching 
the  epiglottis ;  also  for  removal  of  small  portions  of  the  tongue.  The  recovery 
had  been  rapid.  He  agreed  with  the  remarks  about  hemorrhage  and  the 
^craseur ;  and  that  a  surgeon  should  be  prepared  to  apply  ice,  or  tie  any  artery. 
With  his  instrument,  two  ^craseurs  could  not  be  needed.  Mr.  Southam  would 
be  happy  to  receive  any  suggestions  for  the  improvement  of  his  instrument. 


Art.  186  — On  the  Operation  of  Opening  the  Larynxby  Section  of  the 
GartilageSj  <fcc.,in  order  to  facilitate  the  Removal  of  Morbid  OrowtM} 

By  Arthur  B.  Durham,  F.RC.S. 

(British  Medical  Journal,  Nov.  25.) 

The  author  related  in  detail  five  cases  in  which  this  operation  had  been  per- 
formed in  Guy's  Hospital ;  in  three  cases  by  himself,  in  one  by  Mr.  Bryant,  and 
in  one  by  Mr.  Davies-Colley.  The  results  m  four  of  these  cases  had  been  emi- 
nently satisfactory,  free  respiration  and  good  voice  having  been  regained.  The 
remaming  case  was  still  under  treatment.  Appended  to  the  communication 
were  more  or  less  complete  reports  of  all  the  cases  which  the  author  had  been 
able  to  find  on  record.  These  cases  were  thirty-two  in  number,  and,  with  the 
five  detailed  in  his  communication,  gave  a  total  of  thirty-seven.  In  nineteen  of 
these,  the  operation  might  be  regarded  as  having  been  completely  succe^sfal. 
natural  respiration  and  voice  (though  in  some  instances  not  normal  in  tone) 
having  been  restored.  In  seven,  partial  success  was  obtained,  respiration  having 
been  restored,  but  the  voice  lost  or  very  seriously  impaired.  In  four  cases  some 
temporary  relief  was  obtained.  In  three,  the  result  might  be  considered  nega- 
tive—neither good  nor  harm  having  been  done.  The  reports  of  at  least  two 
were  incomplete.  In  two  cases  only,  death  resulted.  In  each  of  these,  how- 
ever, the  immediate  cause  was  blood-poisoning.  Metastatic  abscesses  were 
found  in  the  lungs  in  one  case ;  in  the  other,  erysipelas  and  ganj^rene  occurred, 
and  bronttho-pneumonia  and  exhaustive  fever  ensued,  and  led  to  the  fatal  issue. 
Comparing  the  results  thus  stated  with  those  given  by  Dr.  Mackenzie  in  his 
treatise  on  Growths  in  the  Larynx,  the  author  pointed  out  that  death  could 
properly  be  attributed  to  the  operation  in  two  only  out  of  the  nine  cases  ena- 
merated  by  Mackenzie  as  having  terminated  fatally,  these  two  being  the  same 
as  those  already  alluded  to.  With  regard  to  the  other  seven  cases,  the  author 
specified  each,  and  showed  that  in  each  the  result  of  the  operation  was  favor- 
able, or  at  any  rate  in  no  degree  mischievous,  and  certainly  not  fatal.  Some  of 
the  difficulties  liable  to  be  encountered  in  the  operation  were  then  briefly  dis- 
cussed, and  the  opinion  was  expressed  that  such  difficulties  were  really  fewer 
and  more  easily  overcome  than  appeared  to  be  generally  supposed.  In  con- 
clusion, the  author  pointed  out  that  it  was  not  necessary  to  institute  any  com- 
parison between  the  dangers  and  difficulties  of  this  operation  and  those  met 
with  in  the  removal  of  growths  through  the  mouth  by  the  aid  of  the  laryngo- 
scope, nor  indeed  was  it  at  all  fair  to  estimate  the  comparative  merits  of  the 
two  methods  of  proceeding  by  bare  numerical  statements  of  the  results  obtained. 
If,  in  any  case,  removal  of  the  growth  by  aid  of  the  laryngoscope  should  appear 
practicable,  the  idea  of  resorting  to  section  of  the  cartilages  could  not  be  enter- 

'  Abitnust  of  a  Paper  rtad  at  a  Meeting  of  the  Royal  Medical  and  Ghirurgioal  Society, 
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tained  nntil  fair  trial  had  been  made  of  the  minor  operation.  In  very  few,  if 
any,  of  the  cases  on  record  in  which  the  larvnx  was  opened  would  it  have  been 
practicable  to  remove  the  growths  through  the  mouth.  Indeed,  in  many  in- 
stances, numerous  abortive  attempts  through  the  mouth  were  made  before  resort 
was  had  to  section  of  the  cartilages.  With  regard  to  the  chances  of  recurrence, 
there  could  be  no  doubt  that  the  more  completely  the  original  growth  was 
removed,  the  less  would  be  the  probability  of  its  reappearance.  Neither  could 
there  be  any  doubt  that  such  complete  extirpation  could  be  more  certainly 
effected  in  most  cases  after  section  of  the  cartilages  than  by  any  method  prac- 
tised through  the  mouth.  Dr.  Mackenzie's  conclusions  as  to  the  comparative 
chances  of  recurrence,  as  affected  by  the  method  adopted,  appeared  to  the 
author  unfair  and  likely  to  mislead.  Cases  of  cancer  (a  malady  very  likely  to 
recur)  were  included  in  one,  and  excluded  from  the  other,  of  the  sets  of  cases 
between  the  results  of  which  a  numerical  comparison  was  made. 

Mr.  Bryant  considered  that  Mr.  Durham  had  shown  the  operation  to  be 
worthy  of  attention  on  the  part  of  surgeons.  The  operation  in  the  cases  de- 
scribed had  been  performed  only  because  no  other  means  could  relieve  the 
patients;  tracheotomy,  indeed,  might  have  prolonged  life  for  a  short  time,  but 
the  capital  operation  alone  could  save  it.  In  cases  of  simple  growth,  this  effect 
might  be  expected  to  be  permanent ;  in  cases  of  malignant  growth,  we  could 
expect  to  prolong  life  only  for  a  time.  With  regard  to  the  operation  itself,  the 
great  object  was  to  bring  the  parts  well  into  view.  He  was  startled  at  hearing 
that  the  evidence  on  which  Dr.  Morell  Mackenzie  opposed  the  operation  was 
of  a  very  weak  kind ;  there  being,  in  his  nine  cases  of  death,  seven  where  he 
could  not  see  how  the  fatal  result  could  be  ascribed  to  the  operation.  He  hoped 
to  hear  an  explanation  from  Dr.  Mackenzie.  Even  admitting  that  death  nad 
been  caused  by  the  operation  in  nine  cases  out  of  twenty-two,  this  would  be 
scarcely  a  fair  ground  for  condemning  the  operation.  He  regarded  the  opera- 
tion as  most  valuable ;  though,  of  course,  no  surgeon  would  perform  it  if  any 
other  means  were  available  for  prolonging  life. 

Mr.  Holthouse  had  performed  one  of  the  earliest  operations  of  the  kind  de- 
scribed, in  March,  1864.  The  patient  was  a  lady,  to  whom  he  was  called  by 
Dr.  Gibb  to  perform  tracheotomy.  On  the  following  day  he  enlarged  the  opening 
upwards,  and  removed  a  number  of  mucous  growths  from  the  interior  of  the 
larynx.  The  patient  recovered  her  voice,  and  retained  it  for  several  months 
after  the  operation ;  she  died  at  the  end  of  a  year,  from  extension  of  the  original 
disease.  • 

Mr.  Thomas  Smith  asked  whether,  in  closing  the  wound,  it  was  necessary  to 
fasten  the  margins  of  the  thyroid  cartilage  together,  or  were  sutures  through 
the  integament  sufficient? 

Dr.  Pitman  remarked  that  Mr.  Durham's  five  cases  were  in  patients  under 
ten  years  of  age ;  in  Dr.  Mackenzie's  cases,  ninety-six  in  one  hundred  were 
above  that  age. 

Mr.  Durham  said  that  in  children  the  removal  of  laryngeal  growths  through 
the  mouth  was  difficult,  on  account  of  the  narrowness  of  the  passage  and  the 
restlessness  of  the  patients.  No  doubt,  in  the  adult  also,  the  growths  were 
removed  in  this  way  in  some  cases  after  all  other  means  had  failed.  The  amount 
of  suffering  produced  by  the  removal  of  the  growths  through  an  opening  in  the 
larynx  was  much  less  than  that  which  attended  repealed  operations  by  the 
mouth.  He  regretted  much  that  Dr.  Mackenzie  was  not  present.  He  had  in- 
formed him  of  his  intention  on  that  evening  to  take  exception  to  some  of  his 
statements. 
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Art.  187. — Growths  in  the  Larynx:  the  Comparative  Advantages  of 
Laryngoscopic  Treatment  and  Direct  Incision  into  the  Larynx} 

By  MoBELL  Maokknzib,  M.D. 

{British  Medical  Journal,  August  26.) 

The  relative  advantages  of  these  two  methods  must  be  considered  in  relation 
(1)  to  the  quickness  of  cure:  (2)  completeness  of  removal  and  probability  of 
recurrence ;  (3)  danger  to  life ;  and  (4)  restoration  of  voice.  Prom  an  expe- 
rience of  one  hundred  cases  treated,  a  month  was  estimated  to  be  the  average 
duration  of  laryngoscopic  treatment.  External  treatment,  on  the  other  hand, 
required  only  a  fortnight  As  regards  the  second  question,  complete  removal 
was  able  to  be  effected  in  ninety-seven  per  cent,  of  the  cases  which  underwent 
the  full  course  of  laryngoscopic  treatment,  and  recurrence  took  place  in  about 
seven  per  cent.  In  twenty-eight  cases  of  direct  incision,  collected  from  all 
sources,  ten  died  in  a  short  time ;  and  in  the  remaining  eighteen,  the  growth 
was  incompletely  removed  in  three  cases,  and  recurrence  took  place  in  three 
cases,  or,  in  other  words,  in  twenty  per  cent.  No  death  occurred  m  the  laryngo- 
scopic cases ;  whereas  of  the  twenty-eight  treated  by  external  operation,  three 
immediately  terminated  fatally,  six  died  at  the  end  of  a  few  months,  and  one  from 
an  independent  disease.  With  reference  to  restoration  of  function,  perfect  voice 
was  regained  in  seventy-seven  per  cent,  of  those  who  underwent  laryngoscopic 
treatment',  and  a  more  or  less  serviceable  voice  was  restored  in  sixteen  per  cent. 
Of  the  eighteen  cases  who  survived  direct  incision  more  than  a  few  months,  only 
nine  completely  recovered  their  voice,  four  had  persistent  hoarseness,  and  six  per- 
manent aphonia.  Consideration  of  the  above  statistics  established  the  paramount 
value  of  lar3nigo8copic  methods  of  treatment,  and  justified  one  in  saying  that 
ex tra-laryngeal  treatment  ought  never  to  be  adopted  unless  there  were  danger  to 
life  from  suffocation  or  dysphagia. 


Art.  188. — On  Catheterism  of  the  Eustachian  Canal* 

By  R.  HiBBERT  Taylor,  M.D. 

(Liverpool  Medical  and  Surgical  Reports,  October.) 

The  idea  of  attempting  to  cure  deafness  through  the  medium  of  the  Eusta- 
chian canal  seems  to  have  occurred  first  (said  the  author)  to  a  postmaster  at 
Versailles,  named  Gurgot,  more  than  a  century  ago.  By  means  of  a  bent  sound 
introduced  through  the  mouth,  he  at  last  succeeded  in  washing  out  the  faucial 
orifice  of  the  canal,  and  thus  relieved  his  deafness.  An  account  of  this  inven- 
tion was  submitted  to  the  Academy  of  Sciences,  at  Paris,  in  the  year  1724,  but 
it  does  not  appear  to  have  led  to  any  further  result.  Twenty  years  latcjr  an 
English  surgeon,  named  Cleland,  renewed  the  practice,  and  improved  upon  it 
by  introducing  the  catheter  through  the  nose.  The  instrument  he  employed  is 
figured  in  the  Philosophical  Transactions  for  1741,  and  resembles  a  small  cathe- 
ter pierced  with  lateral  eyes  at  its  distal  extremity ;  but  this  would  have  the 
disadvantage  of  giving  to  any  fluid  injected  through  it  a  direction  differing  from 
that  of  the  Eustachian  canal.  Although  Cleland  describes  the  instrument  and  the 
mode  effusing  it,  he  does  not  say  that  he  had  employed  it  himself  with  success. 
The  surgeons  of  Montpelier  experimented  with  Cleland^s  instrument,  but  could 
not  succeed  in  injecting  the  canal  until  they  had  made  some  modification  in  the 
catheter,  probably  by  substituting  a  single  opening  at  the  end  for  the  lateral  eyes. 

In  1755,  Mr.  Jonathan  Walker  published  in  the  Philosophical  Transactions 
a  short  memoir  entitled  ** New  method  proposed  to  restore  the  hearing  when 

^  Read  at  the  39th  Annual  Meeting  of  the  British  Medleal  Aaaoolation. 
'  Read  at  the  Liverpool  Medioal  InntitutioD,  Session  1870-71. 
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injared  from  an  obstruction  of  the  Tuba  Enstachiana."  Walker  states  that  he 
was  indebted  to  Mr.  Jn.  Douglas,  the  anatomist,  who  demonstrated  in  his  class 
the  possibility  of  passing  a  catheter  through  the  nose  to  the  Eustachian  canal, 
for  the  idea  which  he  reduced  to  practice  on  the  living  subject.  Walker  used  a 
silver  pipe,  of  about  the  size  and  length  of  a  common  probe,  to  which  an  ivory 
syringe  was  fitted  when  required.  He  appears  to  have  been  led  to  this  prac- 
tice from  having  observed  at  the  post-mortem  examination  of  a  yoong  man  who 
had  been  deaf  for  several  years  and  had  died  of  variola,  that  the  Eustachian 
canals  were  obstructed  by  thick  mucus,  while  the  atructures  of  the  ear  were 
otherwise  healthy.  Of  six  persons  upon  whom  he  operated,  ^ve  were  said  to 
have  derived  more  or  less  benefit  One  of  the  instances  is  remarkable,  as  the 
man  had  been  deaf  for  eighteen  years,  and  could  only  distinguish  the  voice  of  a 
person  with  whom  he  was  familiar.  After  using  five  injections,  separated  by  inter- 
vals of  (me  or  two  days,  he  was  able  to  hear  the  voice  when  moderately  ele- 
vated, and  could  take  part  in  ordinary  conversation ;  provided  the  room  was 
quiet. 

Wood,  in  his  treatise  on  diseases  of  the  ear,  narrates  some  striking  cases 
in  which  a  cure  was  effected  from  a  condition  of  almost  complete  deafness.  In 
some  of  these  the  injection  was  made  through  the  nostril  into  the  faucial  ex- 
tremity of  the  canal,  and  in  others  the  membrana  tyropani  was  perforated,  and 
the  fluid  passed  from  without  inwards  towards  the  cavity  of  the  tympanum. 
Cures  resulted  from  both  of  these  methods.  Walker  does  not  mention  what 
fluid  he  used  for  injecting  the  ear,  but  we  may  presume  it  was  tepid  water. 
Itard  says  he  employed  both  plain  and  sea  water  heated  to  the  temperature  of 
an  ordinarily  warm  bath. 

Professor  Trbltsch,  of  Wurzbnrg,  in  his  excellent  work  on  diseases  of  the  ear, 
states  that  he  injects  the  Eustachian  tube  with  air  both  as  a  means  of  diagnosis 
and  of  cure ;  and  the  latter  iniection  he  considers  useful  in  clearing  the  canal 
of  mucus  or  any  other  removable  obstruction.  He  has  not  observed  any  injury 
to  result  from  this  treatment,  but  regards  the  oenefit  derived  as  in  general  only 
temporary.  He  uses  the  catheter  for  introducing  wires  into  the  ears,  in  the 
application  of  electricity.  Troltsch  objects  to  the  employment  of  liquids  for 
injection,  and  uses  gases  only. 

Toynbee  recommends  an  instrument  of  his  own  invention,  termed  an  **  oto- 
scope," for  diagnosing  the  condition  of  the  internal  ear.  It  consists  of  an  elas- 
tic tube,  one  end  of  which  is  introduced  into  the  ear  of  the  patient,  and  the 
other  into  that  of  the  operator,  while  the  patient,  closing  his  mouth  and  nose, 
attempts  to  inflate  forcibly  the  tympanic  cavity.  He  agrees  with  former  authors 
as  to  the  ntility  of  injecting  the  Eustachian  canal,  but  recommends  caution  in 
introducing  a  stream  of  air  into  the  cavity  of  the  tympanum,  as  fatal  effects 
have  in  some  instances  resulted  from  its  unskilful  use. 

Wilde,  of  Dublin,  employs  the  Eustachian  catheter  for  diagnosis  when  the 
patient  is  unable  to  inflate  the  membrana  tympani.  He  does  not  believe  that 
lotions  or  vapors,  when  introduced  through  the  catheter,  ever  reach  the  cavity 
of  the  tympanum,  and  he  has  no  confidence  in  the  treatment  of  what  is  termed 
"  oervons  deafness"  by  injections  of  ether  or  anything  else.  Troltsch  and  Wilde 
employ  an  "  air-^ress,"  for  injecting  the  Eustachian  canal ;  a  rather  formidable- 
looking  condensing  machine  which  requires  the  use  of  considerable  apparatus, 
besides  being  open  to  other  objections. 

**  My  own  experience,"  said  Dr.  Taylor,  "  although  hitherto  not  very  exten- 
sive, has  led  me  to  form  a  favorable  opinion  of  injection  of  the  Eustachian  tube 
with  air,  and  I  should  not  hesitate  to  perform  it  in  any  instance  in  which  the 
patient  was  unable  to  inflate  the  tympanum.  I  always  use  a  catheter  passed 
through  the  nostril,  and  blow  the  air  into  the  faucial  extremity  of  the  canal. 
The  operation  is  thus  rendered  very  simple,  the  force  of  the  current  can  be 
easily  and  surely  modified  according  to  circumstances,  and  the  patient  is  free 
from  all  apprehension  at  the  sight  of  much  apparatus.  I  have  not  tried  the 
injection  of  water  or  other  fluid  into  the  canal,  but  I  see  no  valid  objection  to 
its  employment,  if  conducted  with  caution,  and  it  may  easily  be  effected  by 
means  of  a  moderately-sized  syringe  fitted  to  the  wide  extremity  of  the  cathe- 
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ter.  The  difficulty  of  introdacing  the  beak  of  the  catheter  with  certaiDty  into 
the  faucial  orifice  of  the  canal  is  no  donbt  considerable,  and  requires  both  dex- 
terity and  experience;  but  these  obstacles  are  not  greater  than  most  persons 
can  overcome  with  perseverance  and  practice." 


Art.  189. — On  Fractures  of  the  Odontoid  Process. 

By  Stephen  Smith,  M.D.,  Surgeon  to  Bellevne  Hospital,  New  York. 

(American  Journal  of  the  Medical  Sciences,  October.) 

Dr.  Smith  records  several  cases  of  fractare  of  the  odontoid  process,  on 
reviewing. which,  he  says,  the  following  general  conclusions  are  deducible : — 

Mode  of  Death, — The  mode  of  death  varies  very  much  in  fracture  of  the 
odontoid  process. 

1.  It  may  be  instantaneous,  from  pressure  of  the  broken  process  upon  the 
medulla  oblongata.    In  these  cases  the  victim  is  literaUy  pithed. 

2.  Pressure  of  the  process  may  be  gradual.  In  such  case^  the  pressure  may 
be  upon  the  anterior  columns  of  the  cord,  when  paralvsis  of  motion  of  the  ex- 
tremities is  first  experienced — generally  in  one  hand  first,  then  in  the  foot  of 
the  corresponding  side,  and  finally  complete  paraplegia  of  all  the  parts  below 
the  middle  of  the  neck  occurs,  and  death  follows  from  exhaustion. 

3.  Displacement  of  the  atlas  upon  the  axis  may  suddenly  occnr,  and  death 
follow  from  compression  of  the  cord. 

4.  Displacement  of  the  atlas  mdy  be  very  gradual.  In  these  cases,  and  they 
are  cjuite  numerous,  the  patients  have  maintained  the  head  in  its  position  for  a 
considerable  period  without  any  marked  symptoms ;  whenever  they  have  con- 
tinued to  move  about,  grave  symptoms  have  finally  supervened  from  a  gradual 
luxation  of  the  atlas  upon  the  axis.  It  is  surprising  to  what  an  extent  the 
spinal  canal  may  be  encroached  upon,  and  the  functions  of  the  cord  may  be 
more  or  less  preserved.  In  one  case  it  was  three-eighths,  and  in  a  second  one- 
fourth,  of  an  inch  in  diameter. 

Symptoms. — If  the  function  of  the  odontoid  process  is  to  poise  the  head  upon 
the  spinal  column,  we  should  naturally  anticipate  that  the  most  important  and 
constant  svmptoms  of  fracture  would  be  those  which  show  that  this  support  is 
lost.  Ana  such  is  the  case.  Patients  carry  the  head  as  if  steadying  a  weight 
upon  it,  unsupported.  In  all  their  movements,  the  centre  of  gravity  of  the 
head  is  carefully  maintained  in  its  proper  relations  to  the  apex  of  the  spinal 
column.  The  foramen  magnum  being  a  little  posterior  to  the  centre  of  the 
base  of  the  skull,  patients  generally  elevate  the  cnin,  in  order  to  preserve  the 
centre  of  gravity.  Whenever  they  wish  to  elevate  the  eyes  above  the  ordinary 
level,  they  support  the  occiput  in  the  hand,  and  in  looking  downward  they  sup- 
port the  chin  in  the  hand.  If  the  relations  of  the  head  to  the  spine  are  dis- 
turbed by  a  shock,  they  seize  the  head  upon  the  sides  with  both  hands,  and 
hold  it  firmly  for  a  time.  On  attempting  to  rise  from  bed  they  elevate  the  head 
with  the  hand  applied  to  the  occiput,  and  in  bed  move  the  head  cautiously  with 
the  hands. 

Other  symptoms  are  especially  related  to  the  complications  which  may  exist. 

External  appearances  are  not  characteristic,  and  are  indicative  of  changes  in 
the  position  of  the  atlas  or  axis. 

W  henever  the  fracture  occurs  from  chronic  diseases  of  the  articulations,  diffi- 
culty of  swallowing,  excessive  pain  of  head  and  neck  due  to  pressure  upon  the 
first  cervical  nerves,  inability  to  rotate  the  head,  and.  finally,  all  the  symptoms 
of  separation  of  the  process  or  the  odontoid  ligaments. 

Prof.  Bust,  who  recorded  thirteen  cases  of  disease  of  the  articulation  of  atlas 
and  axis,  has  given  a  very  perfect  description  of  the  symptoms  which  are  pre- 
sent when  the  odontoid  process  yields  or  its  ligaments  are  destroyed.  There 
can  be  no  doubt  that  in  his  cases  this  fracture  actually  existed,  or  the  odon- 
toid ligaments  had  separated,  for  they  are  the  counterpart  of  the  cases  allnded 
to: — 

"  After  a  certain  length  of  time,  the  pain  becomes  more  violent  when  the 
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head  is  incliDed  to  one  side ;  .  .  .  .  difficnlty  of  swdlowioff  and  respiration 
continues  to  increase,  and  the  pain,  which  is  concentrated  abont  the  occiput, 
becomes  almost  insupportable  on  the  least  motion  of  the  head.  The  head  now 
falls  on  one  shoulder,  and  usually  on  the  right  one,  because  the  disease  most 

frequeotlj  affects  the  left  side  of  the  vertebrae l^e  pain  in  swallowing, 

speaking,  and  breathing  recurs ;  the  head  becomes  incliDed  a  little  backward, 
or.  to  the  side  opposite  its  former  position.  The  patient  cannot  obtain  ease  in 
any  position  ;  and  he  can  neither  rise  nor  lie  down  without  supporting  his  head 
with  both  hands."' 

The  reviewer  says : — 

*^  We  hardly  ever  witnessed  so  distressing  a  representation  of  the  human 
visage ;  the  fixed  teeth,  curled  Ifps,  obliquity  of  the  eyes,  contracted  brow,  ru- 
gous forehead,  erect  hair,  and  the  sharp  Hues  formed  by  the  muscles  in  conse- 
quence of  the  state  of  emaciation." 

Prognosis. — Although  most  of  the  cases  reported  were  fatal,  a  review  of 
these  records  shows  that  the  prognosis  in  fractures  of  the  odontoid,  if  not 
attended  with  immediate  displacement  of  the  atlas,  is  very  favorable.  Oases 
which  have  been  recognized  and  properly  treated  have  recovered.  In  other 
instances,  not  recogniised,  the  patients  have  lived  for  considerable  periods,  the 
fatal  changes  taking  place  very  gradually.  These  changes  were  such  as  could 
at  any  time  have  been  arrested  by  proper  appliances. 

Stul  other  cases  of  recovery  are  recorded  in  which  the  process  separated 
and  was  discharged.  Anchylosis  of  the  axis  and  atlas  generally  follows  re- 
covery. 

TrecUmerU, — The  treatment,  as  in  all  fractures,  must  be  absolute  rest  to  the 
fractured  bone.  This  can  best  be  secured  by  an  apparatus  which  not  only  fixes 
the  head  in  its  central  position,  but  which  supports  the  upper  cervical  vertebr» 
firmly  in  their  proper  relations  to  the  head  and  to  eacn  other.  Mr.  Hilton' 
beautifully  illustrates  this  latter  point  in  a  case  of  supposed  fracture  of  the 
odontoid  process,  in  which,  when  support  was  removed  from  the  upper  part  of 
the  neck,  a  sense  of  suffocation  followed,  threatening  immediate  death.  The 
patient  may  be  placed  in  a  recumbent  position,  witn  sand-bags  by  the  side  of 
the  head  and  a  fold  of  cloth  under  the  neck,  or  a  splint  may  be  applied  to  the 
back  and  head,  as  was  practised  by  Dr.  Bayajrd,  with  success.  The  latter  is 
preferable,  as  it  allows  the  patient  to  move  about. 


Art.  190. — Case  ofDeafness  of  Twelve  Years*  Duration;  Perforaiion 
of  both  Memhranm  Tympanorum,  vrilh  Mucous  Accumulation;  Treat- 
ment, with  Good  Results, 

By  Wm.  Vawdrey  Lush,  M.D.  Lend.,  F.R.C.S. 

( The  Lancet,  Nov.  18.) 

The  following  case  well  illustrates  the  utility  of  the  treatment  advocated  by 
Mr.  Hioton,  of  Guy's  Hospital,  and  by  Mr.  Dalby : — 

"  E.  F.,  aged  fifteen  years,  has  been  deaf  for  twelve  years  ;  but  it  is  stated 
that  once  in  two  years  she  hears  remarkably  well  for  a  day  or  half  a  day. 

"First  seen  by  me  November  1st,  1870.  With  either  ear  she  only  hears 
watch  in  contact  Left  meatus  much  sodden.  Membrana  tympani  opaque ; 
below  and  to  the  right  a  granulating-looking  surface.  Bight  meatus,  a  similar 
appearance;  the  granulating  surface  looks  as  if  situated  on  the  membrane. 
On  the  patient  inflating  the  Eustachian  tube,  air  passed  through  both  mem- 
brans  tympanorum,  proving  the  existence  of  an  aperture  in  both.  Hearing 
distance  after  inflation  :  Bight  ear,  one  inch ;  left,  seven  inches.  Ordered  the 
following  powder :  bicarbonate  of  soda,  two  ounces ;  loaf  sugar,  one  ounce  ; — 
a  teaspoonful  to  be  mixed  in  a  tumbler  of  water,  and  a  third  part  to  be  drawn 

*■  Review  of  his  work  on  **Arthooaoology,**  London  Mtd,  and  Phy$.  Jonrtial,  vol.  xli. 
p.  342. 
*  L§etur$3  on  Rest  and  Pain. 
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Qp  through  the  nose  into  the  back  part  of  the  throat,  and  spat  oat  through 
toe  mouth.  This  is  to  be  done  three  times  a  day.  After  each  time  patient  to 
blow  her  nose  well.  (For  this  treatment  I  am  indebted  to  Mr.  Hinton.)  Both 
meatuses  to  be  syringed  three  times  a  day  with  the  same  mixture,  and  then  dried 
carefully. 

^'  Nov.  4th. — Hearing  distance :  Right  ear,  three  inches ;  left,  twelve  inches, 
faintly.— 7th  :  Bight,  two  inches  ;  left,  fifteen  inches,  faintly. 

"On  clearing  the  discharge  from  the  right  meatus,  I  distinctly  saw  a  rasp- 
berry polypus  nearly  entirely  obstructing  the  view  of  the  membrana  tympani. 
I  removed  the  greater  portion  of  this  polypus  piecemeal  at  different  times,  gen- 
erally applying  powdered  talc  afterwards.  The  patient  still  continued  the  use 
of  the  lotion.  * 

Feb.  9th,  1871. — Hearing  distance :  right  ear,  nine  inches,  faintly ;  left,  thir- 
teen inches.    Air  passes  through  both  membranae  tympanorum. 

*'  I  last  saw  the  oatient  on  Mareh  24th.  With  either  ear  she  could  then 
faintly  hear  my  watcn  at  ten  inches  distance.  She  was  said  to  have  a  cold,  air 
not  passing  through  the  ears ;  otherwise  could  hear  better. 

''On  the  second  of  the  present  month  (November)  the  mother  of  this  patient 
called  upon  me,  when  she  informed  me  that  her  daughter  could  hear  *  almost 
better  than  other  persons.' " 


(b)   OOKOIRNINO  THB  TRUNK. 

Art.  191. — On  Varicocele  and  its  Treatment. 

By  John  Wood,  F.R.C.S.,  Surgeon  to  the  King's  College  Hospital,  and 
Professor  of  Surgery  in  King's  College. 

(British  Medical  JoumaU  Sept.  16.) 

In  a  clinical  lecture  on  this  subject,  after  noticing  briefly  the  general  patho- 
logy, etiology,  and  differential  diagnosis  of  varicocele,  Mr.  Wood  remarks  that 
the  treatment  he  has  lately  carried  out  in  cases  of  this  disease  consists  in  the 
application  of  the  metallic  wire-pressure,  applied  subcutaneously,  and  with  very 
little  disturbance  of  the  parts,  bv  means  of  a  new  instrument  he  has  devised 
^d  carried  out,  with  the  help  of  Mr.  Matthews,  for  the  application  of  a  con- 


tinually acting  spring  traction.  The  very  ingenious  apparatus  of  M.  Bicord 
was  previously  the  most  successful  attempt  to  effect  the  same  results ;  but  it 
actea  upon  a  silk  or  hempen  ligature,  applied  in  a  peculiar  manner  round  the 
vein,  and  had  not  the  advantages  of  metallic  pressure.  This  apparatus  is  pon- 
derous, no  wield  V,  and  requires  screwing  up  afterwards.  Mr.  Wood's  instru- 
ment consists  of  a  strong,  steel,  highly-tempered  spring,  acting  like  the  spring 
of  a  pair  of  dissecting  forceps.    One  limb  carries  at  the  end  a  thin  round  steel 
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shaft,  about  an  inch  and  a  half  long,  whick  ends  in  a  transversely  oval  and 
obliqoely  placed  eye,  for  transmitting  the  wire  snare  or  loop  which  encircles  the 
Tein.  The  other  limb  terminates  in  an  arm  or  hook,  round  which  the  ends  of 
the  wire  are  twisted  and  fastened.  The  rings  npon  tke  two  arms  are  for  the 
purpose  of  giving  a  firm  hold  to  the  finger  and  thumb  while  compressing 
and  closing  the  spring  (as  shown  at  the  middle  of  the  figure),  till  tne  ends 
of  the  wire  are  fastened  npon  the  upper  limb.  The  dotted  lines  at  tke  outer 
part  of  the  figure  show  tke  upper  arm  when  at  the  extent  of  its  action  ;  and 
Its  distance  from  the  closed  arm  shows  the  extent  of  transit  of  tke  wire  to 
be  more  than  is  neoessury  to  drag  it  clean  tkrongh  the  inclosed  vein.  The 
steel  skaft  which  carries  the  wire  is  pressed  down  close  upon  the  vein 
through  the  puncture,  at  which  the  ends  of  the  vrire  emerge.  The  puncture  is 
left  uncovered  for  the  escape  of  discharge  wkick  may  form,  for  wkick  tke  skaft 
of  tke  instrument  and  tke  wire  form  a  direct  conductor.  Mr.  Wood  has  found 
it  better,  also,  so  to  arrange  the  punetures  that  tke  one  tkrougk  wkick  tke  in- 
strument passes  skall  be  tke  most  depending  point  in  tke  track  of  tke  wire,  so 
that  no  accumulation  of  disckarge  is  possible  witkin  tke  wound.  Tkis  is  a  point 
of  muck  importance  to  obviate  any  subsequent  trouble.  It  is  also  important, 
as  Mr.  Wood  kas  proved  experimentally,  to  provide  that  no  pressure  or  ob- 
struction be  placed  at  tke  puncture  tkrougk  wkick  tke  wire  emerges  ;  but  tkat 
allowance  be  made  for  any  swelling  of  tke  parts  around  wkick  may  occur.  This 
is  efiectively  provided  for  by  tke  lengtk  of  tke  steel  skaft,  uid  tke  elevation  of 
tke  counter-pressure  from  tke  surface  of  tke  wound.  Any  instrument  wkick 
covers  over,  obstruets,  and  presses  upon  tke  puncture  of  tke  skin,  is  objec- 
tionable for  tkis  reason.  In  large  cases,  of  course,  a  larger  instrument  and  a 
stronger  spring  maybe  required.  In  small  cases,  a  spring  of  twisted  steel 
wire,  somewkat  like  tkat  of  a  mousetrap,  kas  been  found  sufficient.  Suck  an 
instrument  Mr.  Wood  kas  found  to  act  admirably  in  cases  of  varicose  saphena. 

Tke  wire  used  is  tke  best  and  toogkest  iron  wire,  as  tkin  as  may  be  judged 
strong  enouffk  to  bear  tke  tension  of  tke  spring.  It  is  first  dipped  in  carbo- 
lised  oil,  and  passed  by  means  of  a  long  needle,  in  tke  ordinary  subcutaneous 
way,  first  under  tJie  veins,  and  tken  back  again  over  tke  veins,  between  tkem 
and  tke  skin,  entering,  re-entering,  and  emerging  tkrougk  tke  same  cutaneous 
apertures.  The  ends  are  tken  drawn  as  tignt  as  possible;  tke  loop  sinks 
tkrougk  its  puncture  into  tke  tissues  out  of  sigkt ;  and  tke  spring-tractor  is 
finally  fixed  by  passing  botk  ends  of  tke  wire  tkrougk  tke  oval  e^e,  pressing 
down  tke  spring  firmly  between  tke  left  tkumb  and  forefinger,  winding  tke  wire 
tigktly  around  tke  kook,  and  fixuig  it  tkere. 

In  most  of  tke  eases  treated  by  Mr.  Wood,  tke  spring-tractor  was  kept  on 
for  a  week  or  ten  days,  and  no  pain  was  complained  of.  Little  or  no  disckarge 
occurred^  and  tke  patients  were  disekarged  cured  a  few  days  after  tke  removal 
of  tke  wires. 

In  all  the  cases  tkere  was  a  very  great  amount  of  tkickening  from  fibroid  de- 
posit in  tke  track  of  tke  wire  ligature,  producing  a  great  amount  of  lateral 
support  to  tke  weakened  vessels,  and  persisting  for  a  considerable  time. 


Art.  192. — Operations  upon  Hemorrhoids,^ 

By  William  Almngham,  F.R.C.S.,  Surgeon  to  St.  Mark's  Hospital 

for  Fistula. 

Tke  author  of  tkis  excellent  and  most  valuable  work,  in  speaking  of  •tke  rela- 
tive merits  of  tke  ligature  and  tke  clamp  and  cautery,  gives  tke  preference  to 
tke  ligature,  for  wkick  ke  claims  tke  following  advantages  : — 

1st.  Tke  rapidity  witk  wkick  it  may  be  executed.  He  kas  often  operated 
mpon  four  or  five  kemorrkoids,  returned  tkem,  and  removed  redundant  skiu, 
in  one  minute  and  a  kalf  or  two  minutes. 

2d.  Tkere  is  only  a  very  small  amount  of  tissue  included  in  the  ligature — in 
fact,  little  more  than  tke  vessels  supplying  tke  tumor. 

'  DiseasM  of  tke  Reotom.    London,  1871. 
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3d.  At  least  tbree-qnarters  of  the  wonnd  is  a  simple  incised  wonnd,  which 
heals  rapidly,  only  the  small  portion  included  in  the  ligature  haying  to  slough 
away. 

4th.  The  ligatures  are  tied  a  considerable  distance  from  the  anus,  so  that, 
when  returned  into  the  bowel,  they  lie  above  the  internal  sphincter,  where  the 
sensibility  of  the  mucous  membrane  is  not  acute,  and  consequently  the  pain 
and  irritation  after  the  operation  are  reduced  to  a  minimum. 

5th.  The  operation  is  wonderfully  free  from  danger  to  life,  and  its  results 
generally  are  almost  always  satisfactory. 

Mr.  AUingham  does  not  think  that  in  the  whole  range  of  surgery  there  is 
any  procedure  worthy  of  the  name  operation  which  can  show  a  greater 
amount  of  success. 

In  describing  the  mode  of  treating  hemorrhoids  and  prolapsus  by  the  liga^ 
ture,  Mr.  AUingham  refers  to  the  operation  about  to  be  described,  and  not  to 
the  usual  method  of  applying  the  ligature  by  transfixion  of  the  base  of  the 
pile,  and  tying  it  in  halves. 

**  This  is  the  way  in  which  the  operation  should  be  performed.  I  will  pre- 
mise, that  in  all  operations  about  the  rectum,  but  more  particularly  jn  cases  of 
piles,  it  is  essential  that  the  alimentary  canal  should  be  thoroughly  cleared 
before  operating.  The  patient  being  thus  prepared,  administer  an  enema  of 
warm  water,  and  direct  him  to  strain  the  piles  well  down  while  evacuating  the 
injection ;  this  bein^  accomplished,  place  the  patient  upon  a  hard  coucn  or 
mattress  in  a  good  light ;  the  position  should  be  on  the  right  side,  with  a  little 
tendency  to  roll  over  on  to  the  stomach,  the  knees  are  to  be  drawn  up  to  the  ab- 
domen, and  if  the  patient  has  the  courage  to  strain  down  during  the  operation, 
he  will  very  much  facilitate  the  manipulations.  The  assistant  should  stand 
with  his  back  towards  the  patient's  head,  and  raise  the  upper  buttock  with  his 
right  hand ;  at  the  same  time,  bv  hooking  his  elbow  over  the  pelvis,  he  can 
keep  the  patient  in  position.  The  surgeon  then  with  a  vubellum  or  pronged 
hook  seizes  the  hemorrhoids  one  after  another,  draws  them  down,  and  then 
with  a  pair  of  sharp,  strong  spring-scissors  separates  the  pile  from  its  connec- 
tion with  the  muscular  and  submucous  tissue  upon  which  it  rests ;  the  cut  is 
to  be  made  in  the  sulcus  or  white  mark  which  is  seen  where  the  skin  meets  the 
mucous  membrane,  and  this  incision  is  to  be  caried  up  the  bowel,  and  parallel 
to  it,  to  such  a  distance  that  the  pile  is  left  connected  by  an  isthmus  of  vessels 
and  mucous  membrane  only. 

''  There  is  no  danger  in  making  this  incision,  because  all  the  large  vessels 
come  from  above,  running  parallel  with  the  bowel,  first  beneath  the  mucotu 
membrane^  and  thus  enter  tne  uvper  part  of  the  pile.  A  well  waxed,  strong, 
silk  ligature  is  now  to  be  placed  at  the  bottom  of  the  deep  groove  you  have 
made,  and  the  assistant  then  drawing  out  the  pile  with  some  decision,  the  liga- 
ture is  tied  high  up  at  the  neck  of  the  tumor  as  tight  as  possible.  If  this  be 
done,  all  the  vessels  mtist  be  included.  The  silk  should  be  so  strong  that  you 
cannot  break  it  by  fair  pulling.  A  portion  of  the  pile  may  now  be  cut  off, 
taking  care  to  leave  sufncient  stump  beyond  the  ligature  to  guard  against  its 
slipping.  When  all  the  hemorrhoids  are  thus  tied,  they  should  be  returned 
thoroughly  within  the  sphincter ;  after  this  is  done,  any  superabundant  skin 
which  remains  apparent  may  be  cut  off;  but  this  should  not  be  too  freely  ex- 
•  cised,  for  fear  of  contraction  on  the  healing.  An  injection  of  liq.  opii  seda- 
tivus  may  be  administered.  I  always  place  a  pad  of  wool  over  the  anus,  and  a 
tight  T-oandage,  as  it  relieves  pain  most  materially. 

**  After  the  operation,  the  bowels  should  be  confined  for  three  or  four  days  by 
an  astringent  draught,  such  as :  pulv.  cret.  aromat.  9j ;  tinct  opii  n\,zv ;  spt 
8Bth.  nit.  3j ;  mist  camphorse,  ad  ^jss.  To  be  taken  night  and  morning,  or 
three  times  in  the  daj,  for  two  days.  This  will  very  much  assuage  pain,  prevent 
the  tendency  to  strain,  and  keep  the  bowels  confined.  The  diet  at  first  should 
bo  light,  no  alcohol  at  all  should  be  taken ;  perfect  rest  in  the  recumbent  posi- 
tion should  be  enioined.  On  the  third  or  fourth  night  a  mild  aperient  may  be 
administered,  and  after  it  has  acted  a  more  liberal  diet  may  be  allowed." 

Mr.  AUingham  thinks  it  advisable  that  the  patient  should  keep  lying  down 
until  the  ligatures  separate,  which  almost  in vanably  takes  place  about  the  sixth 
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or  seventh  day.  Active  exertion,  eyen  after  the  separation  of  the  ligatures,  is 
to  be  deprecated  until  the  sores  left  in  the  rectum  are  quite  healed ;  a  fortnight 
is  generally  about  the  time  required  to  accomplish  this. 

Art.  193. — Radical  Cure  of  Fistula  in  Ano. 

By  Edward  0.  Hu8X,  M.D.,  of  Rockford,  Illinois. 

(Medical  Record,  March  15.) 

Dr.  Huse  recommends  the  saturated  ethereal  tincture  of  iodine  for  this  pur- 
pose. Its  advantages  over  the  officinal  or  alcoholic  tinoturoKhe  sajs,  are  obvious, 
it  is  not  only  stronger,  and  thereby  excites  inflammatorv  adhesion  in  the  walls 
of  the  tube,  but  the  ether  evaporates  almost  momentarily,  and  a  pure  coating 
of  iodine  is  left  along  the  fistulous  track,  which  doubtl^s  encourages  absorption. 

The  instrument  he  has  used  is  an  ordinary  hypodermic  syringe,  with  small 
silver  canala,  which  may  be  readily  bent  to  correspond  with  tne  direction  of  the 
sinus. 

The  mode  of  operation  is  as  follows :  After  exploring  the  fistula  with  a  very 
small  probe  (the  ordinary  probe  of  the  pocket  case  is  far  too  large),  after  deter- 
mining its  course  and  extent,  the  patient  is  to  be  placed  in  a  good  light,  and  a 
|las8  rectal  speculum  introduced,  with  its  fenestrum  opposite  the  internal  ori- 
fice of  the  fistula.  The  canula  is  now  bent  to  the  required  curvature  and  intro- 
duced, when  the  syringe,  filled  with  tepid  water,  is  screwed  on,  and  the  surface 
thoroughly  cleansed  oi  all  extraneous  matter.  This  step  is  not  only  essential, 
but  serves  to  allay  timidity  or  dread  of  the  subsequent  operation. 

Next,  by  pressure,  the  fistula  in  its  whole  extent  should  be  dried  out,  uid  the 
iodine  will  thus  come  in  direct  contact  with  its  walls.  Introduce  now  into  the 
speculum  a  quantity  of  carded  cotton.  This  will  absorb  any  of  the  iodine  which 
might  otherwise  be  injected  through  and  injure  the  mucous  membrane,  and  by 
its  characteristic  stain  will  serve  to  show  the  completeness  both  of  the  fistula 
and  of  the  operation. 

The  canula  may  now  be  re-inserted  and  the  injection  made.  It  should  be  done 
slowly,  and  at  the  same  time  the  canula  graduidly  withdrawn.  Every  part  of 
the  surface  will  thereby  be  reached. 

The  operation,  which  is  not  very  painful,  should  be  premised  with  a  cathartic 
and  followed  with  a  full  anodyne  as  ordinarily  with  the  time-honored  knife 
method.  The  patient  need  not  be  confined  to  his  bed,  or  room,  even  for  an 
hour. 

Thus  far  Dr.  Huse  has  performed  this  operation  four  times,  and  as  remarked 
above,  with  immediate  and  complete  success.  The  patients  were,  all  but  one, 
below  thirty  years  old.  One  was  tuberculous,  but  no  appreciable  injury  accrued 
from  thus  checking  what  we  were  once  told  is  in  phthisis  a  conservative  drain. 
In  his  first  case,  a  clerk,  aged  twenty-three,  there  was  a  dense  and  almost  car- 
tilaginous state  of  the  fistulous  wall,  and  the  injection  had  to  be  repeated;  but 
in  the  others  *'  sitting"  alone  was  called  Cor. 


Art.  194. — Strangulated  Hernia  in  a  Man  aged  Eighty-two  Years; 
bubctUaneous  Pneumatic  Aspiration;  Easy  Reduction;  Cure, 

By  Dr.  Ddplonu. 

{Oazette  Hebdomadaire,  No.  23, 1871.) 

*'  On  August  3, 1870, 1  was  called  to  M.  G.,  an  old  man  eighty-two  years  of 
age,  who  for  more  than  twenty  years  bad  suffered  from  pulmonary  catarrh,  and 
had  had  for  one  month  only  an  inguinal  hernia  on  the  right  side,  which  appeared 
during  a  fit  of  coughing.  His  general  health  was  good,  and  the  mind  clear ; 
tbe  functions  were  generally  in  good  order,  with  the  exception  that  there  was  a 
marked  tendency  to  constipation.  On  two  occasions  a  medical  man  had  pre- 
viously been  caUed  in  to  reduce  the  hernia.    On  July  dOth,  the  hernial  tumor 
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again  became  irredncible,  it  had  increased  in  nize,  there  was  constipatioo* 
aod  also  some  colic.  Simple  taxis  was  tried,  and  afterwards  repeated  on  the 
patient  in  a  warm  bath,  but  without  success.  M.  L6on,  who  was  caUed  in  on 
the  following  morning,  attempted  to  redace  the  hernia  with  the  patient  under 
the  influence  of  chloroform,  but  failed.  The  symptoms  increased  in  severity, 
and  on  the  3d  of  August  I  went  .prepared  to  perform  an  operation. 

*'The  patient  then  complained  of  acute  spontaneous  pain  radiating  from  the 
inguinal  canal  towards  the  interior  of  the  abdomen.  The  abdomen  was  slightly 
distended,  but  not  very  painful  on  palpation.  The  tongue  was  dir ;  there  was 
intense  thirst,  and  drink  was  rejected  by  vomiting.  The  vomited  matter  had 
not  any  fecal  appearance.  There  was  complete  constipation.  The  pulse  was 
eighty-six,  intermittent  and  small.  The  strength  of  the  patient  was  con- 
siderably reduced ;  the  countenance  wba  changed  and  anxious ;  the  extremities 
were  slightly  cold. 

*'  The  hernial  tumor,  which  was  of  the  size  of  a  hen's  egg,  reached  to  the 
bottom  of  the  scrotum.  It  was  not  very  hard,  but  still  unyielding ;  it  was  so- 
norous on  percussioB,  and  under  pressure  gave  a  distinct  sensation  of  gurgling, 
which  indicated  the  presence  of  gas  and  fluid.  The  integument  covering  the 
hernia  preserved  its  normal  color;  it  was  thin,  not  much  loaded  with  fat,  and 
glided  readily  over  the  surface  of  the  tumor.  The  case  was  clearly  one  of 
enterocele. 

"  We  endeavored  in  vain  to  reduce  the  tumor  by  pushing  back  the  gas  and 
fluid  into  the  interior  of  the  abdomen  by  methodical  compression  directed  from 
the  fundus  to  the  neck  of  the  sac.  The  hernia,  the  tension  of  which  w€is  far 
from  being  considerable,  could  be  pushed  into  the  inguinal  canal,  but  it  was 
impossible  to  pass  it  beyond  the  internal  ring.  In  presence  of  this  unexpected 
resistance,  ana  well  aware  of  the  dangers  of  an  operation  in  an  old  man  of 
this  age,  I  ct)nceived  the  idea  of  withdrawing  through  a  harmless  puncture 
the  gaseous  and  fluid  contents  of  the  sac.  I  employed  M.  Gharri^re's  aspirator, 
and  introduced  No.  2  trocar  into  the  most  dependent,  and,  at  the  same 
time,  the  most  prominent  part  of  the  tumor.  The  first  aspiration  withdrew 
nothing  but  gas,  but  I  was  still  encouraged  to  persevere.  I  left  the  needle  in 
its  place,  and  then  applied  a  f^sh  aspirator,  by  means  of  which  I  withdrew 
about  a  spoonful  of  fluid  fecal  matter  of  a  deep  brownish-yellow  color  and  a 
characteristic  odor.  A  third  application  enabled  me  to  bring  away  about  an 
equal  quantity  of  similar  matter.  The  tumor  was  now  softened  to  such  an  ex- 
tent as  to  allow  me  to  rub  the  walls  of  the  intestine  together.  Eednction  was 
now  a  very  easy  matter,  and  I  did  not  hesitate  to  practise  it,  as  but  a  simple 
prick  had  been  made  in  the  intestine  when  in  a  state  of  distension.  The  sbght 
fraying  of  the  pelvis  would  naturally  efface  this  on  the  return  of  the  coats  of 
the  intestine  to  a  condition  of  flaccidity.  One  had  to  deal  with  a  lesion  which 
was  quite  subcutaneous,  and  it  seemed  to  me  that  if  Yelpeau  and  others  had 
been  able  without  much  regret  to  replace  in  the  abdomen  intestine  which  had 
undergone  perforation,  I  could  flatter  myself  with  the  hope  that  in  this  ease 
there  would  be  no  damaging  discharge  into  the  peritoneum. 

**The  success  of  this  treatment  surpassed  my  expectations.  I  restricted 
myself  to  prescribing  some  bouillon  ana  a  mixture  containing  a  small  quantity 
of  opium.  On  the  evening  after  the  operation  the  patient,  without  the  help  o( 
any  purgative,  had  «  profuse  stool ;  the  coUc  was  relieved,  and,  up  to  the  pre- 
sent time,  that  is  to  say,  for  a  period  of  ten  months,  there  has  not  been  the 
slightest  bad  symptom  in  connection  with  the  hernia. 

''  This  method  of  aspiration,  the  indications  for  which  can  be  learnt  only  by 
experience,  seems  to  me  to  be  especially  applicable  in  cases  of  large  enterocele 
affected  with  secondary  strangulation  due  to  inflammation  or  to  over-distension. 
I  have  made  up  my  mind  not  to  operate  for  the  future  on  cases  of  this  kind 
without  having  recourse  previously  to  this  harmless  proceeding,  and,  if  by 
chance  I  should  recognize  the  presence  in  the  intestine  of  matter  too  solid  to 
be  readily  drawn  out  by  the  aspirator,  I  would  not  hesitate  to  soften  it  by  the 
injection  of  some  water. 
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Art.  195. — On  a  New  Mode  of  Treating  Hydrocele  and  Cysts.* 

By  M.  MoMOD. 

{Gazette  Hebdomadaire,  No.  37, 1871.) 

Ar  the  immediate, caase  of  cysts  or  accnmnlatioiis  of  serosity  in  normal  sacs 
resides  in  the  predominance  of  secretion  over  absorption,  the  treatment  should 
be  directed  to  the  re-establishment  of  tiie  disturbed  eqnilibrinm.  M.  Monod, 
about  three  years  ago,  was  consulted  by  an  individual  who  had  a  large  goitre ; 
he  diagnosed  a  cyst  of  the  thyroid  body,  and,  to  confirm  this  view,  made  an  ex- 
ploratory puncture  with  a  small  trocar,  and  let  out  some  lemon-colored  fluid. 
When  the  cyst  had  again  filled,  the  following  minor  operation  was  performed ; 
by  means  of  a  hydrocele  trocar,  about  a  teaspoonful  of  serosity  was  drawn  off 
and  an  equal  quantity  of  alcohol  at  40  degrees  injected.  The  tumor  soon  dimin- 
ished in  size.  Sixteen  days  afterwards,  another  injection  was  made.  At  the 
end  of  the  folbwing  monui  resolution  was  complete.  The  patient  remained 
enred. 

A  patient  came  under  M.  Monod's  care  for  the  treatment  of  hydrocele.  A 
small  quantity  of  serosity  was  removed,  and  a  gramme  of  alcohol  injected. 
Eight  days  afterwards,  when  the  tumor  had  diminished  in  sixe,  a  second  opera- 
tion was  performed,  and  fifteen  days  later,  a  third,  which  resulted  in  complete 
and  permanent  core.  In  another  case  of  large  hydrocele,  a  tablespoon  ful  of 
lemon-colored  fluid  was  withdrawn  and  a  grramme  of  idcohol  injected.  This 
patient,  like  the  two  former,  was  able  to  resume  his  occupation  immediately 
after  the  operation.  Some  days  afterwards  a  second  puncture  was  made,  which 
ended  in  complete  disappearance  of  the  fluid.  Finally,  in  a  case  of  hydrocele 
of  the  size  of  a  hen's  egg,  puncture  and  injection  resulted  in  almost  total  dimi- 
nution of  the  fluid.  M.  Monod  states  that  by  his  proceeding  the  tunica  vagi- 
nalis is  not  destroyed,  but  is  brought  back  to  its  normal  condition.  He  thinks 
that  his  treatment  is  applicable  in  cases  of  hydroraohis,  cysts  of  the  ovary,  and 
hydrarthrosis. 


Art.  196. — Remarks  on  the  Differential  Diagnosis  of  Pelvic  Abscesses. 

By  Prof.  K6Nia,  of  Rostock. 

(Archives  der  HeiOcwnde,  1870;  Schmidt's  JahrbUcher,  No.  4,  1871.) 

The  author  has  had  opportunities  of  observing  in  the  deep  parts  of  the  iliac 
fossae  man/  kinds  of  abscesses,  some  of  local  origin,  and  some  formed  by  pus 
gravitating  from  superior  regions.  For  explaining  the  mode  of  extension  of  an 
abscess  in  the  various  pelvic  layers,  he  considers  the  anatomy  of  the  part«  and 
anatomical  investigation  by  means  of  injections  should  be  taken  into  consider- 
ation in  connection  with  clinical  research.  He  was  particularly  led  to  take 
this  view  by  reading  Henke's  Studies  on  the  Extent  and  Connection  of  the 
Connective4is8ae  Spaces  in  the  Dead  Subject.  Moreover,  Professor  Kdnig 
found  that  the  spontaneous  openings  of  Uiac  abscesses  present  a  somewhat  de- 
cided typical  form,  c^nd  he  considers  that  attention  ought  to  be  paid  to  the 
higher  or  deeper  position  of  the  openings  on  the  anterior  surface  oT  the  thigh, 
and  that  the  Knowledge  of  the  openings  by  which  the  abscess  is  emptied  will 
allow  an  inference  as  to  the  passage  which  the  pus  must  take  in  order  to  open 
at  this  spot.  By  such  knowledge  as  this,  the  diagnosis  of  abscess  in  several 
parts  of  the  bodv  is  much  facilitated,  and  the  use  of  the  probe  may  fVeqnently 
be  dispensed  with.  Professor  Kdnig  then  details  what,  on  the  bases  of  his  clini- 
cal observation  and  anatomical  research,  seems  to  him  to  be  of  importance  in 
the  diagnosis  and  treatment  of  abscess  along  the  course  of  the  ilio-psoas  mus- 
cle, and  with  special  regard  to  the  circumstance  whether  the  abscess  be  strictly 
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a  local  one  in  its  origin,  or  a  collection  of  pas  whicb  has  passed  from  a  higher 
or  deeper  region.     He  divides  these  abscesses  into  three  groups : — 

1.  Snb-serons  abscesses  of  the  iliac  fossa. 

2.  Abscesses  along  the  course  of  the  psoas  mascle ;  psoas-abscesses. 

3.  Abscesses  along  the  iliacus  mascle ;  iliac  abscesses. 

The  following  are  the  chief  points  in  the  diagnosis  of  subserous  abscesies  :—• 

1.  These  are  generally  acute  suppurations  existing  in  casual  connection  with 
the  puerperal  condition. 

2.  The  swelling  is  quite  superficial ;  with  its  base  it  lies  near  the  inner  two- 
thirds  of  Poupart's  ligament,  and  internally  it  Lb  connected  with  the  inner  mar- 
gin of  the  psoas. 

3.  As  by  a  relatively  small  collection  of  fluid  the  peritoneum  at  its  lowest 
fold  lying  near  Poupart's  ligament  is  pressed  inwards  and  upwards  into  the 
peritoneal  cavity,  the  abdominal  respiratory  movements  at  this  point  disappear. 
The  respiratory  line  of  the  abdomen  is  moved  upwards,  and  to  an  extent  exactly 
corresponding  to  the  displacement  of  the.  lowest  fold  of  the  peritoneum. 

4.  Should  one  have  tne  opportunity  of  observing  a  pelvic  abscess  of  this 
kind  after  the  appearance  of  fistulse,  one  can  after  the  determination  of  the 
general  diagnosis  of  pus  in  the  pelvic  cavity  conclude  from  a  high  situation  of 
the  fistuUe  that  the  apscess  is  sub-serous. 

The  openinr  of  these  abscesses  may  generally  be  delayed  until  the  pus  has 
approacned  close  to  the  integument.  There  is  rarely  extensive  fluctuation. 
When  the  pus  has  reached  the  subcutaneops  connective  tissue,  there  will  gen- 
erally be  found  small  soft  depressions  surrounded  by  hard  oedematous  tissue. 
Should  any  severe  symptoms,  as  acute  pain  and  high  fever,  necessitate  the 
making  of  an  early  openmg,  this  may  be  done  above  Poupart*s  ligament  as  high 
as  the  above-mentioned  respiratory  line  through  the  difierent  layers  of  the 
abdominal  wall,  without  danger  of  wounding  the  peritoneum.  The  most  prefer- 
able spot  is  the  luncture  of  the  inner  and  middle  thirds  of  Poupart's  ligament, 
where,  with  exudation  of  even  a  few  ounces  of  pus,  the  peritoneum  is  pushed 
inwards  for  about  two  centimetres.  In  serous  abscesses  the  fidtulsB  lie  above 
or  in  Poupart*s  ligament,  or  again  below  this  structure. 

2.  Abscesses  along  the  course  of  the  psoas  muscle. 

(1)  These  are  usually  gravitation  abscesses  associated  with  symptoms  of 

spinal  disease  or  of  pleuritic  exudation. 

(2)  The  swelling  is  deep-seated  and  often  marked  by  intervening  intestine  or 

by  tension  of  the  abdominal  muscles.     When  it  can  be  felt,  it  is 
observed  to  follow  the  course  of  the  psoas. 

(3)  It  is  very  much  more  frequently  than  the  first  form  of  pelvic  abscess 

associated  with  painful  contraction  of  the  thigh. 

(4)  The  peritoneum  is  not  pushed  into  the  peritoneal  cavity ;» hence  the 
^  respiratory  line  is  not  elevated. 

The  abscess  usually  opens  at  the  lower  border  of  the  psoas,  or  still  more 
internally.  Fistuls  lie  under  Poupart's  ligament  at  the  inner  edge  of  the  psoas 
tendon. 

3.  Abscesses  in  the  course  of  the  iliacus. 

These  abscesses  may,  with  regard  to  their  genesis,  be  arranged  in  the  follow- 
ing groups : — 

(1)  There  are  acute  abscesses  spontaneously  developed  in  the  iliac  fossa. 
Those  observed  by  Prof.  Konig  have  been  periosteal  abscesses  of  the  ilium. 

(2)  Inhere  are  gravitative  processes  of  a  chronic  nature. 

!a)  Abscesses  derived  from  the  hip-joint  after  perforation  of  the  acetabulum. 
b)  Abscesses  from  the  dorsal  or  lumbar  spinal  regions  which  have  made  their 

way  alon^  the  psoas  muscle, 
(c)  It  appears  that  abscesses  from  one  vertebra— viz.,  the  last  lumbar,  regu- 
larly pass  into  the  iliac  fossa  (that  is,  when  they  do  not  sink  along 
the  sacrum  into  the  smaller  pelvis)  without  affecting  the  psoas  muscle. 
The  anatomical  reason  of  this  is,  that  the  last  lumbar  vertebra  has  no 
connection  with  the  psoas,  since  the  muscle  does  not  arise  from  this 
bone.  Prof.  K($nig  injected  with  fluid  the  loose  tissue  at  the  side  of 
the  body  of  the  last  lumbar  vertebra,  between  this  bone  and  the  psoas ; 
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the  flaid  passed  ander  the  psoas  and  along  the  coarse  of  the  ilio-lnmbar 
artery  and  then  occupied  the  iliac  region.  This  course,  as  the  author 
has  observed  and  afterwards  confirmed  by  post-mortem  examination, 
is  the  one  taken  by  abscesses  originating  m  the  disease  of  the  last 
lumbar  vertebra. 

(d)  Sometimes  abscesses  of  the  pleura  or  purulent  collections  originating  in 
the  perinephritic  tissues  descend  along  the  course  of  the  quadratus 
lumborum  under  the  fascia  iliaca.  These  abscesses,  however,  gener- 
ally perforate  at  the  edge  of  the  quadratus  before  they  have  reached 
the  pelvis. 

The  following  are  the  chief  points  In  the  diagnosis  of  iliac  abscess :  -^ 

(1)  They  are  rarely  acute  and  then  usually  periosteal  abscesses  of  the  fossa. 

In  the  great  majority  of  cases  they  are  chronic  gravitation  abscesses. 

(2)  The  swelling  is  chiefly  characterizea  by  swelling  of  the  concave  portion 

of  the  ilium.  This  can  be  best  made  out  by  seizing  the  bone  by  the 
anterior  superior  spinous  process,  and  then  with  gradual  pressure 
passing  the  finger  of  the  same  hand  into  the  iliac  fossa.  It  will  then 
be  found  that  the  swelling  approaches  almost  to  the  centre  of  Pou- 
part's  ligament,  and  that  it  follows  upwards  the  course  of  the  iliacus 
muscle^  These  signs  are  most  characteristic  in  cases  of  caries  and 
necrosis  of  the  ilium :  here  the  swelling  is  generally  hard  and  rela- 
tively free  from  pain.  The  peritoneum  at  the  anterior  spine,  and  near 
the  outer  part  of  Poupart's  ligament,  is  raised  when  the  fascia  iliaca, 
much  stretched  at  its  margin,  is  elevated  by  exudation.  In  this  region 
the  abdominal  respiratory  line  may  be  observed  to  be  elevated.  The 
elevation  may  attain  the  extent  of  that  noticed  in  sub-serous  ab- 
scesses. 

(3)  After  discharge  of  the  abscess  the  fistulse  appear  to  have  quite  a  regular 

situation  on  the  thigh,  so  that  it  is  always  permissible  from  this  posi- 
tion of  the  fistulse  to  diagnose  iliac  abscess.    The^  generally  lie  low 
under  Poupart's  ligament  on  the  outer  side  of  the  iliac,  and  near  the 
inner  edge  of  the  tensor  fascis,  and  at  either  margin  of  the  sartorius, 
as  low  down  as  the  middle  of  the  thigh. 
The  treatment  of  these  abscesses  consists  at  first  in  determining  the  best 
place  for  making  an  opening.    The  most  fitting  spot  for  the  discharge  of  the 
pas  is  one  lying  within  the  pelvis.    There  the  spot  most  free  from  danger  is 
one  above  the  anterior  superior  spine,  where  the  peritoneum  is  almost  always 
raised  up.    In  cases  of  sub-periosteal  abscesses,  one  separates  the  muscular 
fibres  from  the  edge  of  the  fossa,  and  then  penetrates  deeply.  In  sub-fascial  or 
sub-muscular  abscesses,  one  seeks  to  hit  the  purulent  collection  in  the  higher 
layers.    On  account  of  the  coexistent  tough  thickening  of  the  fascia  and  the 
sub-serous  tissue,  an  operation  of  this  kind  is  very  difficult.    Incisions  under 
Poupart's  ligament,  when  there  are  no  fluctuating  points  there,  can  hardly  be 
recommended.     The  communication  with  the  pelvis  is  often  very  small,  the 
connective  tissue  in  the  neighborhood  of  the  fistulous  passages  is  thickened 
and  tough ;  and  when  one  opens  up  the  fistulous  canal  the  hemorrhage  from 
the  long  narrow  wound,  which  is  surrounded  by  rigid  tissue,  is  very  dimcult  to 
restrain.    An  incision  in  cases  of  necrosis  often  forms  a  passage  by  which  the 
sequestrum  mav  be  removed.     An  opening  at  this  part  is,  however,  often  neces- 
sary in  cases  where  deep  fistulss  already  exist.    There  is  no  free  outlet  for  the 
pus,  which  stagnates  in  the  thi^h  and  becomes  decomposed,  making  new  pas- 
sages here  and  there.    Abdominal  pressure,  especially  in  strong  expirations, 
coughing,  &c.,  contributes  yery  mucn  to  the  emptying  of  pelvic  abscesses. 


AaT.  197. — The  Eestoration  of  the  Perineum. 

By  J.  Matthews  Dunoan,  M.D. 

(Edinburgh  Medical  Journal,  November.) 

The  operation  which  Dr.  Matthews  Duncan  describes  has  received  various 
names.    That  which  he  uses,  and  which  forms  the  title  to  this  paper,  is  open  to 
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tome  objections ;  and  yet  the  aathor  prefers  it  because  it  indicates  the  chief 
object  of  the  proceeding. 

In  cases  of  laceration  of  the  perinenm  the  operation  mar  be  undertaken  at 
the  time  of  the  accident  or  after  the  injared  parts  are  quite  healed.  Dr.  Duncan 
has  done  it  successfully  at  both  times,  and  if  circumstances  are  ail  favorable, 
he  recommends  its  performance  at  the  time  of  the  accident.  Tet  he  thinks  a 
successful  result  can  be  more  securely  predicted  of  a  delayed  operation  than  of 
an  operation  done  at  the  time  of  the  iujury.  It  is  to  be  remembered  that  the 
perineum  often  appears  to  the  inexperienced  to  be  extensively  injured  during 
labor,  and  so  as  to  demand  operative  interference,  when  truly  very  little  harm 
has  been  done ;  as  is  made  apparent  by  examination  after  the  parts  are  healed. 

The  instruments  required  for  the  operation  are  the  following :  a  sharp  bis- 
toury, a  dissecting  forceps,  a  catch  forceps,  ligatures  for  arteries,  needles  armed 
with  silver  wire  for  stitching,  and  a  scissors.  Besides  these,  the  ordinary 
appliances  fpr  all  operations  must  be  at  hand,  as  sponges,  Ac. 

The  operation  should  be  done  soon  after  a  monthly  period  has  passed ;  and, 
in  preparation  for  it,  the  bowels  should  be  freely  evacuated.  On  the  morning 
of  the  operation  the  patient  should  have  only  soup  or  some  light  nourishment, 
in  order  that  the  vomiting  so  frequently  accompanying  and  following  the  induc- 
tion of  anaesthesia,  which  is  maintained  during  the  operation,  may  be  kept  within 
the  narrowest  bounds. 

In  describing  the  operation.  Dr.  Duncan  supposes  the  case  to  be  one  of  lacera- 
tion of  the  perineum,  the  fissure  extending  through  the  sphincter  ani.  The 
patient  is  placed  and  held  in  the  position  for  lithotomy,  and  the  surgeon  is 
placed  as  he  is  during  that  operation.  With  his  fingers  or  with  forceps  he 
seizes  the  fourchette,  or  that  part  which  corresponds  to  it,  transfixes  it  with 
the  bistoury,  and  then  continues  to  cut,  first  on  the  one  side  and  then  on  the 
other,  upwards  from  the  fourchette  or  its  representative  as  far  as  he  deems 
necessary.  In  cases  of  procidentia,  it  is  usual  to  make  the  saw  advance  as  far 
forward  as  to  be  nearly  on  a  level  with  the  orifice  of  the  urethra.  The  operator 
thus  removes  a  long  tape-like  piece  of  integument,  which  is  about  half  an  inch 
broad,  rather  less  than  more ;  and  he  leaves  a  horseshoe-shaped  wound  in  which 
the  point  of  the  shoe  is  at  the  fourchette.  It  is  important  that  the  proper  piece 
of  integument  should  be  removed,  and  it  is  at  some  parts  a  matter  of  care  to 
secure  this.  At  the  fourchette  there  is  little  difficulty.  It  is  quite  easily  made 
out,  or  may  be  made  to  project  by  separating  the  labia.  Further  forwards  on 
the  sides  of  the  vaginal  orifice,  the  junction  of  skin  and  mucous  membrane  is 
sought  for  as  the  line  of  the  wound,  and  it  is  not  always  quite  easily  found. 
The  anterior  margin  of  the  wound  is  at  or  involves  the  posterior  extremity  of 
each  nympha,  and  the  line  of  the  wound  runs  between  this  and  the  fourchette, 
its  course  being  sometimes  marked  by  the  opening  of  the  duct  of  the  vnlvo* 
vaginal  gland  on  either  side. 

Generally  two,  sometimes  four,  arteries  require  ligature.  Two  of  these  are 
in  front  of  the  sphincter,  one  on  either  side :  the  other  two  are  generally  further 
forwards  near  the  nymphie.  A  few  minutes'  delay  is  now  caused  by  waiting  for 
the  complete  or  nearly  complete  stoppage  of  oozing  from  the  raw  surface.  Then 
the  wound  is  closed. 

A  series  of  silver-wire  sutures  is  passed  about  one-third  of  an  inch  apart 
The  wire  sutures,  after  being  placed,  are  observed  to  pass  through  the  wound 
near  its  deeper  margin,  and  emerge  on  the  skin  or  rectal  mucous  membrane 
about  a  third  of  an  inch  distant  from  the  outer  margin  of  the  wound.  Begin- 
ning posteriorly,  each  suture  is  tied  with  some  firmness,  the  edges  of  mucous 
membrane  and  of  skin  being  carefVilly  adjusted  to  one  another.  Now  the 
bladder  is  evacuated,  the  vulva  is  wastied  and  dressed  with  some  wet  lint,  and 
the  operation  is  finished. 

The  alvine  evacuations  are  stopped  for  about  ten  days  by  daily  use  of  opium 
in  some  form.  Dr.  Dunoan  uses  solid  opium  in  one-grain  pill  at  bedtime,  or 
oftener  if  there  appears  need  for  it.  The  patient  is  fed  on  light  food  and 
sparingly.  The  urine  may  be  drawn  off  twice  or  thrice  daily,  or  the  patient 
may  herself  make  it  while  lying.    The  wound  requires  to  be  kept  clean  by  daily 
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dressing.  Care  should  be  taken  that  discharge  does  not  accnmalate  in  the 
vagina. 

On  the  seventh  or  eighth  day  after  the  operation  the  stitches  are  removed. 
Twenty-fonr  or  forty^ight  hoars  afterwards  the  bowels,  if  they  do  not  spontane- 
ouslv  move,  are  acted  on  by  castor  oil. 

The  removal  of  the  stitches  is  done  as  in  the  operation  for  yesico- vaginal 
fistnla.  A  dissecting  forceps  is  made  to  seize  the  projecting  end  of  the  ligatnre, 
and  to  tighten  the  loop  by  traction ;  then  one  blade  of  a  sharp-pointed  scissors 
is  insinuated  within  the  loop,  and  the  scissors  is  made  to  cnt  it ;  after  which  it 
comes  away  by  the  traction  of  the  forceps.  Bat  in  a  case  of  extensive  perineal 
laceration  it  is  sometimes  difficult  to  get  at  the  deepest  or  furthest  back  su- 
tures. They  may  be  half  an  inch  or  more  within  the  margin  of  the  new  anus, 
and  require  considerable  care  in  dealing  with  them. 


Art.  198. — Case  of  Varicose  Aneurism. 

By  William  Stokes,  M.D. 

[Dublin  Quarterly  Journal  of  Medical  Science,  August.) 

Dr.  Stokes,  at  a  recent  meeting  of  the  Dublin  Pathological  Society,  exhib- 
ited a  remarkable  specimen  of  this  disease,  in  which  an  aneurism  of  the  aorta, 
originating  in  one  of  the  sinuses  of  Valsalva,  opened  into  the  right  ventricle 
immediately  below  the  valves  of  the  pulmonary  artery.  The  patient  was  a  man, 
aged  thirty-one,  of  intemperate  habits.  He  suffered  from  anasarca,  and  severe 
dyspncea,  and  oppression  in  the  region  of  the  heart.  The  liver  extended  below 
the  ribs  nearly  down  to  the  crest  of  the  ilium.  The  area  of  cardiac  dulness  was 
much  increased,  and  the  impulse  correspondingly  diffused.  There  were  three 
distinct  murmurs — two  at  the  base,  a  loud,  harsh  murmur  of  exodus,  and  a  faint, 
badly-marked  regur^tant  murmur.  Tracing  down  towards  the  apex,  this  mur- 
mur became  more  distinct— of  a  blowing  character,  and  systolic  in  time.  No 
visible  pulsation  of  the  arteries ;  collapsing  pulse  not  well  marked.  Fr6misse- 
ment  could  be  distinctly  felt  over  the  oase  of  the  heart,  following  the  cardiac 
Impulse.  At  the  seat  of  this  fr^missement  the  patient  was  sensible  of  a  peculiar 
sound,  which  he  compared  to  that  of  '*  a  woman  churning."  At  the  post-mortem 
the  heart  was  found  enlarged ;  right  cavities  .distended  with  blood  ;  left  ventri- 
cle much  hypertrophied.  Mitnd  orifice  and  the  two  curtains  of  the  mitral 
valve  were  normal.  This  is  a  remarkable  fact,  and  would  serve  to  indicate  that 
where  a  well-marked  basic  murmur  exists  along  with  a  murmur  at  the  apex,  the 
existence  of  the  latter  does  not  necessarily  establish  the  fact  that  the  mitral 
valve  is  diseased.  It  is  not  by  any  means  improbable  that  in  many  of  these 
cases  the  murmur  heard  at  the  apex  of  the  heart  is  merdy  the  basic  murmur, 
conducted  by  the  body  of  the  ventricle  itself.  The  aorta  was  greatly  dilated 
and  its  coats  diseased.  From  its  anterior  wall,  close  to  the  semilunar  valves, 
sprang  an  aneurism  nearly  the  size  of  a  tennis-ball.  It  may  be  said  to  have 
arisen  from  one  of  the  sinuses  of  Valsalva.  In  its  posterior  wall  was  a  rounded 
opening,  through  which  a  goose-quill  could  be  passed.  This  aperture  estab- 
lished a  communication  between  the  aneurismaf  sac  and  the  right  side  of  the 
heart,  for  the  opening  conducted  into  the  conus  arteriosus  of  the  right  ventricle, 
immediately  below  one  of  the  semilunar  valves  of  the  pulmonary  artery.  The 
sac,  which  did  not  contain  coagula,  lay  within  the  pericardium.  A  short  time 
before  death  there  was  extreme  lividity  of  countenance.  Dr.  Stokes  observes 
that  the  direction  taken  by  the  aneorismal  tumor  downwards  towards  the  heart 
confirms  an  observation  made  in  1836,  by  Professor  B.  W.  Smith.  He  ob- 
served that  in  cases  of  aneurism,  arising  from  the  aorta  within  the  pericardium  or 
close  to  the  sigmoid  valves,  the  tumor  has  a  tendency  to  pass  downwards  and 
encroach  upon  the  cavities  of  the  heart.  He  assigns  as  a  reason,  that  the 
opening  of  the  artery  into  the  sac  is  placed  within  the  influence  of  the  retro- 
grade flow  of  blood,  the  weight  and  impulse  of  which  must  tend  to  direct  the 
tumor  downwards.  This  is  the  second  case  observed  by  the  author  in  which 
an  aneurism  springing  from  the  aorta,  close  to  its  origin,  has  simulated  per- 
manent patency  of  the  aortic  valvetf. 
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Art.  199. — On  the  Treaiment  of  OonorrhoBO. 
(AnnaleB  de  Dermatologie  et  de  Syphiligraphie,  No.  6, 1871.) 

''Numeroiis  methods  have  been  recommeDded  for  the  treatment  of  this  affec- 
tion— too  numerous,  one  might  say,  for  this  fact  proves  that  an  antidote  and  an 
easy  and  sure  remedy  is  yet  to  be  discovered.  Will  this  rara  avis  of  auti- 
gonorrhoeal  medication  ever  be  found  ?  We  fancy  not — at  least  in  the  sense 
that  some  theorists  seem  to  think,  llie  reason  of  this  is  eas;^  to  give.  Gon- 
orrhoea, to  a  greater  extent  than  anv  other  affection,  presents  itself  under  such 
a  multiplicity  of  aspects  that  it  is  bv  carefully  treating  it  by  means  varied  and 
graduated  according  to  individual  indications  that  one  can  hope  to  attain  in  a 
durable  manner  the  wished  for  result. 

But  though  experience  has  revealed  no  fresh  remedy  in  addition  to  the  effica- 
cious aeents  which  have  been  known  for  a  long  time  in  the  treatment  of  the 
urethral  discharge,  practitioners  have  still  endeavored  to  render  those  which 
science  possesses  more  energetic  in  their  mode  of  action  and  to  employ  them 
with  less  disagreeable  results.  ' 

M.  Demarqnay  has  recently  tried  with  much  success  the  ethereal  extract  of 
cubebs,  the  efficacy  of  which  had  been  previously  vaunted  by  Dr.  Constantin 
Paul.  M.  Demarqnay  states  that  he  has  always  found  this  agent  constant  in 
its  effects.  He  recommends  its  administration  at  the  end  of  the  acute  period  of 
the  affection,  in  doses  of  from  four  to  eight  capsules  daily ;  these  represent  from 
thirty  to  sixty  grammes  of  cubebs. 

According  to  M.  Demarqnay,  this  preparation  of  cubebs  presents  the  follow- 
ing advantages : — 

1.  The  gonorrhoea  is  cured  rapidly  without  injection  or  any  additional 
medication. 

2.  It  causes  no  gastric  irritation. 

3.  It  produces  no  intestinal  derangement. 

4.  Considerable  doses  can  be  given  in  a  small  volume,  and  the  remedy  does 
not  excite  the  least  repugnance  in  patients. 

Many  attempts  have  been  made  to  palliate  the  disagreeable  taste  of  copaiba, 
an  agent  so  valuable  in  the  treatment  of  gonorrhoea.  With  this  object  in  view, 
the  aiddition  of  sugar  has  been  recently  recommended  by  M.  Roussin. 

The  following  is  the  formula  of  this  surgeon,  which,  in  addition  to  sugar,  con- 
tains large  quantities  of  aromatic  agents : — 

Balsam  of  copaiba 30  grammes. 

Powdered  sugar 15        " 

Powdered  gum 6        " 

Oranffe-flower  water 50        " 

Distilled  water 50        " 

Tincture  of  vanilla 30  drops. 

Dr.  Caster  recommends  as  an  important  adjuvant  in  the  treatment  of  acute 
urethritis  injections  of  fresh  water,  with  the  aim  of  preventing  the  sojourn  of 
pus  in  the  canal.  The  patient  is  recommended  to  inject  as  often  as  he  is  able ; 
the  mean  number  of  injections,  according  to  the  author,  should  be  about  thirty 
in  the  day. 

Art.  200. — Treatment  of  Oonorrhcea  by  Warm  Water  Injeciions. 

By  John  O'Reilly,  M.D. 

{The  Medical  Record^  September  1.) 

Dr.  John  O'Reilly,  in  recommending  warm  water  injections  in  the  treatment 
of  gonorrhoea,  says  that  the  subjoined  conclusions  may  be  drawn  from  his  ex- 
perience :  1.  That  gonorrhoea  yields  to  local  treatment,  and  even  water  injec- 
tions. 2.  That  water  injections  or  medicated  lotions  owe  their  efficiencv  to 
their  frequent  application.    3.  That  the  common  small  syringe  should  be  done 
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away  with  in  treating:  this  disease,  and  none  used  bat  those  throwing  a  con- 
tinuous stream.  4.  That  large  injections,  by  fully  distending  the  raucoos  mem- 
brane of  the  urethra,  insure  a  speedier  cure  than  those  less  copious. 


Art.  201. — Oonorrhcsa  Treated  wUhoui  InjecHoriB, 

By  A.  Given,  M.D. 

(The  Medical  Record,  September  1.) 

Dr.  A.  Given,  of  Lonisyille,  Kentucky  (American  Practitioner),  for  the  past 
twelve  years  has  treated  successfully  gonorrhoea  in  all  its  stages  without  injec- 
tion, as  follows :  The  majority  of  his  cases  recovered  in  from  two  to  eight  days, 
without  any  of  the  unpleasant  symptoms  which  so  often  occur  when  injections 
are  used.  After  a  full  dose  of  sulphate  of  magnesia,  the  patient  is  directed  to 
take  the  following :  Balsam  copaib.,  sweet  spts.  nitre,  paregoric,  SS  one  oz. ; 
Norwood's  tr.  of  veratrum,  one  ar.  M.  A  teaspoonful  every  four  or  five  hours 
until  the  acute  symptoms  abate,  when  a  dose  every  eight  hours  for  a  few  davs 
is  nearlv  always  sumcieut  to  effect  a  cure.  Locally  the  patient  applies  cloths 
wet  with  cold  alum-water  constantly  to  the  penis  until  pain  and  heat  subside. 
He  has  found  the  foregoing  treatment  well  adapted  to  both  the  acute  and 
chronic  stage,  but  most  nsefm  in  the  earlier  periods  of  the  affection. 


Art.  202. — Amputation  of  the  Penis  by  the  Oalvano-Cauatic. 

By  Dr.  Zirlbwicz. 

iLangenheck^a  Archiv,  Bd.  12, 1870 ;  GaxeUe  Hehdomadairfi,  No.  34, 1871.) 

This  article  deals  with  a  class  of  cases  in  which  the  application  of  the  g^lvano- 
caustic  has  long  been  indicated  as  a  means  of  avoiding  pyemia  and  hemorrhage. 
In  th^  cases  reported  by  the  author  pysemia  was  observed,  but  not  traumatic 
fever.  This  may  probably  be  explained  by  the  nature  of  the  galvano-caustic 
action,  which  has  for  its  result  simple  linear  mortification. 

The  author,  in  considering  fully  amputation  of  the  penis  and  the  diseases 
for  which  this  operation  is  practised,  has  based  his  studies  upon  the  reports  of 
fifty  cases  of  amputation  of  the  penis  by  the  cutting  galvano-caustic  loop.  He 
has  formulated  the  following  conclusions : — 

The  affections  necessitatmg  the  operation  were  in  the  majority  of  cases  car- 
cinomatous ;  in  one  case  there  was  a  large  papillary  tumor,  and  in  another  gan- 
grene of  the  organ.  Out  of  the  fifty  cases  operated  upon  there  were  eight  in 
which  death  restUted  from  pyoemia.  This  complication  has  its  origin  in  the 
vascularity  of  the  cellular  tissue  of  the  penis,  in  the  veins  of  the  neck  of  the 
bladder  and  the  prostate,  and  also  in  conditions  of  hospitalism.  All  the  cases 
of  pyaemia  occurred  in  hospital  practice.  In  no  case  did  hemorrhage  occur. 
After  amputation  by  the  galvano-caustic  there  was  no  traumatic  fever. 
Secondary  contraction  of  the  meatus  occurred  as  after  ordinary  amputation. 
The  ages  of  the  patients  recorded  in  forty-five  cases  were  as  follows :  One 
patient  was  under  twenty  years :  six  between  twenty  and  thirty  years ;  fifteen 
between  forty  and  fifty  years;  fifteen  between  fifty  and  sixty  years;  seven 
between  sixty  and  seventy  years,  and  three  between  seventy  and  eighty  years. 


Aht.  208. — A  New  Stricture-Dilator} 
By  Behkblkt  Hill,  F.R.C.S. 

(British  Medical  Journal,  August  26.) 
The  instrument  was  described  as  operating  on  the  principle  of  Perr^ve*s, 


Holt's,  and  Richardson's.    The  two  halves  of  a  split  sound,  equal  when  in  jux- 
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taposftioD  to  the  calibre  of  ft  No.  2  or  No.  3  catheter,  conid  be  separated  bj 
thrastiDg  between  them  a  seemeDt  of  a  cone  fixed  to  a  slender  stem,  nntil  they 
occnpied  a  space  eqaal  to  a  No.  12  catheter.  The  dilatation  might  be  carried 
on  to  No.  14  or  No.  16  of  Weiss's  scale.  The  advantages  said  to  be  possessed 
by  the  instrument  were— simplicity  and  cheapness  of  construction,  absence  of 
necessity  for  a  central  guide,  and  diminution  of  resistance. 


Art.  204. — On  the  Extraction  from  the  Bladder  of  Fragments  of 
Calculus  fixed  in  the  Eyes  of  the  Evaluating  Catheter, * 

By  M.  Reliqubt. 

(Gazette  MidicaU  de  Parts,  No.  37, 1871.) 

"  To  bring  away  at  once  all  the  small  fragments  of  stone  which  result  from  a 
sitting  of  litnotrity  is  one  of  the  constant  preoccupations  of  surgeons  engaged 
in  this  operation.  Hence  the  many  means  and  instruments  that  have  been  pro- 
posed. 

*'  I  have  the  honor  to  submit  a  proceeding  which,  up  to  the  present  time,  has 
always  succeeded.  When  fragments  of  the  calculus  too  large  to  pass  away 
through  the  catheter  have  passed  into  its  eyes  and  become  fixed  there,  I  place 
at  the  extremity  of  the  catheter  the  canula  of  a  syringe  filled  with  water,  and 
then,  as  I  forcibly  inject  the  fluid  towards  the  bladder,  withdraw  the  catheter 
along  the  urethra. 

**At  the  commencement  of  the  infection,  when  the  catheter  is  in  the  bladder, 
the  injected  water  strikes  against  the  fragments  which  are  fixed  in  the  neck  of 
the  instrument  and  in  the  eyes.  This  water  passing  forcibly  through  the  eyes 
around  the  fragments,  envelops  them,  and  whilst  the  catheter  is  being  with- 
drawn separates  from  them  the  walls  of  the  urethra. 

"  I  have  practised  this  method  of  extraction  three  or  four  times  in  the  same 
sitting,  when  the  repeated  removal  of  a  catheter,  the  eyes  of  which  were  filled 
with  fixed  fragments,  was  not  followed  by  increased  irritation  of  the  urethra." 


Art.  20b.— The  Treatment  of  Stone  in  the  Female  Bladder* 

By  Ohrtstopher  Hsath,  F.RC.S. 

(British  Medical  Jowmat,  August  2fi.) 

The  paper  was  illustrated  by  three  cases  which  had  occurred  in  the  author's 
practice.  The  first  case  was  in  a  patient  aged  thirty-two,  who  was  subjected 
to  lithotrity,  a  stone  weighing  four  drachms,  composed  of  phosphates,  with  a 
nucleus  of  oxalate  of  lime,  being  removed  in  five  sittings  with  complete  suc- 
cess. The  second  case  was  in  a  married  woman  aeed  forty-nine,  in  whom  a 
large  stone  was  readily  felt  per  vaginam.  Vap^nal  lithotomy  was  performed, 
and  a  stone  of  an  ounce  and  a  half  and  measuring  two  inches  by  an  inch  and  a 
half  was  readily  removed,  the  wound  being  closed  immediately  with  six  silver 
sutures  passed  through  the  entire  thickness  of  both  vaginal  and  vesical  wall 
The  patient  made  a  rapid  and  complete  recoverv  without  the  formation  of  any 
fistulous  opening.  The  third  case  was  that  of  a  child,  aged  eleven,  in  whom 
the  urethra  was  rapidly  dilated  and  a  small  stone  extracted,  when  there  was 
found  to  be  a  much  larger  mass  fixed  to  the  bladder,  which  was  removed  with 
difficulty  after  being  partly  broken  up,  the  whole  mass  weighing  nine  drachms. 
The  child  had  incontioence  for  a  few  weeks  after  the  operation,  but  eventually 
recovered  complete  control  over  the  bladder.  Mr.  Heath  briefiy  contrasted 
the  three  proceedings,  maintaining  that  rapid  dilatation  of  the  urethra  within 
certain  limits  was  a  perfectly  harmless  and  most  useful  practice.      He  ad- 

■  CommQnieated  to  the  Aead^mie  d«  MMeoine. 
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Tocated  lithotritj  for  moderate-Rized  stones  in  the  adnlt,  but  for  large  stoaes 
preferred  va|^Dal  lithotomy  with  immediate  closure  of  the  wound — a  proceeding 
which  experience  had  proved  to  be  remarkably  successful. 


Abt.  206. — On  the  Exknsion  of  Inflammation  from  the  Epididymis  to 

the  Urethra.^ 

By  FuRNSAux  Jordan,  F.RC.S. 

(The  British  Mtdical  Journal,  August  24.) 

Mr.  Jordan  remarked  that  inflammation  of  the  prostatic  urethra  from  any 
cause  (iniuries,  foreign  bodies,  operations,  adjacent  inflammations,  and  all 
urinary  obstructions)  may  extend  to  the  epididymis.  It  would  be  an  original 
investigation  to  discover  any  kind  of  prostatic  inflammation  that  did  not  ex- 
tend idong  the  submucous  connective  tissue  of  the  vas  deferens.  He  was  not 
aware  that  any  one  had  observed  the  converse  of  this.  He  had  recently  watched 
a  case  in  which  inflammation  unmistakably  travelled  from  the  epididymis  to 
the  urethra.  A  married  man,  free  from  disease  and  the  history  of  disease,  was 
admitted  into  the  Queen's  Hospital  suffering  from  the  effects  of  a  severe  blow 
on  the  scrotum.  On  the  subsioence  of  scrotal  swelling,  the  left  epididymis  was 
found  to  be  enlarged,  painful,  and  tender.  The  next  day  the  adjacent  portion 
of  vas  deferens  was  swollen  to  the  size  of  a  goose's  quill,  and  tender  to  near 
the  inguinal  ring.  The  following  day  the  swelling  extended  into  a  ring.  A 
few  days  later  a  slight  urethral  discharge  appeared,  and  all  the  symptoms  of  a 
mild  urethritis.  Mr.  Jordan  believed  any  new  fact  to  be  of  value  which  would 
help  to  explain  obscure  urethral  discharges. 


Art.  207. — Report  of  a  Gaae  of  Wound  of  the  Intestine  in  Ovariotomy. 

By  Christophbr  Heath,  F.R.C.S. 

{British  Medical  Jowmalj  November  18.) 

At  a  meeting  of  the  Clinical  Society  of  London,  on  November  10th,  Mr. 
Heath  read  a  paper  on  a  case  of  wound  of  the  intestine  made  during  ovariotomv, 
with  recovery.  The  patient  was  under  his  care  in  the  Hospital  for  Women  in 
November,  1870,  suffering  from  an  ovarian  tumor,  which  had  been  repeatedly 
tapped,  and  for  the  removal  of  which  an  attempted  ovariotomy  had  been  un- 
dertaken by  another  surgeon  a  year  before.  The  patient  was  worn  out  with 
pain  and  sickness,  and  was  anxious  that  another  attempt  at  ovariotomy  should 
be  made.  This  was  undertaken  by  Mr.  Heath  on  November  25th,  1870,  when 
very  extensive  adhesions  to  the  surrounding  tissues  were  found.  On  enlarging 
the  abdominal  incision  with  scissors  in  the  ordinary  way,  an  empty  coil  of  small 
intestine,  which  was  closely  adherent  to  the  wall,  was  divided  in  three-quarters 
of  its  circumference.  The  removal  of  the  cyst  was  accomplished  with  consid- 
erable difficulty,  the  pedicle  being  tied  and  dropped.  Mr.  Heath  then  attached 
the  bowel  to  the  skin  with  silk  sutures,  forming  an  artificial  anus,  and  closed 
the  abdominal  incision  with  wire  sutures.  The  patient  made  a  perfectly  good 
recovery,  feces  and  flatus  passing  by  the  artificiu  opening  on  the  second  day, 
and  solid  motions  per  anum.  The  silk  sutures  were  removed  on  the  eleventh 
day,  and  the  patient  was  moving  about  at  the  end  of  a  month.  Three  applica- 
tions of  the  actual  cautery  were  made  to  the  edges  of  the  fistula  to  contract  it, 
but  it  did  not  close,  and  the  patient  left  the  hospital  in  April,  1871.  She  was 
presented  to  the  Society  in  a  verv  comfortable  and  healthy  condition,  the  use 
of  a  belt  and  air-pad  satisfactorily  retaining  all  fecal  matter,  and  the  patient 
having  regular  stools. 

*  RMtd  at  the  89th  Annual  Meeting  of  the  Britith  Medioal  Asfooiation. 


Digitized  by 


Google 


198  8UBGERT. 


(c)  CONCBRNINQ  THE  UPPER  BXTBEMTTT. 

Art.  208. — On  the  Treatment  of  Oanglion.^ 
By  Thbodorb  Billroth,  M.D.,  Professor  of  Surgery  in  Vienna. 

The  following  passage  on  the  treatment  of  ganglion  illustrates  the  manner  in 
which  Professor  Billroth  allndes  to  methods  of  treatment,  and  records  his  own 
experience : — 

"  In  the  treatment  we  must,  above  all,  bear  in  mind  that  we  should  avoid  any 
operation  that  might  induce  snpparative  inflammation  of  the  sheath  of  the  ten- 
don, and  might  disable  for  a  long  time,  or  possibly  cause  a  stiff  hand  in  a  patient 
who  had  been  but  little  inconvenienced  by  his  ganglion.  Remedies  such  as 
mercury  and  iodine,  which  so  stimulate  reabsorption  in  cases  of  acute  or  sub- 
acute  inflammation,  are  of  little  use  here.  The  simplest  and  the  most  frequent 
operation  is  rupture  of  the  ganglion.  If,  as  is  customary,  the  ganglion  be  on 
the  dorsal  surface  of  the  hand,  we  take  the  flexed  hand  oi  the  patient  before  us, 
place  the  two  thumbs  close  together  on  the  ganglion,  and  make  strong  pressure ; 
this  sometimes  ruptures  the  sac,  and  the  fluid  is  effused  into  the  subcutaneous 
tissue,  and  then  readily  reabsorbed.  When  this  method  succeeds  readily  there  is 
not  much  objection  to  it,  except  that  it  does  not  always  cause  a  radical  cure.  The 
small,  subcutaneous  opening  of  the  sac  soon  closes,  the  fluid  collects  again,  and 
the  disease  continues  as  before.  If  we  cannot  rupture  the  sac  with  the  thumbs, 
it  has  been  recommended  to  do  so  with  a  quick  blow  by  a  broad  hammer; 
although  this  succeeds  now  and  then,  I  would  not  recommend  it  to  you,  for  if 
unskilfully  done  it  may  cause  a  severe  contusion,  whose  consequences  we  cannot 
always  master.  When  the  sac  is  too  thick  to  rupture  with  the  finger,  I  employ 
subcutaneous  discision ;  I  pass  a  narrow,  short,  curve-pointed  knife  (^Dieffen- 
baoh's  tenotome)  horizontally  into  the  sac,  and  with  the  point  of  the  knife  make 
numerous  incisions  on  the  inner  wall  of  the  sac  ;  I  then  draw  the  knife  slowly 
out,  meantime  pressing  the  fluid  out  of  the  sac.  I  then  at  once  apply  a  com- 
press, envelop  the  hand  and  forearm  in  a  wet  bandage,  to  prevent  any  exten- 
sive motion,  and  have  the  forearm  carried  in  a  sling  four  or  five  days.  Then 
the  bandage  is  removed,  the  small  opening  is  healed,  and  the  ganglion  does  not 
usually  return,  as  it  is  apt  to  do  after  simple  evacuation.  The  entire  hernial 
sac  has  often  been  entirely  removed,  sometimes  successfully,  without  subse- 
quent inflammation,  but  at  other  times  with  suppuration  of  the  sheath  or  loss  of 
motion  of  the  finger,  so  that  I  do  not  recommend  this  proceeding  to  you. 

**  The  treatment  of  extensive  dropsies  of  the  sheaths  of  tendons  in  the  palm 
of  the  hand  and  forearm  is  much  more  difficult,  since,  for  various  reasons,  sub- 
cutaneous discision  is  not  available  here,  and  resorbents  are  of  little  use ;  the 
only  thing  left  is  to  try  other  methods,  which  often  at  least  induce  some  suppu- 
ration. Take  into  consideration,  then,  whether  it  be  really  necessary  tu  do  any- 
thing severe.  If  the  disturbance  be  not  so  decided  as  to  greatly  interfere  with 
the  patient's  business,  you  had  better  leave  things  alone.  But  if  something 
must  be  done,  your  choice  is  almost  limited  to  two  methods — viz.,  an  extensive 
incision,  and  punction,  with  subsequent  injection  of  iodine.  When  you  make 
the  punction,  which  I  prefer  to  incision,  you  should  choose  a  trocar  of  medium 
size,  as  the  fibrinous  bodies  will  not  escape  through  a  very  fine  one.  You  will 
often  have  trouble  in  evacuating  them  even  through  a  large  canula ;  then  you 
will  facilitate  the  operation  by  injecting  tepid  water  through  the  canula  from 
time  to  time,  so  that  the  increased  amount  of  fluid  will  aid  the  escape  of  the 
slippery  fibrin-kernels. 

"As  already  mentioned,  the  quantity  evacuated  is  often  large.  I  once  took 
one  and  a  halt  tumblerfuls  from  a  tendon  sac.  After  all  has  been  removed,  fill 
a  syringe  with  an  ounce  of  a  mixture  of  equal  parts  of  water  and  tincture  of 

'  Surgical  Pathology  and  Therapeutics,  Translated  by  0.  E.  Haokley,  A.M.,  M  D., 
Bnrgeon  to  the  New  York  Eye  and  Ear  Infirmary.    New  Tork,  1871.     Pp.  670. 
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iodine,  or  a  correspondm^  quantity  of  solution  of  iodine  and  iodide  of  potassium, 
and  inject  it  slowly.  Let  it  remain  in  the  sac  one  or  two  minutes,  and  then 
escape  slowly.  Now  remove  the  canula,  cover  the  wound  with  a  small  com- 
press, bind  up  the  hand  and  forearm  carefully,  and  put  it  on  a  splint.  The 
patient  should  stay  in  bed  several  days.  The  operation  is  followed  by  a  con- 
siderable swelling,  due  to  collection  of  fluid  as  a  result  of  acute  inflammation 
of  the  serous  sac.  If  the  tension  become  decided,  we  should  remove  the  dressings, 
carefully  close  the  puncture  with  plaster,  then  paint  the  swelling  with  strong 
tincture  of  iodine.  In  the  more  favorable  cases  the  swelling  will  then  gradually 
subside,  become  less  painful,  and  in  the  course  of  two  or  three  weeks  disappear 
entirely.  In  many  other  cases,  however,  there  will  be  some,  even  if  verv  tem- 
porary, suppuration,  which  may  be  checked  and  subdued  with  ice.  In  the 
worst  cases  there  may  be  extensive  suppuration  of  the  sheath,  with  necrosis  of 
the  tendon  and  its  results.  Of  course,  opening  the  whole  sac  naturally  induces 
suppuration.  On  this  occasion  I  must  again  repeat  that  there  may  be  hernial 
protrusions  from  the  capsule  of  the  joint,  just  as  from  the  sheaths  of  the  tendons, 
which  may  become  dropsical  without  the  dropsy  extending  to  the  entire  syno- 
vial membrane.  The  fibres  of  the  capsule  separate,  and  the  synovial  membrane 
passes  between  them  into  the  subcutaneous  tissue  in  form  of  the  finger  of  a 
glove.  Although  such  formations  of  wound,  pedunculated,  long,  wreath-like, 
and  other  shapes,  may  develop  from  any  joint,  they  are  chiefly  met  in  the  knee, 
hand,  and  elbow ;  in  the  latter  I  have  often  seen  these  isolated  dropsies  of 
hernias  of  the  synovi^  sac  communicating  with  the  joint ;  they  are  accompanied 
by  slight  stiflhess  of  the  joint. 

**  I  urgently  warn  you  against  operation  on  these  ganglia  of  the  joints ;  this 
operation  may  be  followed  by  suppuration  of  the  joint." 


Art.  209. — The  Treatment  of  Ganglion  in  the  London  Hospitals, 
{British  Medical  Journal^  July  I,  8,  and  15.) 

The  treatment  of  the  common  afiection  called  ganglion,  simple  as  it  may 
appear  and  is  generally  supposed  to  be,  is  still  a  subject  on  which  a  very  con- 
siderable difference  of  opinion  exists  amongst  surgeons,  as  may  be  seen  by  a  pe- 
rusal of  the  following  notes. 

King's  College  Hoapital, — Mr.  John  Wood  passes  a  spear-pointed  needle, 
cutting  on  both  edges,  and  mounted  on  a  handle,  into  the  cyst,  and  made  to 
transfix  it  again  and  again,  so  as  to  let  out  the  synovial  contents  into  the  areolar 
tissue  of  the  surrounding  fascia.  The  needle  is  then  made  to  scarify  briskly 
the  interior  of  the  cyst,  and  is  used  pretty  freely  in  dividing  the  cyst-wall  at  its 
opening  of  communication  with  the  sheath  of  the  tendon.  Pressure  is  then 
made  with  both  thumbs  upon  the  tumor,  so  as  to  squeeze  out  completely  its 
contents,  partly  into  the  subcutaneous  areolar  tissue,  and  partly  out  through 
the  opening  in  the  skin  by  which  the  needle  entered.  Iodine  paint  is  then 
applied  thickly  over  the  surface,  and  upon  it  a  thick  pad  of  *lint,  over  which 
firm  pressure  is  made  by  a  bandage.  This  is  kept  on  for  several  days,  after 
which  the  iodine  paint  is  again  applied,  and  the  pressure  readjusted.  After 
a  few  applications  in  this  way,  the  tumor  seldom  reappears ;  and,  if  it  do  so,  a 
repetition  of  the  process  rarely  fails  to  succeed.  No  case  has  been  met  with, 
out  of  many  hundreds  treated,  in  which  suppuration  or  any  bad  results  have 
followed  this  plan ;  but  several  cases  in  which  a  seton  had  been  employed  have 
given  rise  to  much  trouble  and  danger  from  erysipelatous  inflammation  and 
abscesses,  followed  by  stiffening,  and  in  some  cases  permanent  impairment  of 
the  use  of  the  limb. 

Mr.  Henry  Smith,  having  tried  various  means  of  cure,  has  come  to  the  con- 
clusion that  the  most  effectual  is  that  of  operation  by  the  seton.  He  passes  a 
single  ligature-thread  through  the  cyst,  and  allows  it  to  remain  according  to 
circumstances.  In  some  instances  severe  inflammation  and  even  suppuration 
will  be  produced  in  forty-eight  hours,  and  then  the  thread  is  to  be  withdrawn. 
In  the  majority  of  instances,  however,  especiHlly  when  the  patients  are  careful 
not  to  use  their  hand,  the  seton  may  be  retained  for  a  period  varying  from  three 


Digitized  by 


Google 


200  8UBGKRT. 

days  to  a  week  or  more  without  producing  any  incooveoient  symptons ;  bat  so 
soon  as  supparaUon  takes  place,  Mr.  Smith  withdraws  the  thread,  and  the 
cure  is  almost  invariable.  It  is  necessary  to  bear  in  mind  in  this  treatment 
that,  in  some  constitutions  and  under  certain  conditions,  the  preseace  of  the 
set  on  may  produce  very  severe  consequences ;  in  fact,  this  is  the  only  objection 
to  the  treatment.  With  care,  this  rarely  occurs ;  and  there  has  only  been  one 
instance  amongst  Mr.  Smith's  patients  at  the  hospital  where  bad  results  did 
happen.  This  was  in  the  case  of  an  unhealthy  man  who  applied  with  a  ganglion 
as  large  as  a  crown-piece,  on  the  back  of  the  wrist  Mr.  8mith  passed  a  siton. 
The  patient  did  not  apply  untQ  after  four  days,  and  in  the  meantime  most  vio- 
lent itiflammation  and  suppuration  occurred.  Free  incisions  were  necessary, 
and  the  wrist-joint  itself  was  threatened  for  a  time ;  but  the  use  of  a  splint  and 
careful  treatment  prevented  any  mischief.  The  patient,  however,  was  com- 
pelled to  remain  under  treatment  for  several  weeks. 

UniversUy  College  Hospital. — Sir  Henry  Thompson  applies,  for  ordinary  and 
recently  formed  gan.dia  about  the  wrist,  tincture  of  iodine  for  four  or  six  weeks, 
usually  with  good  efiTect.  If  they  resist  this,  he  passea  carefully  through  the 
centre,  with  a  sharp  needle,  a  double  thread  of  ^Ik,  ties  the  two  ends  in  a  knot, 
squeezes  out  the  contents  by  the  needle-opening,  and  leaves  the  thread  in  for 
three  days,  applying  water-<ire8sing.  At  the  end  of  that  time,  if  a  purulent 
discharge  be  seen,  and  a  little  inflammation  have  taken  place,  Sir  Henry  re- 
moves the  thread,  and  applies  water-dressing.  Almost  alwavs,  there  is  no 
more  trouble  with  the  ganglion.  If  little  or  no  action  be  produced  by  means 
of  the  tiny  seton,  he  leaves  it  in  a  day  or  two  longer.  Sir  Henry  has  never 
had  occasion  to  regret  this  but  once.  An  out-patient  at  the  hospital,  who  did 
not  attend  at  the  end  of  three  days,  returned  a  week  after  the  operation  with 
erysipelatous  inflammation  of  the  arm.  She  did  badly,  and  got  some  perma- 
nent stiffness  of  the  hand  in  consequence.  That  is  the  only  unfortunate  event 
among  a  great  many  cases  which  Sir  Henry  has  thus  treat^:  and,  had  he  seen 
her  at  the  end  of  the  three  days,  he  has  no  doubt  all  would  have  gone  well. 

Mr.  Christopher  Heath  endeavors  to  burst  the  cyst  by  pressure,  and  failing 
this,  punctures  it  with  a  grooved  needle,  and  applies  iodine  paint  for  a  few  days. 

St.  Bartholomeio'a  Hoftpital. — Mr.  Savory  treats  those  sacs  filled  with  glairy 
fluid,  which  are  so  apt  to  form  about  the  wrists  and  hands,  by  puncture,  com- 

Slete  evacuation  of  contents,  and  firm,  equable,  and  continued  pressure,  as 
escribed  by  him  in  the  second  volume  of  St,  Bartholomew's  Hospital  ReportSt 
p.  79.  Mr.  Savory  treats  ordinary  cases  of  enlarged  bursa  over  tne  patella  and 
these  ganglia  in  the  same  way. 

Mr.  Thomas  Smith  believes  the  best  way  to  cure  ganglion  to  be  to  rupture 
the  cyst  by  forcible  compression,  if  possible  (not  by  a  sudden  blow),  and  to 
keep  a  pad  and  bandage  applied  for  some  days  afterwards.  Even  where  the 
ganglion  does  not  suddenly  collapse,  the  effect  of  a  hard  squeeze  may  be  to 
cause  gradual  absorption.  When  the  synovial  cyst  is  too  tough  to  be  affected 
by  the  previous  plan,  he  is  in  the  habit  of  making  a  subcutaneous  section  of  the 
entire  cyst-wairwith  a  fine  tenotomy  knife,  and  keeping  up  pressure  for  some 
days.  If,  from  any  objection  on  the  part  of  the  patient,  or  from  other  causes, 
this  cannot  be  done,  he  has  occasionally  cured  the  disease  by  blistering  with 
ointment  of  biniodide  of  mercurr.  He  has  no  experience  of  injecting,  excising, 
or  passing  setons  through  ganglia. 

b^ny's  Hospital. — Mr.  Poland  adopts  every  possible  variety  of  measure,  with 
success  and  non-success.  Punctnrmg  and  emptying  out  the  contents,  with 
subsequent  pressure,  has  had  very  satisfactory  results,  but  not  always  so ;  and 
when  failure  has  resulted  he  has  laid  open  the  ganglion,  with  a  cure  resulting. 

Mr.  Howse  finds  a  certain  number  of  cases  which  are  not  curable  by  any  of 
the  above  methods — where  the  cvst-wall  is  thick  and  not  capable  of  being  rup- 
tured, or  where  it  is  situated  under  dense  fascia,  as  in  the  palm  of  the  nana. 
Such  tumors  are  often  complicated  by  the  presence  of  a  large  number  of 
**  mUlet-seed  bodies."  These  are,  he  thinks^  best  and  most  expeditiously  treated 
bv  excision  of  the  cyst  in  the  antiseptic  mode.  The  usuiu  objection  to  this 
plan  of  treatment  is  the  fear  of  diffuse  inflammation  supervening.  The  anti- 
septic method,  however,  entirely  obviates  this  objection,  and  with  its  aid  he  has 


Digitized  by 


Google 


SURGERY.  201 

DO  fear  of  opening  the  sheaths  of  the  tendons  even  extensively.  In  this  opera- 
tion. Mr.  Howse  has  found  it  no  objection  that  the  whole  of  the  cyst- wall  can- 
not at  all  times  be  removed.  In  spite  of  it^  presence,  the  wound  will  generally 
close  by  adhesion,  and  not  a  drop  of  pas  be  fonnd.  Even  in  puncturing  a 
ganglion  he  would  generally  adopt  the  antiseptic  method,  considering  it  safer 
80  to  do.  In  most  cases  Mr.  Howse  prefers  excision  of  the  cyst  to  iniection 
with  iodine  or  any  other  irritant,  having  once  or  twice  seen  a  good  deal  of  in- 
flammation set  up  by  its  means.  For  the  same  reason,  treatment  by  setons  is, 
he  believes,  not  a  very  safe  mode  of  procedure. 

Mr.  Davies-Colley's  usual  practice  has  been  to  disperse  ganglia  by  pressure ; 
and,  if  they  are  too  hard  to  be  treated  in  this  way,  to  blister  them. 

Si.  Thomas's  Hospital.— lAr,  Le  Gros  Clark  treats  ganglion  when  in  the 
wrist  by  puncture  subcutaneously  with  a  narrow  lancet,  or  broad,  spear-shaped 
needle,  and  scratches  the  interior  of  the  sac.  He  then  presses  out  the  con- 
tents beneath  the  skin,  and  subsequently  applies  a  lead  compress  for  a  few 
days.  This  rarely  fails,  is  almost  painless,  ana  is,  in  his  experience,  unattended 
with  risk.  When  on  the  hamstring  muscles,  over  the  great  trochanter,  &c  , 
he  finds  repeate(}  blistering  the  safest  and  most  efficacious  treatment,  or  a 
blister  kept  open  with  iodine  ointment.  Opening  these  large  ganglia  is  not 
nnattended  with  risk.  It  is  safer,  if  opening  be  intended,  to  blister  first.  On 
the  front  of  the  wrist,  and  extending  into  the  palm,  blistering  may  be  tried. 
Mr.  Clark  has  not  often  been  successful  when  tney  are  large  in  this  position. 
If  opened,  it  should  be  by  a  free  incision  in  this  position.  He  prefers  this  to 
seton.  Mr.  Clark  has  never  injected  a  ganglion,  nor  has  he  found  it  necessary 
to  dissect  one  out. 

Middlesex  Hospital. — Mr.  Campbell  De  Morgan  prefers  to  leave  slight  cases 
of  ganglion  alone.  If  troublesome  on  the  back  of  the  wrist,  he  fairly  cuts 
through  them  subcutaneouslv,  and  keeps  on  pressure.  The  large  ones  on  the 
palm  of  the  hand,  if  he  interferes  at  all,  Mr.  De  Morgan  lays  open  fully,  saving 
the  annular  ligament,  and  dresses  with  some  balsamic  tincture.  Enlargements 
of  the  bursa  patellae  he  treats  with  rest  and  iodine.  If  they  be  inflamed  and 
suppurating,  he  lays  them  open.  When  they  are  indolent,  he  uses  puncture 
and  rest ;  sometimes  setons,  though  Mr.  De  Morgan  states  that  he  nas  seen 
mischief  from  these.  He  has  seen  great  good  from  blistering.  Ganglia  in  the 
popliteal  space  he  never  touches,  if  he  can  help  it.  If  it  be  necessary  to  in- 
terfere, the  greatest  care  should  he  taken  to  preserve  rest  Inflammation  is 
often  propagated  to  the  joint  from  them. 

Before  usinff  subcutaneous  puncture,  Mr.  Nunn  advises  diligent  trial  of 
alternate  douches  of  very  hot  and  cold  water.  This  will  remove  almost  with 
certainty  any  tenderness  along  the  course  of  the  tendons,  and  diminish  the 
ganglion,  if  it  will  not  get  rid  of  it.  Mr.  Nunn  has  never  met  with  results  at 
all  satisfactory  from  the  employment  of  blister,  or  of  localized  pressure  by  pad 
and  strap. 

The  mode  of  treatment  which  Mr.  George  Lawson  adopts  for  the  small 
ganglia  on  the  extensor  tendons  of  the  wrist  is,  first,  to  try  if  he  can  rupture 
tiiem  by  firm  pressure  with  his  two  thumbs  whilst  the  hand  is  laid  upon  tie 
table ;  and  then,  by  steady  rotary  rubbing,  to  cause  the  contents  of  the  cyst 
to  be  extravasated  in  the  adjacent  cellular  tissue.  He  then  paints  the  part 
with  a  strong  solution  of  iodine,  and  applies  a  fi^m  pad  and  a  bandage.  When, 
however,  tne  ganglion  resists  the  pressure  of  the  thumbs,  and  cannot  in  this 
way  be  ruptured,  Mr.  Lawson  introauces  a  tenotomy-knife  through  the  skin,  at 
a  short  distance  from  the  ganglion,  and  lays  it  freely  open  subcutaneously,  and 
then,  by  pressure  with  the  fingers,  evacuates  its  contents  into  the  surrounding 
tissues.  The  parts  are  then  painted  with  iodine,  and  a  pad  and  bandage 
applied  as  above  stated.  Mr.  Lawson  strongly  deprecates  the  plan  of  using 
setons  for  the  cure  of  ganglia,  as  on  two  occasions  he  has  seen  the  hand  nearly 
lost  from  diffuse  cellulitis  which  followed  this  mode  of  treatment. 

St.  George's  Hospital.^Mr.  Henry  Lee's  plan  of  treating  ganglia  is  to  punc- 
ture them  subcutaneously,  and  to  press  out  their  contents  into  the  subcutane- 
ons  cellalar  tissue  every  day  or  two  until  it  ceases  to  reaccumulate.    Mr.  Lee 
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lately  treated  in  this  way»  with  success,  a  ganglion  as  large  as  a  French  wal- 
nut, on  the  instep,  of  many  years'  duration. 

Mr.  Rouse  bursts  the  cyst,  when  recent,  with  his  thumbs,  and  well  rubs  the 
surfaces  together ;  and  in  many  instances  this  succeeds.  When  ganglia  are  of 
long  standing,  he  punctures  them,  squeezes  out  their  contents,  then  rubs  the 
surfaces,  and  subsequently  blisters  or  uses  liniment  of  iodine.  If  this  fail,  he 
again  punctures,  blisters,  and  dresses  the  sore  with  blue  ointment.  This  last 
generally  succeeds,  especially  if  the  sac  be  thick.  In  those  rare  cases  in 
which  melon-seed  bodies  exist,  which  are  usually  found  on  the  anterior  surface 
of  the  wrist,  Mr.  Rouse  believes  that  no  treatment  save  laying  open  the  sac 
and  dressiufi^  it  in  is  of  any  avail.  He  has  had  no  experience  in  dissecting  oat 
the  sac,  or  laying  it  open  and  dressing  in  with  lint,  in  the  ordinary  forms  of 
ganglion. 

London  Hottpital. — Mr.  Walter  Rivington  invariably  punctures  the  swelling 
with  a  fine-pointed  bistoury,  squeezes  out  the  fluid  thoroughly,  and  then  applies 
a  compress  tightly  for  a  few  days.    Failure  to  cure  is  in  his  experience  rare. 

S(.  Mary^a  Hospital, — Mr.  Oascoyen  advocates  a  subcutaneous  method  of 
treatment,  and  adopts  the  old  plan  of  rupturing  these  swellings  by  pressure 
with  the  thumbs  or  by  a  smart  blow,  afterwards  applying  a  conical  pad  with  a 
bandage.  This  treatment  he  has  generally  found  to  effect  a  cure  in  recent 
cases.  In  those  of  old  standing,  wnen  the  above  means  fail  to  disperse  the 
tumor,  he  recommends  free  incision  with  a  tenotomy-knife,  introduced  in  a  val- 
vular manner  through  the  skin ;  and  the  application  of  firm  pressure  in  the 
same  manner  after  evacuating  the  contents.  When  these  tumors  have  existed 
for  a  long  time,  they  have,  however,  a  great  tendency  to  re-form  after  any  plan 
of  treatment.  Blisters,  iodine,  and  other  stimulant  or  absorbent  applications 
have  seldom  proved  of  service;  they  merely  diminish  for  a  time  the  size  of  th^ 
swelling.  The  very  severe  inflammation  wnich  often  follows  the  use  of  setons 
in  these  cases,  renders  their  employment  undesirable.  Mr.  Gascoyen  depre- 
cates excision  of  these  swelling,  except  in  those  few  instances  where  the 
tumor,  having  become  solid,  is  disposed  to  ulcerate  from  friction  or  some  other 
cause.  In  these  cases,  though,  the  connection  between  the  ganglion  and  the 
sheath  of  the  tendon  has  become  severed,  so  long  as  the  contents  remain  fluid, 
showing  that  there  is  a  communication  with  the  interior  of  the  sheath,  he  is 
strongly  opposed  to  any  attempt  to  remove  them. 

Charing  Cross  Honpital. — The  treatment  of  ganglion  which  Mr.  Hancock 
has  found  most  successful,  and  which  he  now  always  adopts,  is  subcutaneous 
section,  making,  as  far  as  possible,  a  crucial  incision ;  and  afterwards,  gradual 
compression,  with  rest  of  the  part. 

Mr.  Bellamy  has  found  a  good  smart  squeeze  with  the  thumbs  sufficient  to 
disperse  the  contents  of  the  sac  into  the  surrounding  tissues.  This,  however, 
appears  to  be  effective  only  in  ganglia  having  very  thin  walls,  and  situated 
either  above  or  beyond  that  point  where  the  annular  ligament  is  thickest,  or 
exists  merely  as  fascia.  In  gaufflia  that  have  existed  for  some  time,  where  the 
walls  are  thick  and  the  cyst  u^quently  multilocular,  a  puncture  should  be 
made,  but  in  a  peculiar  way.  A  sharp-poined  tenotomy-knife  should  be  intro- 
duced flatwise  through  the  skin,  and  caused  to  traverse  the  cyst  or  cysts, 
making  a  free  opening  in  them.  Pressure  with  the  thumbs  will  then  readily 
diffuse  the  contents,  and  a  pad  and  bandage  will  frequently  effect  a  cure.  In 
other  cases,  where  the  thick  annular  ligament  of  the  wrist  is  lifted  up  by  a  sub- 
jacent cyst,  Mr.  Bellamy  prefers  free  incision,  pushing  the  knife  straight  into 
the  sac  through  the  annular  ligament  and  integument,  dividing  these  struc- 
tures thoroughly;  the  contents  are  then  evacuated  externally,  and  a  strong 
pad  or  compress  is  kept  on  for  some  time.  It  is  remarkable  how  rarely  even 
the  slightest  inflammation  supervenes,  and  how  thoroughly  the  ganglion  is 
destroyed  without  further  applications.  He  has  cured  large  obstinate  ganglia 
by  passing  setons  through  them,  but  this  was  after  the  ordinary  methods  of  treat- 
ment had  failed. 

WcstmiuAttr  Hospital. — Mr.  Holthouse's  most  frequent  method  of  proceed- 
ing in  simple  gangna  about  the  wrist  is,  first  to  flex  the  joint  to  the  utmost, 
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and  make  firm  pressure  on  the  tamor  with  the  thumbs.  Failing  to  get  rid  of 
it  by  this  means,  he  passes  a  single  thread  through  it ;  again  makes  pressure 
as  before,  and  so  empties  it  through  the  apertures  made  by  the  thread.  The 
two  ends  of  the  thread  are  then  tied  together,  and  a  compress  applied.  In  the 
coarse  of  one,  two,  three,  or  more  days,  according  to  the  amount  of  inflamma- 
tion set  up,  the  thread  is  removed ;  the  inflammation  subsides,  and  the  gan- 
glion is  cured.  Mr.  Holthouse  never  adopts  this  plan  of  treatment  unless  he 
can  see  the  patient  within  twenty-four  hours,  lest  inflammation  of  an  un- 
healthy character,  or  too  violent,  should  be  set  up.  Failing  this  condition,  he 
punctures  the  tumor  with  a  tenotomy-knife ;  squeezes  out  the  contents ;  ap- 
plies a  firm  compress  over  it,  and  straps  it  tightly  round  a  splint  placed  on  the 
palmar  asnect  of  the  wrist.  There  is  a  variety  of  ganglion  with  the  pathology 
of  which  Mr.  Holthouse  is  not  well  acquainted.  It  appears  suddenly,  without 
obvious  cause,  and  cannot  be  distinguished  either  by  its  appearance  or  feel 
from  an  ordinary  ganglion.  It  dififers  from  this,  however,  not  only  in  the  mode 
of  its  appearance,  but  in  its  not  forming  a  perfectly  closed  sac.  Under  pres- 
snre  it  may  be  made  to  disappear  completely,  and  without  rupture  of  its  walls ; 
for  this  reason  Mr.  Holthouse  always  first  tries  pressure  and  manipulation  of 
the  tumor  before  resorting  to  seton  or  puncture. 

After  a  considerable  experience  of  the  various  methods  of  treating  ganglion, 
Mr.  Francis  Mason  believes  that  in  those  cases  in  which  the  cyst  has  a  thin 
wall,  the  forcible  rupture  with  the  thumb  or  a  flat  book  is  the  simplest  and  best 
plan  of  effecting  a  cure ;  but  in  cases  of  long  standing,  or  those  in  which  the  sac 
IS  very  thick,  by  far  the  least  painful  and  most  successful  proceeding  is  to  punc- 
ture the  cyst  in  a  valvular  manner  with  a  grooved  needle  (a  harelip-pin  does 
equally  well) ;  and,  having  traversed  the  contents,  to  make  five,  six,  or  more 
punctures  in  various  parts  of  the  cyst,  especially  on  the  opposite  side,  taking 
care  not  to  wound  the  skin  in  this  situation.  On  the  needle  being  withdrawn, 
pressure  with  the  thumb  evacuates  the  contents  of  the  sac  into  the  surrounding 
tissues;  absorption  ultimately  ensues,  and  if  the  precaution  be  taken  to  place 
a  pad  of  lint,  secured  with  a  bandage,  over  the  part,  the  cyst  seldom,  if  ever, 
refills.  With  regard  to  the  common  and  popular  method  of  suddenly  ruptur- 
ing ganglions  with  a  book,  Mr.  Mason  has  remarked  that,  when  the  ganglion  is 
tOQgh,  no  little  skill  is  required  to  strike  the  part  so  as  effectually  to  accom- 
plisn  the  object  in  view ;  and  another  point  of  some  importance  is  that,  if  the 
cyst  be  not  broken  at  the  first  attempt,  the  patient  is  unwilling  to  have  the  blow 
repeated,  much  discomfort  being  occasioned  by  this  somewhat  apparently  coarse 

Srocedure.  Ag^in,  a  book  of  suitable  size  and  shape  is  not  always  at  hand, 
[oreover,  the  proceeding  is  in  many  instances,  even  if  successful,  attended  with 
considerable  pain,  gener^ly  causing  extreme  pallor,  and  not  unfrequently  indnc^ 
ing  a  fit  of  fainting.  Few  patients  object  to  the  prick  of  the  needle,  provided 
they  have  the  assurance  that  there  is  no  **  cutting  operation/'  Iodine  paint 
at  the  onset  may  be  tried,  but  permanent  good  selaom  follows  from  its  use. 
The  removal  of  the  cyst  by  excision  is  seldom  absolutely  necessary ;  and  when 
the  operation  is  performed,  it  is,  as  Mr.  Mason  has  seen,  sometimes  followed  by 
intense  inflammation  of  the  sheaths  of  the  tendons,  accompanied  with  profuse 
soppnration,  and  leaving  the  use  of  the  fingers  much  impaired,  not  to  mention 
the  constitutional  irritation  set  up,  endangering  the  life  of  the  patient.  Such 
casea  are  of  course  rare ;  but  the  practice  of  puncturing  the  cyst  in  the  way 
already  described  is,  so  to  speak,  painless,  and  is  almost  entirely  free  from  risk 
ia  any  shape. 

Mr.  Bicnard  Davy  pursues  the  following  methods  amongst  the  out-patients — 
viz.^  excision,  partial  or  complete ;  subcutaneous  slicing;  subcutaneous  punc- 
tnre,  and  injection  of  tincture  of  iodine ;  mechanical  crushing,  and  subcutaneous 
pnnctare.  The  seton,  being  a  tedious  and  painful  process,  has  not  been 
employed. 

Ghreat  Northern  Hospital, — Mr.  Gkiy  has  tried  a  variety  of  ways,  with  differ- 
ent success  in  different  cases.  His  experience  has  led  him  to  the  conviction 
that  these  bursas  must  be  treated  with  caution,  and  that  danger  may  accrue,  at 
least  to  the  limb,  if  such  a  rule  be  not  observed  in  every  case.  Rupturing  the 
cyst  by  violence,  with  subsequent  pressure,  is  of  little  or  no  avail.    The  cyst 
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has,  in  his  experieDce,  repaired  the  injury  and  become  refilled.  External  punc- 
ture, and  even  free  incision,  followed  by  compression,  bave  been  more  success- 
ful. A  series  of  blisters,  followed  by  some  irritant  application,  such  as  tincture 
of  iodine,  has  occasionally  succeeded,  especially  if  the  cyst  be  subsequently 
punctured  externally,  the  contents  squeezed  out,  and  compression  be  ultimately 
applied.  In  these  cases  the  blistering  must  be  continued,  so  as  to  insure  the 
propagation  of  the  excited  inflammatory  action  to  the  inner  lining  of  the  cyst 
Mr.  Gay  has  not  tried  iodine  and  other  injections.  He  has  removed  these  cysts 
on  two  occasions,  and  with  results  that  determined  him  not  to  attempt  this 
mode  of  treating  them  again.  In  the  first  instance  the  operation  was  Jbllowed 
by  a  violent  attack  of  diffuse  subcutaneous  cellulitis  and  acute  inflammation  of 
the  wrist-joint,  which  proved  serious,  although  ultimately  the  limb  and  joint 
were  saved  ;  and  in  the  second  case  the  healing  of  the  wound  was  very  pro^ 
longed,  and  was  attended  with  deep-seated  suppuration  and  some  permanent 
•  contraction  of  the  extensor  tendon.  The  plan  which  Mr.  Gay  usually  follows 
(and  uniformly  with  success)  is  that  by  seton.  He  passes  a  single  thread  of 
silk  through  the  cyst,  and  allows  it  to  remain  until  undoubted  pus  issues  from 
the  punctures.  He  employs  a  needle  so  large  as  to  permit  of  the  contents  of 
the  cyst  being  expressea  through  the  openings  which  it  makes  ;  and  in  case  the 
thread  does  not  excite  sufficient  inflammatory  action,  he  not  only  moves  it  daily, 
but.  soaks  the  thread  with  tincture  of  iodine,  and  draws  the  portion  thus  soaked 
within  the  cyst.  Even  this  plan  is  sometimes  followed  by  severe  inflammation 
and  suppurative  action,  when  the  thread  has  had  to  be  taken  out.  Occasionally 
it  has  been  so  severe  that  he  has  had  to  open  the  cyst  as  an  abscess.  For  the 
most  part,  however,  the  process  is  simple ;  no  superfluous  action  is  set  up. 
About  jthe  seventh  day  some  pus  exudes  with  the  thread  ;  the  thread  is  then 
withdrawn  ;  gentle  pressure  is  applied,  and  the  cyst  contracts  and  disappears, 
all  but  its  walls.  Even  when  treated  thus,  the  case  must  be  under  daily 
observation.  •      • 

Mr.  W.  Adams  thinks  that,  in  the  simplest  form  of  ganglion,  such  as  that  fre- 
quently seen  over  the  carpus,  when  recent,  rupture  of  the  sac  by  a  sudden  blow, 
or  by  hard  pressure  with  the  thumb,  should  first  be  tried,  and  will  frequently 
succeed,  even  if  it  have  to  be  repeated  once  or  twice.  This  failing,  he  always 
resorts  to  a  free  subcutaneous  section  of  the  sac  in  different  directions  by  intro- 
ducing a  tenotomy-knife ;  and,  after  transfixing  the  sac,  cutting  freely  in  one 
direction,  and  then  turning  the  knife,  cutting  as  freely  in  the  opposite  direc- 
tion. If  the  thin  ganglionic  sac  appear  to  yield  before  the  knife,  the  latter 
may  be  partially  withdrawn,  and  the  point  made  to  pierce  the  sac  in  two  or  three 
situations.  Firm  pressure  must  afterwards  be  made  by  means  of  a  piece  of 
metal  or  small  coin,  wrapped  round  with  lint,  and  kept  m  position  by  a  band- 
age for  a  week.  By  this  means  he  has  generally  ^cceeded  in  obliterating 
ganglia  by  one  operation.  Occasionally,  however,  failure  occurs,  and  either  the 
same  operation  may  be  repeated,  or  a  seton  may  be  introduced.  In  employing 
the  seton,  Mr.  Adams  always  introduces  six  threads,  and  removes  three  on  the 
following  morning.  This  at  once  allows  the  fluid  to  escape,  and  relieves  the 
inflammatory  tension  and  pain  produced  bv  the  seton.  The  remaining  three 
threads  may  be  allowed  to  remain  for  a  week  or  more.  From  a  neglect  of  this 
rule  of  removing  half  the  seton,  he  once  saw  acute  suppurative  inflammation 
extend  to  the  wiist^joint  in  a  man  under  the  care  of  the  late  Mr.  Mackmurdo, 
at  St  Thomas's  Hospital,  and  the  patient  died.  The  preparation,  showing  com- 
plete destruction  of  tne  articular  cartilages  of  the  carpal  bones,  is  in  the  museum 
of  St.  Thomas's  Hospital.  Mr.  Adams  believes  the  seton  to  be  a  perfectly  safe 
and  reliable  remedy,  if  half  the  silk  be  removed  on  the  day  following  its  intro- 
duction ;  but  it  may  occasionaUy  fail,  and  in  two  instances  he  has  cured  an 
obstinate  ganglion  by  a  second  introduction  of  the  seton.  To  what  extent 
ganglion  may  be  dissected  out  with  safety  he  cannot  say,  but  in  one  instance, 
mistaking  the  character  of  the  tumor,  Mr.  Adams  dissected  out  a  large  garfglion 
of  a  flattened  and  lobulated  shape,  which  had  formed  over  the  extensor  tendons 
as  they  cross  the  ankle-joint.  He  mistook  it  for  a  fatty  tumor,  such  as  he  has 
seen  in  the  forearm.  On  section,  the  ganglion  was  seen  to  be  thick-walled  and 
loculated,  and,  from  its  flattened  and  expanded  form,  he  does  not  think  a  seton 
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conid  have  been  employed.  Metal  satures  were  used,  and  Dr.  Richardson's 
colloid  styptic,  with  cottoD-wool,  applied.  Union  by  the  first  intention  took 
place.  Ola  thick-walled  bursal  tamors  oyer  the  patella,  we  know,  have  fre- 
quently  been  removed  with  safety. 

Mr.  Baxton  Shillitoe  always  treats  simple  ganglion  by  snbcntaneons  pane- 
tare  with  a  grooved  needle,  thoroughly  emptying  the  cyst,  and  irritating  its 
interior  by  a  few  scratches  with  the  point  of  the  needle.  He  is  particular  in 
keeping  pressure  upon  the  emptied  cyst  until  he  can  apply  a  firm  pad,  which  is 
retained  in  place  by  plaster  and  bandage  for  a  week  or  so.  It  very  seldom  fails 
to  care  if  thoroughly  done.  If  it  does,  he  repeats  it  immediately  the  cyst  com- 
mences to  refill.  After  the  bandages  are  removed  he  orders  the  application  of 
iodine  or  frequent  douches  of  cold  water.  Mr.  Shillitoe  has  seen  awkward 
results  from  the  use  of  setons,  and  he  believes,  in  the  treatment  of  simple 
ganglions,  that  they  are  unnecessary.  Compound  ganglion  requires  much  more 
carefol  treatment,  partly  on  account  of  its  extent  and  position,  partly  because  . 
its  contents  are  mixed  up  with  more  or  less  solid  fibrinous  deposits.  They  occur 
chiefly  in  the  palm  of  the  hand  and  side  of  the  sole  of  the  foot.  He  has  cured 
those  on  the  palm  of  the  hand  by  dissecting  out  a  portion  of  the  cyst,  without 
division  of  the  annular  ligament,  squeezing  out  the  remainder  of  the  semi-solid 
contents,  and  allowing  the  wound  slowly  to  granulate  up.  Mr.  Shillitoe  says 
he  should  not  hesitate  to  inject  iodine  in  such  cases. 

Art.  210. — On  Injuries  of  the  Axillary  Artery  occurring  in  Artillery 

Practice.^ 

By  Wm.  R.  B.  Smart,  M.D.,  C.B.,  Inspector-General  Royal  Navy. 

(British  Medical  Journal^  August  26.) 

Dr.  Smart  cited  three  cases  of  injury  of  the  axillary  artery  resalting  in  ^n- 
grene,  caused  by  violent  throwing  back  of  the  upper  extremity  when  explosions 
take  place  in  the  act  of  loading  cannon.  He  considered  that  this  peculiar 
injury  occurred  when  the  explosive  force  had  not  been  of  the  highest  degree, 
as  he  had  never  known  an  injury  to  occur  at  the  shoulder  where  tne  hand  had 
been  blown  away.  These  cases  showed  that  the  proper  treatment  at  the  seat 
of  vascular  injury  was,  by  cold  or  other  nreans,  to  insure  early  coagulation  and 
fibrination  of  the  clot,  which  happened  successfully  in  two  of  the  cases  cited, 
and  not  to  delay  amputation  at  the  middle  of  the  upper  arm  as  soon  as  gangrene 
had  begun  at  the  fingers. 


Art.  211. — Axillary  Aneurism;  Ligation  of  the  L^ft  Subclavian 
Artery;  Recovery, 

Bj  C.^C.  P.  Gat,  M.D.,  Surgeon  to  the  Buffalo  General  Hospital. 
{American  Journal  of  the  Medical  Sciences^  October.) 

The  following  case  is  of  professional  interest  from  the  fact  that  several  sur- 
geons of  distinction  failed  to  make  a  correct  diagnosis  : — 

"  G.  S.,  aged  twenty-six,  was  wounded  six  years  previously  to  his  entrance 
into  hospital  by  the  accidental  discharge  of  a  pistol,  the  ball  entering  the  front 
of  the  left  shoulder.  Soon  thereafter  a  small  tumor  was  observable  in  the  axilla. 
The  ball  could  not  be  extracted. 

'*  At  the  time  he  entered  the  hospital  for  treatment,  the  tumor  had  increased 
in  size  until  it  became  as  large  as  a  child's  head,  and  was  located  just  in  front 
of  the  axilla,  upon  the  walls  of  the  chest.  It  presented  the  appearance  of  a 
large  abscess,  pointing  and  about  to  burst.  It  felt  soft,  and  fluctuated  only  at 
the  apex ;  the  remainder  of  the  tumor  was  hard  and  unyielding ;  it  could  not 
be  compressed. 


^  Read  at  the  39th  Annual  Meeting  of  the  British  Medical  Association. 


Digitized  by 


Google 


206  8UB6BRT. 

'^  The  most  thorouirh  and  prolonged  stethoscopic  examination  did  not  reveal 
pulsation  or  thrill  There  was  no  pulsation  in  the  radial  artery  at  the  irn^i; 
the  arm  was  partially  paralyzed.  I  introdnced  the  exploring  needle  through 
the  soft  portion  of  the  tumor  and  obtained  a  few  drops  of  blood ;  I  afterwanls 
thrust  the  needle  down  into  the  interior  of  the  tumor,,whence  no  fluid  escaped. 
Then  an  ordinary  trocar  was  used  and  carried  into  the*  centre  of  the  tumor.  A 
little  blood  at  first  escaped,  but  there  was  no  continued  flow,  or  rather  the 
blood  ceased  to  flow  entirely ;  therefore  the  canula  was  withdrawn.  Chloro- 
form was  now  administered,  when  I  made  an  incision  over  the  tumor  through 
the  integuments,  and  coming  down  upon  a  blue  surface,  I  forbore  longer  to  use 
the  blade  of  the  knife.  With  the  handle  I  made  slight  pressure  over  the  point 
entered  by  the  trocar,  when  the  sac  burst  and  the  blood  spurted  with  great 
force  and  volume.  Whether  I  did  rightly  or  wrongly,  I  immediately  tore  open 
the  sac  in  the  line  of  my  incision*  turned  out  the  clot,  and  thrust  my  hand  up 
into  the  axilla,  and  arrested  the  hemorrhage  at  once. 

'*  Stimulants  were  now  administered,  the  subclavian  compressed,  and  the 

Sosition  taken  with  my  hand  was  assigned  to  two  assistants.    I  at  once  cot 
own  and  ligated  the  left  subclavian  artery.    The  two  wounds  were  dressed 
and  the  patient  put  to  bed. 

"On  the  seventh  day  secondary  hemorrhage'  supervened,  but  was  speedily 
arrested  by  the  house  physician,  after  which  there  was  a  steady  and  good  con- 
valescence; the  patient  was  well  in  six  weeks  after  the  operation;  and  the 
paralysis  of  the  arm  and  forearm  gives  promise  of  disappearing,  but  the  pulse 
at  the  wrist  is  still  absent" 


Art.  212, — New  Incision  for  Ligature  of  the  Subclavian  Artery. 
By  AssistaDt-Sargeon  F.  P.  Staples. 

(Medical  Times  and  Gazette,  July  22.) 

Mr.  Staples  gives  a  method  which  he  has  practised  for  some  time,  and  by 
which  he  hopes  that  the  difficulty  of  ligaturing  the  subclavian  artery  in  the 
third  stage  can  be  overcome. 

His  process  is  as  follows :  "  The  patient  being  placed  in  the  nsaal  position 
with  his  head  back  and  to  the  opposite  side,  with  his  shoulder  depressed 
slightly,  but  not  violently,  let  the  point  of  the  knife  be  entered  at  the  posterior 
edge  of  the  stemo-mastoid  muscle,  one  inch  and  a  quarter  above  the  superior 
margin  of  the  clavicle,  and  let  an  incision  be  carried  from  that  point,  in  a 
straight  line,  to  within  a  quarter  of  an  inch  of  the  attachment  of  the  trapesius 
to  that  bone,  dividing  skin  and  platysma.  This  incision  should  be  a  little  short 
of  three  inches.  The  operator  should  then  lay  aside  his  knife,  ligature  the  ex- 
ternal jugular  vein  in  two  places,  and  divide  it  in  the  direction  of  the  original 
incision.  The  deep  cervical  fascia  should  now  be  divided,  and  the  edges  of  the 
wound  gently  separated,  when  the  posterior  belly  of  the  omo-hyoid  mnscle  will 
be  exposed  for  its  entire  length.  The  edges  of  the  wound  ehoald  now  be  re- 
tracted, and  the  superior  retractor  should  carry  with  it  the  omo-hyoideus ;  and 
when  this  has  been  done,  the  white  cords  of  the  plexus,  with  the  artery  inferior 
and  internal  to  them,  will  be  observed  to  occupy  the  bottom  of  the  wound.  ITie 
knife  should  now  be  laid  aside,  unless  it  is  necessary  to  dissect  a  lymphatic 
gland  out  of  the  way,  and  the  vessel  separated  from  the  lowest  cord  of  the 
plexus  with  a  director,  and  ligatured  in  the  usual  manner.  Tying  the  external 
jugular  vein  is  not  insisted  upon,  provided  it  can  be  easily  drawn  aside,  but 
generally  a  ligature  would  expedite  matters,  and  any  branches  of  this  vein 
which  cross  the  line  of  incision  should,  if  divided,  be  treated  in  the  same  manner. 

"What  are  the  advantages  claimed  for  the  operation  recommended?  Why 
have  the  stereotyped  guides  to  the  artery — viz.,  edge  of  anterior  scalenus,  and 
tubercle  on  first  nb — not  been  mentioned  ?  What  special  advantages  has  the 
operation  described  over  that  commonly  practised — t.  e.,  by  incision  along  or 
near  the  upper  margin  of  the  clavicle? 

**The  aavantages  claimed  for  the  operation  are:    1.  That  the  incision  is 
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parallel  to  tbe  normal  coarse  of  the  artery.  2.  That  the  true  guide  to  the 
Tessel —posterior  belly  of  omo-hyoid — is  exposed  by  incision  recoraraended  for 
its  entire  len^rtb.  3.  That  the  edges  of  incision  admit  of  easy  retraction,  and, 
in  this  way,  of  easy  access  to  the  vessel.  4.  That  the  risk  of  venons  hemorrhage 
obscuring  the  final  steps  of  the  operation  is  lessened. 

"  My  answer  to  the  second  qnestion  I  have  asked  is  very  simple.  To  feel  the 
edge  of  the  scalenus  anticns  in  a  bleeding  wonnd  is  next  to.  if  not  quite;  an  im- 
possibility, and  it  does  not  follow  that  the  tubercle  on  the  first  rib  is  always  so 
well  developed  as  to  permit  of  recognition  by  the  sense  of  touch ;  and  indepen- 
dently of  both  these  surgical  sign-posts,  it  has  always  appeared  to  me  that  a 
far  more  reliable  guide  is  to  be  found  in  the  omo-hyoideus. 

^*  Regarding  the  third  question — What  special  advantages  are  claimed  for 
this  operation  over  that  commonly  practisea  ?— it  may  be  stated,  I  think,  that, 
if  an  incision  is  made  in  a  line  with  the  clavicle,  it  is  obvious  that,  when  carried 
deeper,  it  will  not  meet  with  the  omo-hyoideus  or  true  guide  unless  at  its  outer 
angle ;  whereas  the  incision  recommended  is  parallel  to  that  muscle  throughout 
its  entire  length.  Secondly,  in  the  wound  resulting  from  the  ordinarily  used 
incision,  retraction  can  only  he  made  in  an  upward  direction,  as  the  clavicle 
prevents  retraction  downwards ;  whereas,  with  the  incision  now  recommended, 
retraction  can  be  made  in  both  directions.  Thirdly,  in  the  incision  recom- 
mended there  is  no  risk  of  dividing  the  transverse  cervical  vessels ;  whereas, 
when  the  incision  along  the  clavicle  is  used,  they  are  often  cut,  and.  when  it  so 
happens,  very  troublesome  bleeding  obscures  the  further  steps  of  the  operation. 


Abt.  213. — On  a  Case  of  Suppurating  Tumors  of  the  LymphaJtics  of 
the  Upper  Eairemity, 

By  M.  L.  B.  DupLAT. 

{Annates  de  Dermatologie  et  de  SyphHigrapKie,  No.  6, 1871.) 

The  following  interesting  case  was  under  the  care  of  M.  Bazin  at  the  HOpital 
St.  Louis : — 

Decauz  Henri,  aged  sixty-three  years,  and  a  m&n  of  strong  constitution,  was 
admitted  on  April  4,  1870.  He  stated  that  he  had  always  been  in  good  health, 
and  that  he  had  never  had  any  serious  malady  or  any  venereal  affection.  About 
two  years  previously  he  had  noticed,  between  the  first  and  second  metacarpal 
bones  of  the  right  hand,  a  small,  hard,  and  rounded  tumor,  which  increased  in 
size  slowly  and  finally  ulcerated.  This  affection  was  treated  by  caustic  paste, 
which  resulted  in  cicatrization  of  the  ulcer ;  and  nothing  remained  save  a  slight 
permanent  redness  in  the  hand.  At  the  end  of  a  month,  however,  the  red  patch 
became  tuberculated,  and  of  a  violent  color.  At  the  time  of  his  admission  there 
was  a  violet-colored  circumscribed  patch  occnpyins:  the  first  inter-metacarpal 
space,  which  presented  all  the  signs  of  fairly-marked  papillary  hypertrophy. 

In  spite  of  this,  the  patient  was  able  to  follow  his  occupation  of  a  carpenter 
without  experiencing  any  pain  or  the  least  fatigue.  At  the  end  of  three  months 
there  formed,  a  short  distance  from  the  patch  already  described,  a  small,  per- 
fectly ronnd,  red,  and  painful  swelling.  Eight  days  afterwards  a  second  small 
tumor  presented  itself  at  a  distance  or  three  fingers'  breadth  above  the  first,  at 
the  radial  border  of  the  forearm.  The  process  was  not  arrested  here  :  a  series 
of  tumors  identical  with  the  first  were  developed  on  the  forearm  and  arm  from 
below  upwards^  and  successively,  at  intervals  varying  between  four  and  eight 
days.  At  the  time  of  his  admission  under  M.  Bazin,  the  man  presented  the  fol- 
lowing condition : — 

Along  the  radial  border  of  the  forearm,  and  commencing  over  the  lower  ex- 
tremity of  tbe  radius,  was  a  series  of  small  tumors  or  nodosities,  which  supe- 
riorly was  directed  inwards  across  the  front  of  the  forearm  to  the  inner  border. 
These  tnmors  were  regularly  dispersed,  with  intervals  of  about  seven  or  eight 
centimetres.  The  skin  over  each  interval  was  perfectly  healthy.  The  supra- 
epitrocheaa  and  the  axillary  glands  were  not  swollen.  These  tumors  were 
diatinctly  roanded,  flactoating,  aod  of  a  dark  red  color.    In  other  respects 
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they  varied  according  to  their  situation.  The  saperior  nodosities  haying  been 
last  formed  had  attained  a  less  degree  of  development  Whilst  the  inferior 
swellings  were  more  superficial,  decidedly  fluctuating,  and  manifestly  inflamed, 
the  superior  swellings  were  more  deeply  seated,  and  the  skin  covering  them  was 
perfectly  sound.    The  highest  tumor  could  be  made  to  roll  under  the  skin. 

In  presence  of  this  singular  affection,  M.  Bazin  suspended  for  a  time  a  posi- 
tive diagnosis,  giving  it  forth,  however,  as  his  idea  that  the  case  was  one  of 
phlegmonous  traumatic  hydros-adenitis  consecutive  to  lymphangitis.  He  or- 
dered the  application  of  poultices,  the  use  of  starch  baths,  and  the  administra- 
tion of  laxatives. 

On  April  15th  the  lowest  swelling  became  redder  and  inflamed,  and  opened 
spontaneously,  giving  exit  to  a  white  and  serous  discharge  resembling  chyle. 
Subsequently  two  other  nodosities  opened  spontaneously,  and  three  others  were 
incised  with  a  lancet.  From  all  there  was  a  discharge  of  pale  serous  fluid. 
The  incision  of  the  swellings  was  followed  by  inflammation  of  the  lymphatics 
of  the  arm  and  forearm.  After  the  disappearance  of  this  affection  indurated  lym- 
phatics could  be  felt  in  connection  with  the  nodosities.  In  presence  of  these 
facts—namely,  the  milky  aspect  of  the  discharge  from  the  nodosities,  the  devel- 
opment of  angeioleucitis  after  their  incision,  and  the  consecutive  induration  of 
the  lymphatics — M.  Bazin  did  not  hesitate  to  diagnose  the  case  as  one  of  lym- 
phatic abscesses,  formed,  in  all  probability,  at  the  situation  of  the  valves.  The 
swellings  which  had  been  opened  showed  very  little  tendency  to  cicatrize,  the 
edges  of  the  ulcers  became  indurated,  and  surrounded  a  small,  fistulous  openmg, 
from  which  there  flowed  a  considerable  quantity  of  grayish  serosity.  Some 
milky  discharge,  removed  from  a  large  swelling  by  means  of  an  aspirator,  was 
found,  under  tne  microscope,  to  consist  of  proteinic  and  fatty  granular  bodies, 
collected  in  a  mass,  or  floating  freely ;  these  bodies  resembled  those  met  with 
in  a  fibrinous  clot  which  has  softened  at  its  centre.  In  the  centre  of  this  mass 
of  granular  bodies  could  be  seen  rounded  and  slightly  granular  cells,  containing 
a  pingle  nucleus.    These  altogether  resembled  white  blood  corpuscles. 

In  the  month  of  June  the  patient  was  discharged  from  the  hospital  at  his  own 
request.  Several  of  the  ulcers  had  cicatrized,  but  the  majority  still  persisted 
and  presented  fistulous  orifices,  from  which  there  was  a  constant  discharge  of 
serous  fluid.  ^ 

M.  Duplay  makes  the  following  observations  on  this  case  : — 

*'  The  affection  which  we  are  now  discussing  consisted  in  a  series  of  small 
suppurating  tumors,  arranged  in  a  row  along  the  course  of  the  lymphatics  of 
the  superior  limb,  and  developed  successively  from  below  upwards.  The  pro- 
gress was  essentially  chronic :  it  commenced  about  three  months  before  the 
mun's  admission  into  the  hospital,  and  the  six  weeks  of  his  stay  in  the  hospital 
permitted  us  to  observe  but  a  part  of  the  evolutions  of  the  disease,  as  he  left 
before  perfect  recovery.  Finally,  the  process,  under  the  influence  of  an  appa- 
rently insignificant  cause,  was  complicated  by  angeioleucitis,  to  which  succeeaed 
chronic  inflammation,  with  consecutive  induration  of  the  lymphatics. 

"  M.  Bazin  diagnosed  lymphatic  abscesses,  formed  in  all  probability  at  the 
seat  of  the  valves.  Indeed,  eyerything  leads  me  to  think  that  there  was  no  ques- 
tion here  of  a  phlegmonous  hydros-adenitis,  or  of  any  kind  of  suppuration  having 
its  seat  in  the  peri-lymphatic  cell^jilar  tissue.  The  essentially  chronic  course  of 
the  affection,  tne  character  of  the  discharge,  the  mode  of  development,  and  the 
situation  of  the  tumors,  the  ready  reaction  on  the  part  of  the  whole  brachial 
lymphatic  system  against  the  incisions  made  into  the  swellings,  and,  above  all, 
the  secondary  induration  of  the  lymphatics,  all  constitute  so  many  presumptions 
in  favor  of  the  diagnosis  laid  down  by  M.  Bazin. 

''  But  can  one  proceed  further  and  find  out  the  starting-point,  the  exact  seat, 
of  the  suppuration?  In  other  terms,  can  one  give  a  pathogenic  explanation 
of  the  affection,  the  various  phases  of  which  have  just  been  described  ?  At 
present  this  seems  to  be  impossible.  M.  Renant,  on  examining  the  discharge, 
was  struck  by  its  analogy  with  granular  detritus  produced  by  the  degeneration 
of  fibrinous  clots :  he  asks  whether  at  the  seat  of  each  valve  there  had  not  bee\^ 
formed  a  lymphatic  coagulum,  the  granulo-fatty  degeneration  of  which  had  given 
rise  to  each  of  the  suppurating  tumors.     This  ingenious  explanation  gives  a 
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complete  account  of  the  facts,  but,  besides  beinp^  open  to  certaio  objections, 
and  among  others,  the  slowness  of  lymph  to  coagulate,  it  requires,  before  we 
can  admit  it  without  reserve,  at  least  an  anatomical  confirmation." 


Aet.  214. —  Treatment  of  Fracture  of  the  Clavicle, 

By  Lewis  A.  Satbe,  M.D.,  of  New  York. 

{American  Practitioner^  August.) 

Dr.  Lewis  A.  Sayre,  of  New  York,  has  finally  reduced  the  treatment  of  this 
fracture  to  two  strips  of  adhesive  plaster,  withoxU  any  axillary  pad  ;  and  as 
such  he  now  gives  it  to  the  profession  as  the  simplest  and  most  efficacious  plan 
yet  devised. 

His  method  of  keepinjsp  the  inner  portion  of  the  clavicle  from  riding  over  the 
outer  portion  is  by  putting  the  clavicvdar  portion  of  the  pectoralis  major  mus- 
cle on  the  stretch,  and  compelling  it  to  pvll  the  clavicle  in  place,  and  thus  over- 
come the  tendency  of  the  clavicular  portion  of  the  sterno-cleido-mastoid  to 
elevate  it,  which  it  will  always  do  unless  this  precaution  is  taken.  After  draw- 
ing the  arm  backward  and  retaining  it  there  by  a  strip  of  adhesive  plaster,  pass 
another  piece  of  plaster  from  the  weU  shoulder  across  the  back,  and  by  press- 
ing the  elbow  well  forward  and  inward,  the  first. plaster  round  the  middle  of  the 
arm  is  made  to  act  as  a/uZcrum,  and  the  shoulder  is  necessarily  carried  upward, 
outward,  and  hackioardy  and  the  plaster  being  carried  over  the  elbow  and  fore- 
arm (which  is  flexed  across  the  chest)  to  the  opposite  shoulder,  the  place  of 
starting,  and  then  secured  by  pins  or  stitches,  permanently  retains  the  parts  in 
position. 

Dr.  Sayre  forraerlv  commenced  the  first  plaster  on  the  inner  side  of  the  biceps ; 
but  he  found  that  tnat  muscle  would  roll  around  and  the  plaster  would  lose  its 
bold,  requiring  to  be  renewed  occasionally ;  and  if  it  completely  encircled  the 
arm  for  the  purpose  of  a  stronger  attachment,  it  would  arrest  the  circulation, 
and  thus  prove  dangerous.  He  uses  strong  and  good  adhesive  plaster  (Maw's 
moleskin  ]s  the  best)  cut  into  two  strips,  three  to  four  inches  wide  (narrower 
for  children).  By  this  plan  of  treatment  the  patient  is  only  detained  from  his 
daily  avocation  a  sufficient  length  of  time  to  properly  adjust  the  strips  of  ad- 
hesive plaster. 

In  one  instance,  a  prominent  lawyer  of  New  York  City  slipped  upon  the  ice 
and  fractured  his  clavicle,  on  the  way  down  town.  He  was  brought  to  his  office. 
Dr.  Sayre  dressed  him  in  the  manner  described  at  9  A.M.,  and  before  11  he  was 
pleading  his  case  in  the  open  court.  A  blacksmith  was  brought  to  his  office 
with  a  micture  of  the  left  clavicle.    He  dressed  it,  and  in  less  than  an  hour  the 

fiatient  was  again  working  at  the  forge  with  bis  other  arm,  and  continued  his 
abor  without  any  interruption.  In  both  cases  the  union  was  perfect  and  with- 
out any  deformity.  In  closing,  Dr.  Sayre  could  multiply  these  cases  by  many 
similar  ones,  and  he  therefore  feels  quite  confident  that  if  any  surgeon  will  fol- 
low the  plan  suggested,  he  will  have  equally  good  results. 


Art.  216. — Case  of  Excision  of  the  Scapula. 

By.  Charles  Steele,  F.R.C.S. 

(Medical  Press  and  Circular,  August  30.) 

At  the  thirty-ninth  annual  meeting  of  the  British  Medical  Association,  Mr. 
Charles  Steele  related  a  case  of  excision  of  the  scapula. 

Charles  Bees,  aged  eight,  was  admitted  on  April  14th  into  the  Bristol  Royal 
Infirmary,  on  account  of  a  large  swelling  upon  the  right  scapula,  which  had  been 
forming  only  six  weeks,  and  had  enlarged  very  rapidly  during  the  last  fortnight. 
The  tumor  covered  the  whole  surface  of  the  scapula  except  the  inferior  angle, 
and  encroached  over  the  upper  border  towards  the  clavicle;  it  was  firmly 
adherent  to  the  scapula,  most  prominent  over  the  spine,  and  had  a  highly  elastic 


Digitized  by 


Google 


210  SUBOBRY. 

and,  in  parts,  flnctaating  feeling.  The  child  had  fallen  off  in  flesh  slightly,  and  * 
looked  rather  delicate.  Mr.  Steele  made  an  exploratory  incision,  and  removed 
a  minute  portion  of  the  substance,  which,  on  microscopic  examination,  showed 
large,  almost  sqnare,  cells  filled  with  secondary  cells.  Extirpation  of  the 
scapula  was  decided  upon ;  and  on  the  18th,  after  making  a  free  incision  down 
to  the  bone,  through  the  tumor,  to  confirm  diagposis,  Mr.  Steele  made  a  free 
elliptical  incision  from  the  upper  border  to  the  inferior  angle,  carefully  sur- 
rounding the  first  incision,  so  as  to  avoid  infiltration.  He  then  slipped  the 
inferior  angle  of  the  scapula  from  under  the  latissimns  dorsi,  divided  the  mus- 
cles attached  to  the  posterior  and  anterior  borders,  freed  the  subscapularis 
muscle  from  its  surroundings,  divided  all  connections  of  the  clavicle  and 
humerus  close  to  those  bones,  and.  by  very  delicate  dissection,  cleared  the  pro^ 
jections  of  the  tumor  from  their  close  proximity  to  the  subclavian  vessels,  &c. 
The  suprascapular,  posterior  scapular,  and  subscapular  arteries,  and  one  mns- 
cnlar  branch,  were  secured.  .  The  forearm  was  supported  across  the  chest,  and 
a  compress  of  wood  applied  over  the  excavated  cavity.  The  tumor  had  evi- 
dently sprung  from  the  bone ;  it  covered  its  dorsum,  infiltrated  its  tissue,  formed 
a  large  firm  protection  on  the  venter,  and  had  stretched  the  supra-spinatus, 
infra-spinatus,  and  subscapularis  muscles  as  a  capsule  inclosing  it  Becoverr 
steadily  progressed  till  the  seventh  week ;  the  wound  was  then  nearly  healed, 
the  chila  ate  well,  had  gained  in  flesh,  and  was  able  to  be  up  all  day  and  go  into 
the  garden,  and  looked  well.  Two  nodules  of  encephaloid  now  recurr^,  and 
were  removed  entire,  the  intercostal  muscles  being  cleaned  in  doing  so.  Ten 
days  afterwards,  a  firesh  nodule  formed  near  the  spine ;  and  the  granulating 
surface  of  the  wound  became  so  inflltrated  that  all  hope  of  further  removal  had 
to  be  abandoned.  It  was  some  satisfaction  to  notice  that  idl  recurrence  of 
disease  was  in  the  lower  part,  and  towards  the  spine.  Mr.  Steele  remarked  that 
this  case  showed  clearly  two  points :  first,  that  the  operation  was  well  borne 
by  the  system,  and  recovered  fh>m  ;  and  secondly,  that,  even  before  cicatrisa- 
tion was  complete,  a  surprising  amount  of  movement  existed  in  the  arm.  The  ' 
hand  and  forearm  could  be  freely  used,  and  the  arm  drawn  well  forwards,  also 
extended  from  the  side,  and  even  drawn  backwards  by  the  latissimns  dorsi 
muscle.  This  showed  tiiat,  had  disease  not  returned,  a  very  useful  limb  would 
have  resulted. 


(d)  oonoernino  the  lower  extrkmitt. 

Aet.  216. — On  Hypo-venosity  of  the  Lower  Limb, 

By  John  Gay,  F.R.C.S. 

(Bntuh  Medical  Journal^  October  28.) 

At  a  meeting  of  the  Medical  Society  of  London,  on  October  16th,  Mr.  Gay 
read  a  paper  on  this  subject.  The  term  was  used  to  express  a  condition  in 
which  there  is  a  deficiency  in  the  veins  of  the  sapbenons  system,  as  hyper- 
venosity  might  be  used  to  express  an  excess  in  the  development  of  these  veins. 
In  the  latter,  especially  with  varicosity,  the  limb  was  usually  lean,  and  the  out- 
lines of  bone,  muscle,  and  tendon,  were,  as  a  rule,  sharp  and  well  defined.  In 
hypo-venosity,  these  outlines  became  gradually  effaced,  the  skin  became  dusky, 
the  whole  limb  dense  or  brawny,  and  muscular  action  difficult  and  painful. 
With  the  exception  of  perhaps  a  few  dilated  or  varicose  venous  twigs  below  the 
ankles,  or  on  the  dorsum  of  tne  foot,  there  was  scarcely  a  vein  to  be  seen.  As 
the  disease  advanced,  the  sub-dermoid  fat  layer  became  denser  and  lost  its  elas- 
ticity. Its  remote  causes  were  disease  of  the  vessels,  such  as  phlebitis,  insuffi- 
cient muscular  exercise,  systemic  asthenia,  &c.  Degeneration  and  consequent 
incompetence  of  the  saphenous  veins  and  their  branches  was  its  direct  or 
exciting  cause.  Secondarily,  it  was  presumed,  the  deep  trunk  veins  become 
dilated,  their  valves  partially  inert,  and  fatty  deposit  and  degeneration  took 
place  in  the  muscles  and  their  connective  tissue.  The  grounds  for  this  infer- 
ence were :  (a)  that  functional  deterioration  of  the  saphenous  system,  through 
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thickeniQf?,  atropbj,  r^tr^cissement,  or  tbrombns,  was  an  occasional  patholo- 
gical fact ;  (&)  and  that  saphenous  inefficiency,  as  shown  bj  a  Taricose  condition 
of  the  venons  radicles,  as  well  as  by  a  dasky  color  of  the  skin,  otherwise  than 
from  melasma  or  scleroderma,  was  habitually  associated  with  and  indicated 
dilatation  of  the  deep  trunk  veins.  The  anthor  remarked  that  the  venons  sys- 
tem was  donhl^-'^uperficial  and  deep,  or  main  and  complementary  ;  the  former 
playing  to  the  latter  the  part  of  a  waste-pipe,  or  compensating  system,  ready  to 
relieve  it  when  its  vessels  were  nndnly  filled.  The  deep  veins  constituted  the 
real  venous  system ;  therefore,  the  current  through  these  vcfins,  in  the  healthy 
performance  of  the  double  circulation,  was  maintained  by  a  combination  of 
forces  of  which  voluntary  muscular  was  not  a  necessary  coefficient.  The  cur- 
rent through  the  complementary  veins,  on  the  other  hand,  received,  in  the  limbs 
more  especially,  its  principal  impulse  from  voluntary  muscular  action.  If  its 
vessels  became  inefficient,  the  surplus  quantity  of  blood  due  to  muscular  exer- 
cise was  poured  into  the  deep  veins  with  a  force  that  resulted  in  dilatation, 
valvular  incapacity,  muscular  deterioration,  and  other  changes.  The  forces 
which  determined  the  returning  current  of  the  blood  were  complex :  the  princi- 
pal of  them.were  the  heart's  action,  arterial  elasticity,  and  the  influence  of  the 
nervous  system.  Of  these,  each  might  separately  be  cut  oflf,  and  yet  the  blood 
would  find  its  way  back  to  the  heart  Moreover,  the  blood  passed  from  the 
arteries  into  the  veins  without  the  aid  of  any  of  these  forces.  Mr.  Gay  believed 
that  there  was  a  sort  of  molecular  force  which  existed  in  connection  with  mnscn- 
hir  tissue  or  Barcode,  and  that  to  it  the  venous  current  was  mainly  due ;  that 
in  fact,  as  an  agent  in  the  circulating  system,  it  was  to  the  capillary  very  analo- 
gous in  some  respects  to  what  the  neart  was  to  the  arterial  system.  As  the 
deep  or  main  system  of  veins  was  associated  with  the  nutritive  processes,  so 
the  superficial  or  complementary  was  essentially  eliminatory.  From  these  veins 
in  the  lower  limb,  dropsical  effusion  took  place ;  and  it  was  not  improbable  that 
in  other  dropsies,  as  of  the  pericardium,  pleura,  or  peritoneum,  the  fluid  escaped 
from  veins  of  the  eomplementary  system.  The  treatment  was  the  reverse  of 
that  ordinarily  employed— viz.,  an  entire  freedom  of  the  limb  from  all  com- 
presses, enforced  walking  exercise,  begun  in  moderation  and  periodically 
mcreased,  hot  applications,  especially  hot  sea-water,^  to  the  limb,  and  perhaps 
the  internal  administration  of  liquor  potasse ;  in  short,  the  use  of  all  those 
measures,  hygienic  and  therapeutic,  which  could,  on  the  one  hand,  restore  the 
circulation  of  the  limb,  and,  on  the  other,  relieve  it  of  its  superabundant  fat 


Art.  217. — Dr,  L.  A.  Sayre^s  Method  of  Treating  Hip^oirU  Disease, 

(Medical  Times  and  Gazette,  July  29.) 

The  following  account  is  given  by  the  reporter  of  cases : — 
We  have  quite  recently  had  the  opportunity  of  meetin^^  Dr.  Sayre,  during 
his  short  visit  to  this  country,  at  two  of  our  London  hospitals,  and  at  one  of 
them — the  Middlesex  Hospital— we  had  the  satisfaction  of  hearing  him  explain 
his  views  and  illustrate  his  treatment  of  cases  of  hip-joint  disease.  Dr.  8ayre*s 
hip-extension  splint  has  for  some  years  been  known  in  England ;  but  from  igno- 
rance of^  or  want  of  sufficient  attention  to,  many  little  details  in  the  mode  of 
application,  it  has  not  met  with  the  success  in  the  hands  of  others  that  Dr. 
Sayre  has  established  for  it  in  his  own.  Whatever  may  be  the  views  entertained  by 
different  surgeons  as  to  the  etiology  or  pathology  of  hip-joint  disease,  none  who 
have  had  experience  of  such  cases  can  nave  foiled  to  see  the  ill-effects  produced 
upon  the  general  system  by  the  long-continued  inactivity  which  the  treatment 
ordinarily  employed  necessitates,  and  to  desire  some  means  by  which  extension 
and  proper  rest  to  the  affected  joint  could  be  supplied  without  confinement  to 
the  bed  and  house. 

By  long  experience,  obtained  at  the  Belle vue  Hospital,  New  York,  and  in 
practice,  and  by  a  thorough  knowledge  of  and  attention  to  the  pathology  and 
anatomy  of  the  joint  Dr.  Sayre  has  employed  and  perfected  a  splint  by  which 
surgeons  can  obtain  these  desirable  results.    He  regards  the  minority  of  cases 
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of  hip-joint  disease  as  tbe  result,  Dot  of  a  stnimons  or  tubercular  dyscrasia,  bat 
of  some  local  cause— a  blow,  or  twist,  or  sprain,  which,  though  very  slight, 
may  set  up  an  inflammation  of  the  synovial  membrane  of  the  joint,  or  cause  a 
*' blood-blister"  between  the  end  of  the  bone  and  its  investing  interarticuUr 
cartilage.  This  not  being  observed  at  the  time  of  its  occurrence,  is  not  quieted 
or  subdued  by  immediate  rest,  but  goes  on  developing  slowly  into  a  grave  disease. 
With  these  views  strongly  impressed  upon  him,  he  was  convinc^  of  the  pro- 
priety of  overcoming  the  affection  by  purely  local  means,  instead  of  relying 
upon  medicinal  remedies  to  correct  a  supposed  scrofulous  condition  or  heredi- 
tary defect  of  the  body. 

The  familiar  and  characteristic  position  of  the  limb  in  the  second  stage  of  the 
disease — viz.,  one  of  flexion  upon  the  body,  abduction  and  rotation  outwards — 
Dr.  Sayre  explains  by  the  action  of  the  ilio-femoral  or  accessory  ligament,  which, 
passing  over  the  front  of  the  capsule  from  the  inferior  iliac  spinous  process  to 
the  anterior  intertrochanteric  line  of  the  femur,  is  intimately  blended  with  it, 
and  keeps  it  close  to  the  neck  of  the  bone.  When  the  quantity  of  fluid 
normally  contained  in  the  capsule  is  increased  by  inflammation  of  and  effusion 
into  the  joint,  the  capacity  of  the  capsule  itself  must  be  increased,  and  this 
can  only  be  done  by  the  unfolding  of  the  capsule;  hence,  the  limb  is  flexed, 
adducted,  and  rotated  outwards,  to  take  off  the  pressure  or  tension  of  tbe 
accessory  ligament,  and  thereby  to  permit  the  more  complete  relaxation  of  the 
capsule.  That  this  is  the  result  of  an  increase  of  the  quantity  of  fluid  in  the 
capsule,  Dr.  Sayre  has  proved  by  injecting  quicksilver  into  a  joint  after  death 
and  after  the  cessation  of  rigor  mortis. 

But  another  result  of  the  joint-mischief  is  an  atrophy  of  the  muscles  about 
the  joint,  accompanied  by  their  contraction.  Two  conditions  of  contraction  of 
muscles  are  recognized—oue  in  which  the  muscular  structure  is  not  incapable 
of  being  stretched  and  extended  by  force,  and  the  other  in  which,  as  after  very 
long-continued  want  of  use,  the  fibres  become  irremediably  altered  and  shortened. 
The  former  condition  Dr.  Sayre  calls  the  "  contracted,"  tbe  other  the  "  con- 
tractured"  state,  and  it  is  this  latter  which  requires  in  some  cases  to  be  over- 
come  by  subcutaneous  section  of  the  "  contractured"  muscle  before  the  limb 
can  be  brought  into  its  proper  position. 

Now,  in  hip-joint  disease  the  abductor  muscles,  which  become  tensely  con- 
tracted, wouM  draw  the  limb  inwards  and  abduct  it,  did  not  the  distension 
of  the  capsule  above  described  prevent  this ;  hence,  one  of  the  sources  of  the 
acute  pain  suffered  in  tbe  second  state  of  the  disease  is  the  conflict  between  the 
muscles  tending  to  abduct  the  thigh  and  the  resistance  produced  by  the  effu- 
sion into  the  jomt,  which  keeps  the  limb  abducted.  Another  cause  of  pain  is 
the  pressure  upon  the  diseased  surface  due  to  tbe  contraction  of  the  muscles 
around  the  joint. 

When  the  capsule  ruptures,  and  the  pus  escapes  into  the  surrounding  tissues, 
the  third  stage  of  the  disease  has  arrived ;  the  pain  is  often  considerably  dimin- 
ished, and  tbe  position  of  tbe  limb  is  changed.  The  limb  is  abducted  and 
drawn  inwards;  the  muscles,  in  fact,  being  no  longer  resisted  by  the  fluid  in  a 
distended  capsule,  have  it  all  their  own  way.  If  tbe  opening  in  the  capsule  be 
small,  then  tne  change  will  occur  slowly ;  if  large,  then  rapidly;  and  this  it  is 
which  gives  rise  to  tbe  apparent  spontaneous  luxation  of  the  femur,  the  occur- 
rence of  which  Dr.  Sayre  denies.  This  so-called  luxation,  he  says,  is  brought 
about  by  an  enlargement  of  tbe  acetabulum,  tbe  end  of  tbe  bone  being  still 
contained  within  its  capsule,  and  not  by  a  slipping  of  tbe  end  of  the  bone  out 
of  the  capsule. 

In  the  diagnosis  of  the  early  stage  of  tbe  disease.  Dr.  Sayre  places  much 
stress  upon  the  dropping  of  what  be  terms  tbe  string  of  tbe  buttock — i.  e.,  tbe 
gluteo- fern  oral  fold — tbe  flexed  position  of  tbe  knee  and  hip  as  tbe  child  stands 
bearing  tbe  whole  of  his  weight  upon  the  sound  limb,  and  the  want  of  the  rec- 
tangular decussation  of  the  two  imaginary  lines,  one  along  the  central  line  of 
tbe  abdomen,  and  tbe  other  from  the  anterior  superior  spinous  process  on  one 
side  to  that  on  tbe  other.  In  hip-joint  disease,  even  in  the  early  stage,  in  order 
to  get  these  lines  to  cross  at  right  angles,  tbe  leg  must  be  flexed.  Another 
point  of  importance  is  ascertained  by  placing  the  child  naked  upon  a  hard  bed, 
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floor,  or  table,  when,  if  there  be  no  disease,  the  spine  will  lie  along  the  surface, 
the  popliteal  spaces  will  touch  the  bed  or  floor,  and  the  lines  will  cross  at  right 
angles,  as  already  mentioned ;  but  if  there  be  disease  of  one  of  the  joints,  the 
hand  can  be  passed  between  the  table  and  the  lumbar  spines,  until  the  aflTected 
limb  is  flexed  on  the  abdomen,  when  the  arch  in  the  spinal  column  disappears. 

In  the  treatment  of  hip-joint  cases  everything  depends  upon  the  extension 
being  kept  up  continuously  and  properly.  The  straightening  is  to  be  done  by 
degrees ;  at  nrst  it  should  be  employed  in  the  line  of  deformity,  and  then  gradu- 
ally brought  from  this  into  a  straight  position.  The  mode  of  extension  used  is 
the  weights  and  pulleys,  until  the  straight  position  has  been  obtained,  taking 
care  that  the  point  upon  which  traction  is  made  is  above  the  knee,  so  as  not  to 
strain  the  ligaments  of  that  joint.  Afterwards,  the  extension-splint  is  worn 
daring  the  day,  and  the  weights  and  pulleys  ard  applied  during  the  night. 

This  splint  consists  of  two  pieces  of  steel,  the  ends  of  which  are  made  to  slide 
one  within  the  other  by  means  of  a  ke^,  thas  forming  an  upright  extending 
along  the  outside  of  the  thigh  from  two  inches  above  the  condyles  of  the  femur 
to  the  crest  of  the  ilium,  the  length  of  which  can  be  increased  or  diminished,  as 
greater  or  less  extension  is  required.  It  ends  below  in  a  little  roller,  and  a 
bnckle  is  attached  to  its  outer  side,  by  which  the  webbing  keeping  it  in  place  is 
fixed.  Two  flattened  arched  pieces,  at  an  interval  of  two  inches,  pass  from  the 
lower  portion  of  the  steel  rod  over  the  front  of  the  thigh  to  another  short 
straight  piece  along  the  inside  of  the  thigh,  which  connects  the  two  cross- 
nieces  and  is  parallel  with  the  outer  and  longer  rod.  A  roller  and  buckle  are 
ntted  similarly  to  the  lower  end  of  this  short  inner  steel  rod,  and  the  whole  is 
fixed  around  the  thigh  by  a  strap  which  passes  over  the  posterior  half  of  the 
circumference  from  the  outer  to  the  inner  straight  rods.  At  the  upper  ex- 
tremity a  concave  plate  of  steel,  well  padded  and  about  three  inches  long  and 
one  broad,  is  attached  by  alkali  and  socket  joint ;  this  is  adjusted  to  the  pelvis 
immediately  below  the  crest  of  the  ilium.  To  each  end  of  this  plate  the  ends 
of  a  perineal  pad  are  fastened  bv  buckles,  so  that  the  counter-extension  is  made 
on  the  perineum,  and  the  child  supports  its  weight  on  this  perineal  pad  (in- 
stead of  on  the  hip-joint),  from  which  it  is  transmitted  by  the  steel  upright  to 
the  condyles  of  the  femur. 

In  applying  the  instrument,  two  strips  of  strong  inelastic  adhesive  plaster — 
that  spread  on  moleskin  Dr.  Sayre  prefers — two  or  three  inches  wide,  and  long 
enough  to  extend  from  just  above  the  ankle  to  three  inches  above  the  knee,  are 
fixed  to  the  leg  without  warming  the  plaster ;  and  after  removing  all  loose  scarf- 
skin,  by  thoroughly  washing  and  wiping  the  limb,  some  webbing  should  be 
sewed  faet  to  the  lower  end  of  the  plaster  for  the  purpose  of  fixing  the  pulleys 
for  night  extension,  and  then  the  plaster  is  to  be  fixed  with  a  roller  carried 
from  just  above  the  ankle  to  above  the  knee.  When  the  condyles  are  reached 
with  the  roller,  the  ends  of  the  strips  of  plaster  are  to  be  turned  down,  and  the 
roller  applied  back  over  the  sticking  surfaces.  By  these  means  the  plaster  is 
first  secured  by  the  roller,  and  then  the  roller  is  made  firm  by  the  plaster,  so 
that  the  whole  can  be  made  to  remain  in  place  for  three  or  four  months.  So 
much  to  provide  for  night  extension.  Next  two  fan-shaped  pieces  of  plaster, 
with  webbine  (just  wide  enough  to  pass  over  the  rollers  and  fit  the  bucKles  at 
the  end  of  the  uprights  of  the  splint)  attached  to  their  narrow  ends,  are  ap- 
plied to  the  sides  of  the  thighs,  so  that  the  broad  extremities  are  towards  the 
pelvis,  and  the  pointed  ends  opposite  the  place  upon  which  the  lower  part  of 
the  instrument  is  to  be  fixed.  The  plaster  is  then  covered  with  a  roller,  and 
the  upper  ends  of  it,  having  been  cut  into  strips,  are  turned  back  strip  by  strip 
over  the  bandage,  and  so  made  to  hold  the  bandage  in  its  place. 

The  instrument  is  then  placed  over  the  thigh,  and  the  lower  end  fixed  by 
being  buckled  to  the  webbing  attached  to  the  fan-shaped  pieces  of  plaster, 
and  by  hackling  the  strap  which  passes  behind  the  thigh ;  then  the  perineal 
pad  is  fastened  to  the  plate  below  the  crest  of  the  ilium  ;  and,  lastly,  extension 
18  made  by  lengthening  the  steel  uprights  by  means  of  the  key.  After  the  ad- 
justment of  the  splint,  the  child  may  be  allowed  to  stand  and  walk;  but  it  will 
b6  often  necessary  that,  at  first,  a  tnick-soled  boot  be  worn  on  the  sound  side, 
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a8,  owing  to  the  obliqnity  of  the  pelvis,  the  well  leg  will  for  a  time  be  apparently 
shorter  than  the  extended  diseased  one. 

We  had  the  satisfaction  of  seeing  this  treatment  applied  to  a  little  boy  who 
had  all  the  symptoms  of  the  second  sta^  of  the  disease  well  marked,  and  in  a 
few  minutes  after  the  adjustment  of  the  splint  the  child  was  quite  free  from 
pain,  and  conld  walk  and  sit  with  no  other  inconyenience  than  was  caased  by 
the  stiffness  of  the  plaster  on  first  being  applied. 

The  advantages  of  this  instrumient  are  beyond  all  argument.  By  its  aid, 
where  properly  adjusted,  recovery  can  be  made  from  this  tedious  and  destruc- 
tive disease  without  the  deformity  of  an  anchylosed  joint,  and  without  the  con- 
stitution being  undermined  by  long  confinement. 

Instruments  the  same  in  principle  and  to  obtain  the  same  results  are  made 
for 'the  knee-joint  and  ankie-jt>iats ;  and  by  means  of  some  "  wire  breechee^' 
Dr.  Sayre  is  enabled  to  send  patients  who  are  submitted  to  exsection  of  the 
joint,  when  this  operation  is  required  for  the  third  stage  of  hip-joint  disease, 
into  the  open  air  a  day  or  two  after  they  have  undergone  the  operation. 


Art.  218. — On  Suhctdaneous  Division  of  the  Neck  of  (he  Femur. 
By  William  Adams,  F.R.C.S.,  Surgeon  to  the  Orthopaedic  Hospital. 

Mr.  Adams,  who  claims  to  have  made  in  December,  1869,  the  first  operation 
on  record  for  subcutaneous  division  of  the  neck  of  the  femur  for  the  relief  of 
bony  anchylosis,  has  recently  published  a  paper  on  the  selection  of  cases  for 
this  operation,  and  mentions  the  fact  (and  instances)  of  four  operations  of  this 
character  having  been  successfully  performed  since  the  above  date.  Referring 
to  thirty-four  specimens  of  anchylosis  of  the  coxo-femoral  articulation  to  be 
found  in  the  London  museums,  he  thinks  that  this  operation  would  have  been 
admissible  in  twenty-one  of  them.    He  says: — 

"From  the  facts  shown  by  the  specimens  above  referred  to,  with  regard  to 
the  neck  of  the  thigh-bone,  it  becomes  of  the  greatest  practical  importance  to 
diagnosticate :  1.  The  class  of  cases  of  bony  anchylosis  of  tlie  hip-ioint  in  which 
the  neck  of  the  thigh-bone  remains  of  its  normal  length ;  2.  Those  in  which 
the  neck  of  the  bone  is  shortened,  but  remains  of  sufficient  length  to  admit  of 
the  operation  being  performed ;  and  3.  Those  in  which  the  neck  has  been  bo 
far  destroyed  as  to  prevent  the  operation  being  performed.  There  can  be  no 
doubt  that,  in  a  large  proportion  of  cases,  this  diagnosis  can  be  made  with  ab- 
solute certainty,  and  must  be  based  upon  the  nature  of  the  disease,  or  morbid 
conditions  producing  the  anchylosis,  viz.,  whether  rheumatic,  pya&mic,  or  traa- 
matic  inflammation;  or  whether  it  is  the  result  of  strumous  disease  of  the  joint. 
Now  with  reference  to  these  points,  the  following  are  the  conclusions  at  which 
I  have  arrived : — 

*'l.  In  rheumatic  anchylosis,  no  destruction  of  bone  ever  exists,  and  the 
head  and  neck  of  the  thigh-bone,  therefore,  always  remain  of  their  natural  sise. 

*'2.  In  anchylosis  after  pyemic  inflammation,  more  especially  in  its  subacute 
form,  from  which  the  patient  frednently  recovers,  destractlon  of  bone  rarely  if 
ever  exists,  the  soft  structure  only  being  destroyed. 

'*3.  In  anchylosis  after  traumatic  inflammation  in  healthy  adults,  snoh  a« 
that  which  occurs  after  wounds  of  the  joints,  and  gunshot  wounds  in  the 
neighborhood  of  the  joints,  when  the  joint  itself  has  escaped  injury ;  and  in 
some  cases  of  anchylosis,  chiefly  from  long-retained  position,  as  a  general  rule, 
no  destruction  of  bone  occurs,  even  after  acute  suppurative  inflammation,  the 
soft  tissues  only  being  involved. 

"4.  In  anchylosis  after  strumous  disease  of  the  joint,  when  arrested  in  the 
early  stage,  without  the  occurrence  of  suppuration,  or,  at  least,  of  absceM 
bursting  externally,  there  is  generally  only  a  superficial  caries  of  the  head  of 
the  bone;  and  the  destruction  being  thus  limited  in  extent^  the  neck  of  the 
thigh-bone  remains  of  its  natural  length,  although  practically  somewhat  shortened 
by  being  depressed,  or  sunk  into  the  acetabulum.  In  this  class  of  cases,  how- 
ever, the  operation  can  generally  be  performed. 
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'^5.  Id  ancfajlosis  following  the  more  severe  forms  of  stmrnous  disease,  in 
which  there  has  been  evidence  of  caries  or  necrosis  of  bone,  with  abscess  burst- 
ing externally,  and  remaining  open  a  considerable  time,  generally  giving  exit 
to  small  particles  of  bone,  destruction  of  the  head  and  neck  of  the  thigh-bone 
to  a  greater  or  less  extent  may  be  diagnosticated,  and  in  all  such  cases  the 
operation  cannot  be  performed. 

*'  Thas  it  will  be  seen  that  out  of  the  five  classes  of  bony  anchylosis  above 
described,  in  three  classes  the  head  and  neck  of  the  thigh-bone  remain  of  their 
full  natural  proportions.  In  the  fourth  class,  although  some  difficulty  may 
occasionally  be  met  with,  the  operation  can  generally  be  performed ;  and  it  is 
only  in  the  fifth  class  of  cases  that  the  operation  is  decidedly  negatived." 


Art.  219. — A  Case  of  Popliteal  Aneurism,^ 
By  M.  DuPLAY. 

(Gazette  ffebdomadatre,  tJos.  17,  18, 1871.) 

The  subject  of  this  report  was  a  man  aged  abont  forty-nine  years.  He  had 
had  syphilis,  and  was  a  spirit-drinker.  About  seven  or  eight  years  before  his 
admission  he  had  suffered  from  an  attack  of  haemoptysis,  followed  by  a  cough, 
but  these  symptoms  soon  passed  ofif.  He  could  not  account  in  any  way  for  the 
affection  for  which  he  came  under  the  care  of  M.  Dupla^.  For  six  years  pre- 
viously there  had  bee-n  occasional  pain  and  stiffness  in  the  right  popliteal 
region  during  movements  of  the  limb,  and  at  times  he  noticed  swelling  of  the 
leg.  Aboot  three  years  before  admission  a  tumor  appeared  in  the  ham,  which 
remained  free  from  pain  for  two  years. 

On  admission  there  was  found  in  the  right  popliteal  region  a  tnmor  of  the 
size  of  the  fist,  which  was  prolonged  upwards  as  far  as  the  ring  in  the  adductor 
magnus.  This  was  aneurism.  The  pulse  could  not  be  felt  in  the  posterior 
tibial.  The  first  plan  of  treatment  was  forcible  flexion ;  this  was  badlv  sup- 
ported at  first,  but  in  the  course  of  a  short  time  the  man  was  able  to  tolerate 
it  for  abont  twenty  minutes.  Three  or  four  sittings  were  practised  for  a  period 
of  twelve  days.  Forcible  flexion  was  afterwards  combined  with  digital  com- 
pression at  the  groin ;  three  hours  of  digital  compression  daily,  and  three 
sittings  of  forcible  flexion.  At  the  end  of  the  eighth  day  of  this  treatment 
there  was  no  alteration  in  the  condition  of  the  tnmor.  Digital  compression 
was  then  kept  up  from  eight  in  the  morning  until  six  in  the  evening,  but  as  the 
groin  became  painful  it  was  necessary  to  discontinue  this  treatment.  It  did 
not  result  in  any  amelioration.  A  cushion  was  then  placed  in  the  popliteal 
flexion,  and  direct  compression  combined  with  forcible  flexion  applied  for 
fourteen  hours.  The  walls  of  the  aneurismal  tumor  were  then  found  to  be 
somewhat  hardened.  On  June  7th,  1870,  digital  compression  was  applied  from 
eight  in  the  morning  until  ten  at  night ;  this  proceeding  caused  much  pain. 
The  tnmor  was  then  manifestly  hard  and  the  pulsation  not  so  strong ;  the  bruit 
still  persisted.  Direct  compression  was  then  applied  again,  but  with  no  result, 
and  finally  digital  compression  at  the  groin  for  thirteen  hours.  There  was  no 
longer  any  improvement,  and  the  tumor  commenced  to  increase  in  size.  The 
patient  was  wearied  by  the  long  duration  of  the  treatment. 

On  Angnst  2d  the  femoral  artery  was  tied  in  the  region  of  Scarpa's  triangle. 
The  tumor  then  became  hard,  and  diminished  in  size.  In  the  course  of  a  few 
days,  M.  Dnplay  endeavored  to  find  out  whether  a  clot  had  'formed  above  the 
ligature ;  he  then  noticed  that' the  arterial  pulsations  were  continued  up  to  this 
point.  Shortly  afterwards  drops  of  blood  were  observed  in  the  dressings.  On 
pulling  the  ligature  blood  streamed  away  in  a  jet.  Compression  of  the  artery 
upon  the  pubis  did  not  arrest  the  hemorrhage,  and  the  blood  streamed  from 
the  lower  end  of  the  tied  artery.  He  did  not  pkce  a  ligature  upon  the  external 
iUac,  as  this  would  not  have  prevented  the  hemorrhage  from  the  lower  Opening. 

^  OommaBiottted  te  the  Soei^M  de  Ohirargie,  Paris. 
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A  second  ligature  was  placed  on  the  femoral  artery  about  two  centimetres  above 
the  former  one.  Preparations  were  then  being  made  to  tie  the  artery  below 
the  inferior  opening,  when  it  was  found  that  the  hemorrhage  from  this  point 
had  ceased.  M.  Daplay  thinks  that  his  first  deligation  had  included  with  the 
femoral  artery  an  anastomotic  branch,  which  conducted  the  blood  from  tlie 
superior  to  the  inferior  part  of  the  vessel.  Hemorrhage  was  arrested  then 
without  deligation  of  the  inferior  part  of  the  artery.  At  first  all  went  on  well. 
The  pulsations,  however,  continued  up  to  the  seat  of  the  second  ligature,  aud 
no  clot  was  formed.  Another  attack  of  hemorrhage  was  feared,  and,  as  com- 
pression at  the  groin  could  not  be  directly  applied,  the  external  iliac  artery 
was  tied  on  the  31st  of  August. 

For  some  time  after  this  operation  pulsation  ceased  in  the  femoral  artery. 
But  on  the  following  morning  pulsation  was  again  observed  in  the  superior 
portion  of  the  vessel  Heat  had  returned  in  the  limb  a  few  hours  after  the 
operation.  The  pulsations  were  feeble,  and  resembled  those  of  the  radial 
artery.  Six  davs  afterwards  the  ligature  came  away  from  the  femoral  without 
hemorrhage.    On  the  eighteenth  day  the  iliac  ligature  was  detached. 

The  aneurismal  tumor  then  diminished  in  size,  and  the  patient  progressed 
favorably  up  to  the  end  of  September,  until  fresh  symptoms  occurred,  which 
had  been  favored  by  a  long  sojourn  in  the  hospital,  and  by  intense  emotions. 
The  abdominal  wound  suppurated  freely,  and  became  fetid.  On  October  18th 
the  patient  was  removed  to  his  home.  In  the  course  of  the  following  eight 
days  the  wound  closed.  The  tumor  was  reduced  to  the  size  of  a  pigeon's  eggt 
and  no  pulsation  could  be  felt  along  the  course  of  the  femoral  artery.  In 
February,  1871,  the  patient  died  from  phthisis. 

This  case  is  an  example  of  failure  of  forcible  flexion  and  digital  compression. 
Deligation  of  the  femoral  artery  at  the  summit  of  Scarpa's  triangle  is  a  bad 
operation,  because  one  is  never  sure  of  being  at  a  sufficient  distance  from  the 
origin  of  the  profunda.  When  the  hemorrhage  was  observed  after  this  opera- 
tion, the  external  iliac  would  have  been  tied  if  blood  had  not  been  seen  to  flow 
from  the  lower  end  of  the  femoral  artery.  After  the  ligature  of  the  external 
iliac  the  circulation  was  re-established  to  the  trunk  of  the  femoral,  and  if  a 
second  ligature  had  not  been  placed  on  the  latter  vessel,  there  would  have  been 
hemorrhage  both  from  the  superior  and  inferior  orifices.  The  rapid  return  of 
the  circulation  in  the  superior  part  of  the  femoral  is  explained  by  the  dilatation 
of  the  collateral  vessels  and  the  formation  of  anastomoses  due  to  previous 
digital  xjompression. 

Art.  220. — Loose  Cartilages  of  the  Knee- Joint  and  their  safe  Bemoval 
by  Subcutaneous  Incision. 

By  W.  S.  Square,  P.R.C.S. 

{Britiah  Medical  Journal,  August  26.) 

The  author  states  that  since  he  published  his  account  of  the  operation  by 
subcutaneous  incision,  about  ten  years  ago,  when  he  related  nine  cases,  he  has 
performed  the  operation  fifteen  times.  The  twenty-four  cases  had  all  been 
operated  on  without  selection,  and  all  had  recovered  without  drawback.  Cases 
were  brought  forward  illustrative  of  the  dangers  incident  to  the  operations  by 
direct  and  Talvular  incision ;  and  the  operation  practised  by  the  author  was 
described.  The  loose  cartilage  is  conducted.to  the  inner  and  lower  part  of  the. 
joint  and  held  there  by  an  assistant.  A  tenotomy-knife  having  been  intro- 
duced, the  capsule  of  the  joint  is  freely  incised  upon  the  cartilage ;  the  knife  is 
then  directed  so  as  to  open  the  cellular  tissue  over  a  convenient  part  of  the 
fascia.  The  cartilage  is  now  pressed  and  lifted  out  of  the  joint  into  the  cellu- 
lar bed  prepared  for  it,  and  slid  along  for  about  three  inches.  It  is  fixed  in 
niu  with  a  firm  pad  and  adhesive  plaster,  the  foot  and  leg  being  bandaged  up 
to  the  edge  of  the  cartilage,  and  the  limb  placed  in  a  splint.  If  no  inflamma- 
tion ensues,  the  cartilage  is  excised  about  a  week  after  the  operation.  The 
paper  closed  with  a  few  remarks  on  the  different  varieties  of  loose  cartilage* 
their  structure  and  origin. 
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Art.  221. — Incised  Wound  into  Knee-Joint,  with  Transverse  Section 
(Fracture)  of  Patella  ;  Primary  Excision  ;  Death, 

Under  the  care  of  Mr.  Bartlbst,  at  the  General  Hospital,  Birmingham. 

{The  Lancet,  Aagust  26.) 

The  following  case  is  interesting,  not  only  as  presenting  an  example  of  an 
QQasnal  iniair,  but  also  as  addacing  additional  evidence  against  primary  ex- 
cision of  the  knee. 

J.  B.,  aged  thirty  years,  an  agricultnrist,  while  carrying  two  large  mowing- 
Bcythes  on  his  shoulder,  put  his  left  foot  in  a  rabbit-hole,  and  fell  forwards,  so 
as  to  bring  his  right  knee  in  contact  with  the  edge  of  one  of  the  scythes.  He 
was  brought  to  the  hospital  two  hours  afterwards,  with  the  following  injury : 
An  irregular  wound,  about  three  inches  in  length,  of  semilunar  shape,  was 
situated  near  to,  and  in  a  line  with,  the  outer  edge  of  the  patella,  and  was  con- 
tinued upwards  and  inwards  over  that  bone  for  about  an  inch.  The  first  part 
of  the  wound  laid  open  the  knee-joint  for  about  two  inches,  exposing  the  outer 
condyle  of  the  femur ;  and  subjacent  to  the  second  half  was  a  transverse  divi- 
sion of  the  patella  near  its  middle,  the  two  halves  being  separated  by  an  interval 
of  about  a  quarter  of  an  inch. 

There  was  but  little  bleeding  or  shock  at  the  time,  and  the  patient  seemed 
robust  and  vigorous.  Mr.  Bartleet  excised  the  joint  in  the  ordinary  way,  re- 
moving the  broken  pieces  of  patella  along  with  a  slice  from  the  ends  of  the 
femur  and  tibia.  Arter  the  operation,  the  limb  was  put  up  on  the  anterior 
splint  now  in  ordinary  use  at  the  hospital  for  excision  of  the  knee,  which  has 
been  recently  described.  The  wound  was  dressed  antisepticallv,  according  to 
the  plan  of  Professor  Lister,  the  lac  plaster  and  protective  oil-silk  being  em- 
ployed in  preference  to  his  more  recently  invented  applications.  Every  pre- 
caution was  taken  at  this  and  the  previous  stages  to  insure  a  faithful  adherence 
to  the  system  of  treatment ;  and  indeed,  in  spite  of  the  further  unfavorable 
progress  of  the  case,  the  condition  of  the  wound  at  the  time  of  death  was  such 
as  to  warrant  the  most  favorable  anticipation  for  the  local  condition,  had  the 
case  terminated  otherwise. 

On  the  day  following  the  operation  considerable  oozing  of  blood  had  taken 
place,  owing  mainly  to  the  agonizing  jactitation  and  spasm  of  the  muscles, 
which  were  but  partially  relieved  by  a  hypodermic  injection  of  a  third  of  a 
grain  of  morphia,  followed  by  a  scruple  of  chloral  hydrate  every  four  hours. 
The  pulse  was  126 ;  the  temperature  104.^2  Fahr.  On  the  third  day  so  much 
blooa  had  oozed  out  and  stained  the  dressings  that  it  was  foand  requisite  to 
change  them.  This  was  done  with  due  precaution,  and  the  appearance  of  the 
wound  left  nothing  to  be  desired.  Beef-tea,  brandy,  and  cnampagne  were 
freely  given  from  the  first;  but  in  the  evening  the  patient  became  delirious. 
His  temperature  reached  105^  Fahr.,  and  his  pulse  140.  He  spent  a  restless 
night,  was  much  exhausted  in  the  morning,  ana  died  on  the  fourth  day,  appa- 
rently from  shock. 

The  post-mortem  appearances  were  negative,  the  viscera  being  all  healthy. 
The  ends  of  the  bones  were  in  good  apposition,  and  covered  with  a  thin  layer 
of  plastic  material.    The  wound  had  united  in  parts. 

it  may  be  well  to  add  that  the  patella  was  divided  transversely  about  the 
middle,  and  that  the  divided  surfaces  were  rough  and  irregular,  as  if  its  solu- 
tion of  continuity  had  been  caused  by  fracture  or  disruption  by  muscular 
action,  except  on  the  anterior  surface,  where  the  bone  was  cleanly  cut  to  the 
depth  of  about  a  quarter  of  an  inch.  In  addition  to  this,  the  quadriceps  ex- 
tensor of  the  thigh  had  almost  torn  off  a  thin  shell  of  the  patella  near  its  in- 
sertion ;  and  here  probably  fracture  of  the  patella  would  have  occurred  com- 
pletely in  the  self-preservatory  effort,  had  not  its  disruption  at  another  part 
Deen  determined  by  the  contact  and  partud  section  of  the  bone  by  the  edge  of 
the  scythe. 
15 
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Art.  222. — Notes  of  a  Clinical  Lecture  on  Fracture  of  the  Patella, 

By  Jonathan  Hutchinson,  F.R.C.S.,  Surgeon  to  the  London  Hospital, 
the  Blackfriars  Hospital  for  Skin  Diseases,  and  the  Royal  Loodon 
Ophthalmic  Hospital. 

{Medical  Times  and  Gazette^  August  19.) 

The  principles  of  treatment  laid  down  by  Mr.  Hutchinson  are  to  prevent 
effusion  if  it  has  not  occurred,  to  favor  absorption  of  fluid  which  has  been  poured 
out,  and  to  bring  the  fragments  of  the  patella  into  close  and  permanent  appo- 
sition. 

The  plan  which  Mr.  Hutchinson  invariably  adopts  is  to  put  the  limb  on  a 
straight  back-splint,  and  by  that  means  bring  the  lower  fragment  as  high  as 
possible,  and  by  pieces  of  cross-strapping  maintain  it  there ;  then  to  bring 
down  the  upper  fragment  by  strapping  ana  firm  bandaging  as  near  as  may  be 
to  the  lower  fragment,  and  keep  it  there  by  readjusting  the  strapping  as  often 
as  it  gets  at  all  loose.  Many  surgeons,  after  doing  all  this,  proceed  further  to 
elevate  the  whole  limb  into  the  air,  with  the  intention  of  shortening  the  dis- 
tance between  the  origin  and  insertion  of  the  rectus  muscle.  Mr.  Hutchinson 
never  adopts  this  practice,  because  he  believes,  it  to  be  quite  useless,  and  very 
uncomfortable  to  the  patient.  The  advocates  of  the  elevation  plan  defend  it 
by  appealing  to  a  constant  state  of  partial  contraction  of  the  muscles,  which 
is  supposed  to  be  mainly  instrumental  in  causing  the  separation  of  the  frag- 
ments ;  and  they  assert  that  by  lessening  the  distance  between  the  ends  of  the 
muscle  they  diminish  the  consequence  of  this  contraction. 

Mr.  Hutchinson  does  not  for  a  moment  deny  that  the  origin  and  insertion  of 
the  rectus  femoris  muscle  are  brought  nearer  together  by  elevating  the  thigh 
or  by  raising  the  body.  He  asserts,  however,  that  the  muscle  when  left  to 
itself  is  not  in  a  state  of  constant  contraction;  but,  on  the  contrary,  that  it 
yery  soon  relaxes  completely,  and  that  therefore  any  arrangement  for  snortening 
the  distance  between  its  attachments  is  uncalled  for.  It  is  not  to  contraction 
of  the  rectus,  but  to  synovial  effusion,  that  the'  separation  of  the  fractured  por- 
tions of  bone  is  due,  and  it  is  therefore  useless  to  make  any  special  provisioD 
for  insuring  the  relaxation  of  the  muscle.  Mr.  Hutchinson  is  even  of  opinion 
that  elevation  of  the  limb  may  be  injurious,  for  we  place  it  in  a  constrained 
position,  and  he  thinks  that  muscles  when  in  positions  of  discomfort  are  more 
likely  to  take  on  irregular  and  violent  action  than  when  allowed  to  rest  in 
their  ordinary  postures. 

As  to  the  mode  of  repair  in  transverse  fracture  of  the  patella,  Mr.  Hutchinson 
is  inclined  to  think  that  bony  union  is  not  so  rare  as  it  is  supposed  to  be.  He 
has  dissected  one  specimen  of  union  by  bone,  and  he  has  seen  several  cases  in 
which  he  had  not  the  slightest  doubt  that  bony  onion  had  taken  place. 
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MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 

(a)  concerning  pregnancy  and  parturition. 

Art.  223.— 2%e  Ddermining  Cause  of  Labor  al  Full  Term, 

By  A.  F.  A.  King,  M.D. 

(American  Journal  of  Obstetrics^  1871.) 

Dr.  King,  discussing  the  theories  pnt  forward  to  explain  why  labor  occurs 
at  full  term,  submits  the  foUowiap^  propositions.  When  pregnancy  occurs,  the 
uterus  grows  to  keep  pace  with  the  growth  of  its  contents,  so  that  until  the 
end  of  gestation  there  is  a  constant  mutual  adaptation  between  the  capacity 
of  the  uterus  and  the  bulk  of  its  contents;  but  at  full  term  a  very  opposite 
condition  of  things  occurs :  the  womb,  having  reached  the  limit  of  its  develop- 
ment, ceases  to  grow,  while  the  foetus  not  only  continues  to  grow,  but  seems 
to  increase  even  faster  than  at  any  preceding  period.  Ilence  the  first  de- 
termining cause  of  labor— the  cause  of  "  inherent,"  "  insensible,"  peristaltic 
contractions— is  distension  of  the  uterus,  this  distension  taking  place  as  a 
necessary  consequence  of  the  womb  having  ceased  to  augment  its  capacity, 
whilst  its  contents  continue  to  increase. 


Art.  224. — Will  Quinine  Originate  Uterine  Contractions  f 

In  answer  to  the  query  in  the  American  Practitioner^  "  Will  quinine  origi- 
nate contractions  in  the  gravid  uterus?"  Dr.  Lewis  A.  Sayre,  of  New  York, 
publishes  a  case  in  the  same  journal,  in  which  auinine  waS  given  to  produce 
premature  delivery  on  account  of  a  deformed  pelvis.  Its  administration  was 
followed,  in  a  very  short  time,  by  vigorous  and  continued  contraction  of  that 
organ.  This  case  was  one  of  more  than  ordinary  interest  in  its  clinical  history, 
as  serious  complications  attended  the  first  confinement,  and  this  was  the  second 
time  that  labor  had  been  successfully  induced  before  the  eighth  month,  and  in 
both  instances  with  a  living  child. 

In  this  case  it  may  be  very  properly  questioned  whether  the  quinine  was  the 
active  agent  in  inducing  contractions,  or  whether  it  was  a  mere  coincident,  as 
other  means  had  already  been  employed  to  induce  labor.  But  as  the  contrac- 
tions did  not  occur  until  after  its  administration,  Dr.  Sayre  thought  it  of  suffi- 
cient importance  to  note  the  fact. 

In  the  Oiomale  Veneto  of  Medical  Sciences,  Dr.  Angelo  Monteverdi  states 
that  he  has  found  the  Peruvian  bark  and  its  preparations  to  contain  highly 
emmenagogue  properties,  superior  to  the  erirot.  The  sulphate  of  quinine,  in 
doses  of  five  grains  every  half  hour,  administered  to  pregnant  women,  will  pro- 
duce— first,  the  simple  tension  of  the  fibres  of  the  uterus ;  second,  slight  con- 
tractions ;  and  lastly,  strong  and  expulsive  contractions,  so  as  to  cause  miscar- 
riage and  premature  birth.  He  has  used  the  sulphate  of  quinine  as  above  in 
cases  of  protracted  labor  without  regular  or  long  pains,  and  flaccidity  of  the 
uterus,  wnere  the  ergot  should  have  been  used,  even  where  rigidity  of  the  os 
has  existed,  or  where  the  placenta  has  not  been  successfully  expelled,  and  be 
has  found  the  first  dose  of  quinine  to  revive  the  already  inefficient  pains  and 
contractions,  and  successfully  carry  to  an  end,  in  less  than  an  hour,  the  long- 
desired  labor. 
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Art.  226. — On  the  UtilUy  of  Ergot  in  FaciliiaHng  Labor. 

By  S.  Mendxnhall,  M.D. 

{New  York  Mdical  Jawmal,  Jaly.) 

At  the  twentieth  annual  meeting  of  tbe  Indiana  State  Medical  Society,  held 
at  Indianapolis,  Dr.  S.  Mendenhall  read  a  paper  on  the  "  Utility  of  Ergot  in 
Facilitating  Labor."  He  claims  that  the  prevailing  idea,  that  ergot  is  prejudicial 
to  both  mother  and  child,  is  erroneous,  and  judiciously  remarks  that,  when 
ergot  is  given  at  the  proper  time,  and  in  proper  conditions,  it  never  causes  any 
accidents.  The  proper  way  of  administering  it  he  believes  to  be  in  infusion  in 
warm  water,  the  quantity  to  be  one  drachm  of  the  fresh  pulverized  ergot  to  foor 
ounces  of  water,  to  be  given  in  three  or  four  doses,  when  the  womb  is  soft  and 
sufficiently  dilated. 

Art.  226. — On  the  Intermittent  Contractions  of  the   Uterus  during 
Pregnancy;  their  Physiological  Value  and  Assistance  in  Diagnosis. 

By  J.  Braxton  Hicks,  M.D.,  F.R.S. 

{The  Lancet,  October  28.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  on  October  4th,  the 
President,  Dr.  Hicks,  read  a  paper  on  the  "  Intermittent  Contractions  of  the 
Uterus  during  Pregnancy ;  their  Physiological  Value  and  Assistance  in  Diag- 
nosis.*' He  showed,  as  Uie  result  of  ei^ht  years'  constant  observation,  that  the 
habit  of  the  uterus  was  to  contract  at  intervals  of  from  five  to  twenty  minutes, 
and  then  to  relax.  These  contractions,  he  said,  lasted  about  three  or  five 
minutes,  although  under  circumstances  of  irritation  they  might  continue  longer, 
and  even,  in  diseased  states  of  the  ovum,  were  almost  continuous.  Only  one 
apparent  exception  had  been  noticed — namely,  in  a  case  of  paraplegia,  in  which 
the  contractions  were  not  noticed.  They  were  observable  as  early  as  the  third 
month  of  pregnancy ;  indeed,  as  soon  as  the  consistence  of  the  uterus  permitted. 
They  were  not  owmg  to  the  irritation  of  examination,  for  as  frequently  as  not 
the  uterus  would  be  found  hard  on  first  handling  it,  and  then  shortly  to  relax. 
After  describingthe  physical  state  of  the  uterus  and  its  contents  during  these 
conditions.  Dr.  Hicks  alluded  to  the  value  of  these  contractions  physiologically. 
He  thought  at  least  two  advantages  were  derived  from  them;  the  one  to  sup- 
plement the  heart's  impulse  in  a  part  remote  from  its  infiuence;  the  other  to 
assist  the  ultimate  disposition  of  the  foetus.  He  then  proceeded  to  discuss  at 
length  the  assistance  these  contractions  gave  the  practitioner  in  the  diagnosis 
of  extra-uterine  from  uterine  tumors,  of  uterine  tumors  from  pregnancy,  and  of 
extra-  from  intra-nterine  pregnancy. 

Art.  227. — Puerperal  Temperatures} 

By  William  Squibe,  L.RC.P. 

The  general  conclusions  deducible  from  the  observations  contained  in  this 
pamphlet  are : — 

1.  That  some  elevation  of  temperature  arises  in  natural  labor. 

2.  That  there  is  afterwards  a  considerable  fall  of  temperature,  which  is  favored 
by  sleep. 

3.  That  there  is  a  subsequent  exaltation  of  temperature,  which  has  for  its 
natural  termination  the  secretion  of  milk. 

4.  That  the  bringing  the  method  of  observation  here  followed  to  the  study  of 
the  puerperal  state,  would  add  an  element  of  certainty  to  the  principles  and 
details  of  its  management,  and  afford  an  additional  guide  for  safe  conduct 
through  some  of  its  complications. 

'  Paerperal  TemperatuTM.    London,  1871. 
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Art.  228. — On  Electricity  in  Sickness  of  Pregnancy. 

By  S.  Iffla,  L.F.P.S.  Glasgow. 

{Atistralian  Medical  Gazette,  May.) 

Dr.  S.  Iffla  lately  read  before  the  Medical  Association  of  Victoria  ''  Some 
Observations  on  the  Use  of  Electricity  in  Medicine."  He  directed  attention 
to  the  use  of  this  agent  in  the  sickness  of  pre)?nancy,  and  assured  the  Society, 
in  those  intractable  cases  of  sickness  and  vomiting  during  pregnancy  where  no 
food  can  be  retained  in  the  stomach,  he  had  found  it  succeed  when  every- 
thing else  had  failed.  He  related  one  of  his  most  remarkable  cases.  Nothing 
afforded  the  patient  the  slightest  relief;  she  was  wasted  to  a  mere  skeleton. 
Dr.  Iffla  says  ne  never  beheld  a  living  object  so  ghastly  ;  her  face  was  of  a  livid 
hue ;  the  surface  of  her  body  was  bedewed  with  a  cold  moisture ;  she  had  not 
retained  a  particle  of  food  for  many  days.  He  transmitted  a  steady  current  of 
electricity  throvgh  the  epigastric  region ;  relief  was  prompt ;  the  patient  rallied, 
and  wa«  soon  able  to  retain  a  small  quantity  of  bland  aliment  After  a  few  more 
applications  the  sickness  entirely  ceased,  and  did  not  return.  About  three 
months  afterwards  she  was  safely  delivered  of  a  healthy  child.  In  a  later  preg- 
nancy of  this  patient  the  same  treatment  was  adopted  with  snecesa. 


Art.  229. — Pregnant  Sickness. 
By  Metcalfs  Johnson,  M.RC.S  E. 

{Medical  Times  and  Gazette,  July  1.) 

Mr.  Johnson  invites  consideration  for  the  phosphate  of  lime  as  a  means  of 
relieving  the  sickness  consequent  on  the  pregnant  condition.  For  some  years 
past  he  has  been  in  the  habit  of  prescribing  the  simple  hydrated  phosphate  of 
lime  of  the  Pharmacopoeia  in  doses  of  from  three  to  ten  grains  each,  three 
times  a  day,  suspended  in  water,  and  flavored  according  to  the  taste  of  the 
patient.  He  has  tried  the  remedy  dissolved  in  hydrochloric  acid,  as  also  the 
powder  in  the  dry  state,  besides  having  had  it  made  up  into  biscuits ;  but  in  none 
of  these  forms  have  the  same  afreeable  results  followed  so  frequently  as  when 
the  Bioaple  hydrated  phosphate  nas  been  used  suspended  in  water. 


Art.  230. — On  the  Etiology  ofHaMtiial  Abortion. 

By  Prof.  Theodore  Olshausen. 

{Berliner  klimache  Wochenschrift,  viii.  1, 1871 ;  Schmidt's  JahrbUcher^ 

No.  6, 1871.) 

The  author  agrees  with  HQter  that  frequent  abortions  in  the  same  woman 
cannot  be  explamed  by  the  view  of  a  disposition  to  abortion.  As  every  single 
abortion  has  its  distinct  cause,  so  surely  has  a  succession  of  abortions  in  the 
same  woman.  A  number  of  well-determined  causes  of  the  so-called  habitual 
abortion  have  already  been  recognized ;  of  these  the  most  frequent  are  syphilis 
and  retroversion  or  retroflexion  of  the  uterus.  A  regular  interruption  of 
pregnancy  during  the  second  half  of  its  course  arouses  at  once  a  suspicion  of 
syphilis,  and  an  interruption  before  the  fifth  month  a  suspicion  of  retroflexion. 
With  maternal  syphilis  the  foetus  is  generally  between  five  and  eight  months 
old,  and  is  then,  as  a  rule,  expelled  some  weeks,  or  even  months,  after  death,  so 
that  the  duration  of  the  pregnancy  frequently  attains  the  normal  period.  Abor- 
tion from  syphilis,  however,  does  now  and  then  occur  in  the  early  months.  On 
the  other  hand,  with  retroversion,  expulsion  of  the  dead  foetus  may  be  delayed 
untU  the  ultimate  period  of  pregnancy ;  this,  however,  is  not  possible  when  the 
uterus  has  remained  retroverted  for  so  long  a  time ;  it  generally  commences  to 
rise  from  the  pelvis  about  the  fourth  month,  not  suddenly  and  completely,  bat 
gradually  and  in  the  course  of  months.    The  latter  takes  place  when  tne  walls 
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of  the  nterns  are  quite  lax  and  impressible,  and  the  nterns  itself  seems  to  be 
perfectly  filled,  as  may  be  made  ont  od  attempts  at  reposition,  which,  however, 
are  qnite  soperflnous.  since  after  each  is  effected  and  the  hand  is  removed,  the 
posterior  wall,  distended  with  fluid,  falls  down  a^^in  into  the  pelvis.  The  cases 
here  alluded  to  form  the  exception  to  the  cases  in  which  the  firm  and  thick- 
walled  uterus  suddenly  and  spontaneously  undergoes  complete  elevation  from 
the  pelvis  in  the  fourth  month,  or  in  which  abortion  with  or  without  symptoms 
of  incarceration  ensues  during  the  third  or  fourth  month. 

Among  the  less  frequent  causes  of  habitual  abortion  majbe  included  certain 
uterine  anomalies,  chiefly  defects  in  development  Thus,  in  a  case  of  a  woman 
who  had  aborted  twice,  the  author  found  in  the  upper  third  of  the  vagina  a 
vertical  septum  about  one  inch  and  a  quarter  in  length ;  on  each  side  of  this 
was  a  short  cervix  with  a  round  os ;  the  aborted  ovum  had  escaped  from  the  os 
on  the  right  side ;  the  os  on  the  left  side  also  was  slightly  patent.  At  the  third 
delivery,  which  commenced  in  the  thirty-sixth  week,  both  uterine  orifices  were 
opened,  and  at  each  a  foot  could  be  made  out;  on  closer  examination  the  two 
feet  were  found  to  belong  to  the  same  child.  The  foot  placed  near  the  left  ori- 
fice was  pushed  over  to  the  opposite  side  and  extracted  through  the  right  orifice, 
during  which  process  its  life  was  lost.  It  was  then  made  ont  that  tne  septum 
in  the  genital  canal  did  not  extend  for  more  than  three-quarters  of  an  inch  into 
the  uterus. 

Anteflexion,  also,  of  the  uterus  sometimes,  though  rarely,  gives  rise  to  abor- 
tion ;  rarely,  because  with  anteflexion  conception  seldom  takes  place ;  should 
such,  however,  take  place,  abortion  occurs  generally,  at  least  in  the  first  preg- 
nancy, before  the  end  of  the  third  month.  In  these  cases  the  pregnancy  does 
not,  as  a  rule,  fesnlt  in  compression  of  the  uterine  contents ;  usually  the  ovum 
is  prematurely  destroyed,  probably  on  account  of  venous  obstruction  in  the 
angularly  distorted  anterior  wall  of  the  uterus.  In  cases  of  anteversion  rather 
than  in  those  of  anteflexion  there  may  be  slight  compression  of  the  uterine 
contents  and  consequent  abortion. 

It  cannot  be  denied  that  an  abortion  may  be  caused  by  intense  catarrh  of  the 
womb ;  in  cases,  however,  where  repeated  abortions  occur  in  connection  with 
chronic  uterine  catarrh,  there  will  probably  exist  some  other  causes  which  often 
escape  observation. 

The  author  observed  one  case  in  which  a  laceration  of  the  cervix  had  been 
the  cause  of  abortion.  The  woman  at  her  first  pregnancy  had  been  delivered 
without  difficulty ;  at  her  second  confinement,  which  occurred  at  the  seventh 
month,  instruments  were  used ;  after  this  she  had  five  successive  abortions. 
During  the  last  the  author  had  an  opportunity  of  examining  this  patient,  and 
he  then  found  an  old  fissure  with  sharply-cut  edges  on  the  left  side  of  the  va- 
ginal portion  of  the  uterus  and  involving  it  whole  thickness.  It  was  extremely 
probable  that  this  lesion  had  been  produced  at  the  second  confinement,  ana 
that  a  gaping  of  the  cervix  had  thus  been  brought  about  which  gave  rise  to 
detachment  of  the  membranes  near  the  os  internum  and  consequent  abortion. 

Another  and  more  frequent  cause  of  abortion  met  with  in  plethoric  females 
who  suffer  from  profuse  menstruation,  is  menstrual  congestion.  Here  the 
abortion  usually  takes  place  in  the  first  eight  or  ten  weeks.  Here  the  author 
remarks  how  wrong  it  is  to  maintain  that  absolute  rest  of  the  body  continued 
for  months  is  a  sovereign  remedy  against  abortion ;  on  the  contrary,  it  is  in- 
deed directly  prejudicial.  It  can  be  of  use  only  in  those  rare  cases  of  abortion 
from  anteversion  or  anteflexion ;  here,  after  reposition  has  been  eflected,  a 
rest  of  from  eight  to  fourteen  davs  is  required. 

With  regard  to  abortion  in  the  early  months  of  pregnancy,  disease  of  the 
ovum  here  plays  the  chief  part.  Unfortunately,  the  pathology  of  the  ovum  is 
at  present  so  little  known  that  nothing  exhaustive  can  be  stated  on  this  sub- 
ject. The  author  at  the  conclusion  of  his  article  directs  attention  to  one 
point.  He  observed  one  case  in  which  the  foetus  had  been  destroyed  in  six 
pregnancies  in  consequence  of  considerable  tension  of  the  umbilical  cord ;  ex- 
pulsion usually  followed  between  the  twenty-eighth  and  the  thirty-fifth  week  of 
pregnancy.  The  favorable  condition  for  the  production  of  tension  in  every 
instaace  was  a  large  quantity  of  liquor  amnii. 
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Abt.  231. — On  the  Treatment  of  Hemorrhage  arising  from  the 
Beteniion  of  the  Secundinea  after  Abortion.^ 

By  Joseph  GaiFFiTHs  Swatne,  M.D. 

( The  Lancetf  August  19.) 

Dr.  Swayne  treated  chiefly  of  abortions  in  the  third,  fourth,  and  fifth  months ; 
he  pointed  out  their  dangers  from  special  liability  to  retention  of  the  secun- 
dines,  and  consequent  hemorrhage  and  septicaemia.  Obstetric  authorities 
were  divided  as  to  treatment,  some  favoring  an  expectant  plan,  with  the  use  of 
plugging,  ergot,  styptics,  and  disinfectants  to  obviate  hemorrhage  and  septi- 
caemia, and  others  advocating  manual  interference.  He  remarked  that  the 
plug  might  sometimes  cause  an  accumulation  of  blood  in  the  uterine  cavity, 
and  showed  a  pad  for  preventing  this,  by  making  pressure  on  the  fundus  uteri. 
He  pointed  out  the  risks  of  intra-uterine  injections  when  a  large  amount  of 
fluid  is  thrown  up  with  too  much  force.  After  remarking  that  the  weight  of 
obstetric  evidence  in  the  present  day  is  in  favor  of  manual  interference,  he 
stated  his  concurrence  in  this  view ;  but  that  he  preferred,  instead  of  using  the 
hand  for  removing  the  placenta,  to  employ  an  ovum-forceps,  so  modified  as  to 
act  both  as  a  dilator  and  an  extractor. 


Art.  232. —  Version  versus  Forceps  in  Contracted  Brim  of  the  Pelvis. 

By  J.  J.  Phillips,  M.D.,  Assistant  Obstetric  Physician  to  Guy's 

Hospital. 

(The  Lancet,  March  25.) 
We  quote  these  cases,  reported  by  Dr.  Phillips,  merely  to  aid  in  forming  a 
conclusion  on  the  important  and  as  yet   undecided  question  of  the  proper 
treatment  to  be  pursued  in  case  of  contraction  of  the  antero-posterior  diameter 
of  the  superior  strait  of  the  pelvis  : — 

Ca91  I. — On  April  25,  1870,  I  saw,  at  Islington,  a  patient  in  labor  with  her 
seventh  child.  Her  first  pregnancy  terminated  prematurely  at  the  seventh  month, 
but  the  infant  did  not  long  survive  its  birth.  This  was  the  only  child  bom  alive. 
To  this  succeeded  other  premature  deliveries ;  but  it  was  believed  that  the  fifth  child 
and  the  sixth  were  born  at  term  In  her  last  labor  she  was  seen  by  a  distinguished 
physician,  who,  failing  to  complete  delivery  by  the  forceps,  performed  version,  and 
delivered  her  of  a  stillborn  male  child. 

The  patient  was  short  in  stature,  but  there  did  not  exist  any  apparent  deformity 
of  the  spine  or  of  the  lower  limbs.  When  I  saw  her  on  the  present  occasion,  she  had 
been  about  fifteen  hours  in  labor,  and  the  os  uteri  had  been  fully  dilated  for  some 
hours,  but  the  child's  head  had  not  entered  the  peWis.  The  pulse  was  of  good  power, 
and  there  were  strong  rhythmical  uterine  pains.  The  sacral  promontory  was  easily 
reached  by  the  finger.  It  was  determined  to  administer  chloroform.  I  then  explored 
the  pelvis,  and  fbnnd  that  the  antero-posterior  diameter  at  the  brim,  as  accurately 
as  I  could  measure  it,  was  very  little  over  three  inches.  I  applied  the  long,  double- 
curved  forceps,  though  I  hardly  expected  to  succeed  with  them ;  but  no  justiflable 
amount  of  traction  produced  any  effect  in  bringing  the  head  through  the  brim.  I 
then  seized  a  foot ;  the  child  rotated  easily,  and,  as  the  soft  parts  were  dilatable,  the 
lower  half  of  the  body  was  soon  born.  The  shoulders  were  hooked  down  by  carry- 
ing the  trunk  first  well  forward  and  then  backward.  I  anticipated  considerable  diffi- 
culty in  extracting  the  head,  but  steady  traction,  with  one  hand  on  the  back  of  tiie 
neck  and  the  other  on  the  leg4,  soon  brou^^ht  the  head  into  the  cavity  with  a  sliglit 
jerk.  The  child — a  good-siied  female  one — was  born  asphyxiated,  but  was  resus- 
citated by  artificial  respiration,  though  it  was  about  twenty  minutes  before  she 
breathed  vigorously.  I  heard  subsequently  that  the  mother  and  child  progressed 
favorably.      • 

Ca.sb  II. — On  the  evening  of  the  3d  of  July,  I  was  called  to  a  patient  of  the  Royal 
Maternity  Charity,  agjed  forty-one,  who  was  in  labor  with  her  sixteenth  child      Of 

'  Read  at  the  S9th  Annual  Meeting  of  the  British  Medical  Assooiation. 
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the  fifteen  children,  seren  only  had  been  born  aliTe.  She  had  l>een  delWered  of  the 
last  five  "by  instraments,"  and  of  these,  four  were  bom  dead.  The  patient  had 
neglected  repeated  warnings  to  have  premature  labor  induced.  The  midwife  said 
that  she  had  been  delivered  once  by  my  predecessor  in  the  Charity,  Dr.  Barnes,  and 
that  he  adyised  labor  to  be  brought  on,  in  any  subsequent  pregnancy,  about  the 
seTcnth  or  eighth  montii.  I  found  a  fat  woman  complaining  loudly,  and  urgently 
requesting  instrumental  assistance.  The  liquor  amnii  had  escaped  eight  hours  pre- 
Tiously,  and  since  then  there  had  been  strong  labor-pains.  The  abdomen  was  Tery 
pendulous,  the  uterus  lying  forward,  and  the  child's  head  had  very  slightly  entered  the 
brim.  The  pulse  beat  180  per  minute.  I  endeaTored  to  restore  the  uterus  to  its 
proper  axis  by  means  of  a  broad  binder,  and  subsequently  applied  the  long  double- 
curved  forceps,  which  locked  easily.  I  felt  confident  at  first  that  the  forceps  would 
succeed ;  but,  after  using  as  much  compressive  power  and  firm  traction  for  a  con- 
siderable time  as  I  deemed  compatible  with  the  life  of  the  child,  I  desisted.  Dr. 
Richards  then  kindly  placed  the  patient  under  the  influence  of  chloroform,  and, 
introducing  my  hand,  I  carefully  examined  the  brim  of  the  pelvis.  The  conjugate 
diameter  was  estimated  at  about  three  inches  and  a  half,  but  the  foetal  head  was 
very  large  and  firm.  I  turned  the  child  without  difiSculty.  The  head  engaged  in  the 
pelvis  in  the  left  oblique  diameter;  its  liberation  was  effected  after  meeting  with 
much  resistance.  The  child,  a  large  male,  though  at  first  apparently  dead,  soon 
recovered.  The  mother  suffered  from  chronic  bronchitis  and  emphysema,  and  her 
convalescence  was  rather  slow,  as  indeed  it  had  been  after  previous  labors. 

Casi  III. — Early  in  the  morning  of  the  18th  of  February,  I  was  summoned  to  a 
case  of  difficult  labor,  in  which  repeated  attempts  had  been  made  to  deliver  by  means 
of  the  long  forceps.  The  history  which  I  obtained  was,  that  the  patient  was  the 
mother  of  three  or  four  children ;  that  each  successive  labor  had  been  increasingly 
difficult ;  and  that  the  last  had  terminated,  with  the  aid  of  the  forceps,  in  the  birth 
of  a  dead  child.  The  os  uteri  was  dilated  to  the  size  of  half-a-crown  on  the  pre- 
ceding morning ;  and  at  seven  in  the  evening  it  was  fully  dilated,  and  the  pains  were 
frequent  and  very  strong.  Six  hours  later,  as  the  foetal  head  was  pressed  into  the 
pelvic  brim,  but  would  not  pass  through  it,  the  forceps  were  applied;  but  the 
attempts  to  bring  the  head  into  the  cavity  were  unavailing.  I  turned  the  child  slowly 
but  easily,  the  patient  being  fully  under  the  influence  of  chloroform.  The  head  be- 
came again  fixed  at  the  brim  for  four  or  five  minutes,  but  was  then  liberated  by  firm 
traction.  Contrary  to  expectation,  the  child,  after  a  little  attention  had  been  paid  it, 
began  to  breathe,  and  subsequently  to  cry  lustily.  I  have  no  note  of  the  estimated 
dimensions  of  the  pelvis  in  this  case ;  but  the  obstruction  was  due  to  a  jutting  sacral 
promontory,  which  had  produced  a  marked  depression  on  the  left  parietal  and  frontal 
booes  of  the  foetal  head. 


Art.  233. — On  the  Use  of  the  Whalebone  Loop  in  Midwifery  Practice. 

By  T.  Shannon,  M.D. 

{British  MediccU  JoumcUy  November  18.) 

At  the  Antamnal  Meeting  of  the  Cumberland  and  Westmoreland  Branch  of 
the  British  Medical  Association,  Dr.  Shannon  read  a  paper  on  the  "  Use  of  the 
Whalebone  Loop  in  Midwifery  Practice."  He  had  first  seen  the  whalebone 
loop  used  by  Dr.  Tiffen,  of  Wigton,  about  ten  years  ago,  and  had  used  it  con- 
stantly since  that  time.  The  instrument  which  he  employed  was  a  modification 
of  the  fillet  used  by  Dr.  Westmacott,  and  was  of  very  simple  construction. 
Only  a  small  amount  of  damage  resulted  from  the  unusual  amount  of  pressure 
occasionally  exerted.  In  opposition  to  the  views  of  Ramsbotham,  it  was 
pointed  out  that  the  instrument  acted  not  only  by  direct  traction,  but  by  lever- 
age also.  It  waa^  the  most  common  substitute  for  the  short  forceps,  over  which 
it  had  the  advantages  of  simplicity  of  constrnction  and  ease  of  application ;  and 
it  would  also  very  often  take  the  place  of  the  vectis.  The  cases  in  which  he 
employed  it  most  frequently  were  those  in  which  the  progress  of  the  head  be- 
came delayed  at  the  outlet.  He  had  also  used  it  with  success  when  the  head 
was  arrested  at  the  brim,  and  where  others  would  have  had  recourse  to  long 
forceps.  In  occipito-posterior  and  in  face  presentations  the  instrument  would 
be  found  useful 
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Dr.  Tiflfen  (Wilton)  stated  that  in  the  earlier  years  of  his  practice  he  fonnd 
that  delays  in  labor  cases  were  very  commoD,  and  he  often  wished  for  some 
means  for  facilitating  the  progress  of  labor.  He  nsed  to  give  ergot  very  fre- 
quently, but  it  acted  badly  on  the  child;  and  on  looking  out  for  some  simple 
means,  he  fixed  upon  the  "  loop."  He  now  used  it  in  every  second  or  third 
case,  and  considered  it  one  of  the  most  universally  applicable  of  instruments. 

Dr.  Miller  (Aspatria)  fonnd  the  loop  most  useful  in  pulling  down  the  occiput 
when  fixed  behind  the  symphysis  pubis,  but  for  ordinary  cases  he  thought  Den- 
ham's  whalebone  forceps  more  useful. 

Dr.  Dickson  (Whitehaven)  often  employed  Denham's  whalebone  forceps,  but 
had  not  tried  the  '*loop.*'  He  thought  that  as  much  as  possible  ought  to  be 
left  to  nature. 

Dr.  Dodgson  f Oockermouth)  thought  that  instruments  ought  to  be  more  fre- 
quently used  ;  always,  in  fact,  when  they  could  be  used  with  safety. 


Aet.  234. — On  the  SyncHHsm  of  the  Equatorial  Plane  of  the  Fcetal 
Head  in  Pelvic  Deliveries, 

By  Hugh  L.  Hodoe,  M.D. 

{American  Journal  of  the  Medical  Sciences,  July.) 

The  number  of  the  American  Journal  of  the  Medical  Sciences  for  October, 
1870,  contained  a  paper  from  Dr.  Hodge  on  the  "  Oynclitism  of  the  Cervico- 
bregmatic  Plane  of  the  Child's  Head  with  the  Planes  of  the  Pelvis  and  Vagina 
in  Cases  of  Natural  Labor,  the  Vertex  Presenting."  The  views  maintained 
were  in  opposition  to  those  of  M.  Naegel^,  Dr.  Matthews  Duncan,  and  other 
writers,  but  more  in  accordance  with  those  lately  put  forth  by  M.  Kueneke,  of 
Berlin.  Under  the  firm  persuasion  of  the  trnth  of  the  views  advanced.  Dr. 
Hodge  pointed  out  their  practical  importance  in  the  management  of  all  vertex 
presentations,  especially  wherein  manual  or  instrumental  assistance  was  re- 
quired. 

In  the  present  paper  Dr.  Hodge  gives  illustrations  of  the  great  practical 
importance  of  this  subject,  and  is  of  opinion  that  if  the  views  of  nature's  mode 
of  delivery  of  the  head  in  pelvic  presentations  be  correct,  and  if  the  deductions 
from  these  fact^  as  to  the  proper  treatment  of  these  cases  be  substantiated 
two  results  will  be  apparent : — 

1st.  That  simple  tractile  force  should  not  be  the  sole  resource  of  the  prac- 
titioner, but  that  flexion  of  the  head  should  be  insured  and  maintained. 

2d.  That  the  operation  of  podalic  version  should  always  be  regarded  not  as 
one  of  choice,  but  as  one  of  necessity.  It  is  fraught  with  danger  to  the  infant 
and  to  the  mother  in  all  complicated  cases ;  it  demands  great  skill  and  experi- 
ence for  its  execution ;  numerous  and  often  unexpected  difficulties  are  apt  to 
be  interposed,  and  yet  the  time  allotted  is  exceedingly  short.  The  whole  pro- 
cess of  descent  must  be  accomplished  in  a  few  minutes,  or  the  child,  for  whose 
benefit  these  risks  are  incurred,  will  perish. 


Art.  235. — On  Craniotomy, 

By  Kabl  Rokitansky,  Jan.,  M.D. 

(  Wiener  Medizinische  Presse,  8-19, 1870 ;  SclimidCs  JahrhUcher, 
No.  7, 1871.) 

Dr.  Rokitansky,  as  an  assistant  in  the  obstetrical  and  gynaecological  clinic 
of  ProfesKor  Braun  of  Vienna,  during  a  period  of  somewhat  more  than  ten 
years,  had  opportunities  of  observing  out  of  .V2,394  deliveries  103  cases  of  crani- 
otomy. Thus  I  in  508.7  labors  was  completed  by  this  operation.  The  author 
makes  known  his  experiences  upon  this  subject  because  he  considers  that  there 
is  still  much  diflPerence  of  opinion  as  to  the  relative  advantages  and  disadvan- 
tages of  the  methods  of  perforating  by  scissors  and  by  the  trephine  ;  that  in 
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cases  of  contracted  pelvis  it  is  doabtfal  whether  the  following  head  should  be 
merely  crushed  and  extracted  without  any  perforation,  or  whether  excerebra- 
tion  should  be  practised  before  extraction ;  tnat  the  question  whether  Simpson's 
cranioclast  or  the  cephalotribe  be  the  more  certain  instrument  has  evidently 
not  yet  been  decided ;  that  doubt  is  still  raised  as  to  the  practicableness  of 
perforation  of  the  following  head  by  means  of  the  curved  trephine ;  fiaallj, 
that  mistrust  still  exists  as  to  the  superior  advantages  attending  the  use  of  the 
cranioclast  with  the  presenting  as  well  as  with  the  following  head. 

In  the  103  cases,  86  operations  were  performed  upon  the  presenting,  and  9 
upon  the  following,  head.  In  8  instances  simple  trepanning  was  sufficient. 
Tne  cephalotribe  was  applied  in  39  instances  to  the  presenting,  and  in  3  in- 
stances to  the  following  head.  In  47  instances  the  cranioclast  was  used  on 
the  presenting,  and  in  5  instances  on  the  following  head.  Simpson's  instrn- 
ment,  as  used  by  Professor  Braun,  has  undergone  several  alterations.  In  the 
first  placQ,  it  is  stouter  and  longer,  its  total  length  being  seventeen  inches  eight 
lines,  whilst  the  original  instrument  measures  fourteen  inches  six  lines.  At 
the  lower  end  of  tl)e  handles  is  a  compressing  apparatus.  On  closing  the  handles, 
their  inner  surfaces  are  not  brought  into  contact,  but  an  interval  exists  of  about 
nine  lines.  In  consequence  of  this  there  is  a  more  energetic  action  of  the  com- 
pressing apparatus,  the  parts  of  the  head  lying  between  the  blades  are  held 
more  tightly,  and  slipping  of  the  instrument  is  thus  prevented.  At  the  upper 
ends  of  the  handles  lateral  hooks  are  placed  for  assisting  manipulation.  Con- 
trary to  Simpson's  plan,  the  cranioclast  was  used  exclusively  as  an  extracting 
instrument,  the  complete  blade  having  been  thrust  through  the  perforation, 
opening  as  deeply  as  possible  into  the  cranial  cavity,  and  the  fenestrated  blade 
placed  over  the  face.  On  exerting  compression,  the  head  was  extracted,  lu 
all  the  cases  of  craniotomy,  extraction  of  the  head  was  preceded  by  perforation 
with  the  curved  trephine. 

Of  the  103  cases  of  craniotomy,  41  resulted  in  death.  The  results  of  the 
operations  were  more  favorable  in  those  cases  where  the  cephalotribe  had  been 
replaced  by  the  cranioclast.  In  Professor  Brann's  clinic,  a  much  greater 
number  of  unfavorable  cases  had  been  treated  by  the  cranioclast  than  by  the 
cephalotribe,  and  yet  the  results  of  the  use  ot  the  former  instrument  were  in 
every  respect  superior.  The  prognosis  of  craniotomy  is  naturally  very  much 
influenced  by  the  period  at  which  the  operation  is  performed,  by  the  presence 
or  absence  of  complications,  by  the  previous  attempts  at  delivery,  and  by  the 
condition  of  health  of  the  mother  at  the  time  of  operation.  Not  less  'ni- 
portant  is  the  choice  of  the  instruments  to  be  used,  and  of  the  manner  «f 

Eerforming  the  operation,  and  as  to  whether  compression  and  extraction  of  the 
ead  are  made  with  or  withont  previous  excerebration.  With  regard  to  the  use 
of  the  trephine,  especially  of  the  curved  instrument,  it  was  learnt  from  experience 
in  these  103  cases  that  in  every  instance  it  was  easy  and  convenient,  whether  the 
head  was  or  was  not  presenting,  and  whether  it  was  low  down  in  the  pelvis  or 
still  at  the  notch.  Dr.  Rokitansky  considers  it  an  instrument  free  from  danger 
both  to  the  mother  and  to  the  operator;  the  skull  is  opened  by  a  regular  and 
gradual  movement  of  the  crown  of  the  trephine,  and  not  by  a  sudden  thrusi, 
as  when  the  scissors  are  nsed.  The  trephine  prodnces  a  round  opening  with 
smooth  edges,  and  the  formation  of  injurious  splinters  of  bone  is  thus  avoided. 
Whether  a  cranial  swelling  be  present  or  not,  the  head  can  be  perforated  at 
anydesired  spot. 

With  regard  to  the  cranioclast,  which,  in  truth,  is  nothing  more  than  an 
extraction  instrument,  it  may  be  asserted  that  its  application,  which  can  be 
made  in  every  diameter  of  the  pelvis,  is  never  attended  with  that  severe  pain 
which  is  so  often  caused  by  the  mtroduction  of  the  cephalotribe.  It  requires 
for  its  action  much  less  room  than  the  cephalotribe,  since  it  is  absolutely  smaller 
than  this  latter  instrument,  and  it  requires  still  less  room  for  its  application 
when  the  complete  blade  is  forced  into  the  interior  of  the  cranium.  It  can  be 
readily  closed,  as  the  blades  are  locked  in  front  of  the  vulva.  The  cranioclast 
never  slips  away ;  it  is  as  useful  with  head  as  with  breech  presentations.  In 
the  latter  class  of  cases  it  finds  an  extremely  safe  holding-point  in  the  base  of 
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the  cmtiinm.  Tnjnries  of  the  genitals  do  not  occur;  conseqnently.  this  instra- 
meut.  rather  than  the  cephalo tribe,  can  be  intrusted  to  the  hands  of  the  inex- 
perienced. 

Art.  236. — The  Treatment  of  Certain  Cases  of  Placenta  Praevia  and 
of  Post-Partum  Hemorrhage,^ 

By  Thomas  Undbrhill,  M.D. 

{Britt'sh  Medical  Journal,  August  26.) 

TTie  author  dissented  from  the  universally  expressed  opinion  that  during 
snycope  from  ** unavoidable"  hemorrhage  no  operative  procedures  should  be 
undertaken,  but  considered  that  condition  rather  favorable  than  otherwise  for 
podalic  version.  He  was  also  of  opinion  that,  in  cases  of  post-partum  hemor- 
rhage, should  syncope  supervene,  it  was  more  judicious  to  allow  that  condition 
to  continue  for  a  reasonable  time  than  to  use  rash  and  hasty  attempts  to  arouse 
the  patient.    The  arguments  were  supported  by  cases. 


Art.  237. — Supplemental  Mechanical  Force  during  Parturition 
regulated  by  a  Dynamometer.^ 

By  Prothbrob  Smith,  M.D ,  Senior  Physician  to  the  Hospital  for 

Women,  Ac. 

(British  Medical  Journal^  August  26.) 

After  some  allusion  to  the  physiology  of  labor  and  to  the  agents  of  force 
exercised  in  parturition,  viz.,  that  of  the  voluntary  and  involuntary  muscles.  Dr. 
Protheroe  Smith  spoke  of  the  injurious  consequences  when  the  normal  balance 
of  these  powers  was  disturbed,  specially  marking  the  distinction  between  the 
capabilities  of  the  uterus  and  of  the  muscles  of  the  trunk ;  to  obviate  which, 
as  well  as  to  subsidize  the  power  at  fault,  he  advocated  the  judicious  employ- 
ment of  an  artificial  force,  according  to  certain  rules,  by  means  of  his  **  obstetric 
pelvic  band,"  which  was  described  and  exhibited.  The  peculiarity  of  this  in- 
strument was  that  it  formed  with  the  pelvis  itself,  as  it  were,  a  solid  basis, 
which,  by  virtue  of  its  immobility,  allowed  the  accoucheur  easily  to  employ  the 
required  aid  to  assist  and  expedite  expulsion,  and  so,  by  following  the  natural 
movements,  manifestly  to  shorten  the  period  of  labor  and  to  lessen  its  risks. 
This  was  regulated  by  a  dynamometer,  described  and  illustrated  by  a  drawing. 
It  was  so  constructed  as  to  measure  and  record  accurately  the  force  employed, 
imitating  the  normal  parturient  throes  when  wanting,  especially  by  interrupted 
efforts  liKe  those  constituting  the  compound  character  of  such  pains.  In  de- 
monstration of  this.  Dr.  Protheroe  Smith  gave  a  case  of  labor  in  which  such 
means  were  employed,  with  the  result.  In  this,  each  pain,  as  well  as  the  amount 
and  duration  of  every  artificial  effort,  was  recorded,  and  some  valuable  calcula- 
tions and  observations  were  appended  from  the  pen  of  Professor  Uaughton,  of 
Dublin,  from  which  it  appeared  that  the  force  used  in  parturition  was  much 
greater  than  was  generally  supposed  by  obstetricians. 


Art.  238. — On  Catheterization  of  the  Uterus, 

By  Prof.  A.  L.  Yalenta. 

( Wiener  Mediztnische  Presse,  25-39,  1870.) 

1.  Catheterization  of  the  uterus  is  in  itself  a  very  easy  and  practicable  ope- 
ration. 

2.  The  catheter  is  best  and  most  safely  introduced  with  the  woman  in  the 
dorsal  decubitus,  and  should  be  carried  from  the  left  side  backwards. 


'  Read  at  the  Thirty-ninth  Annual  Meeting  of  the  British  Medioal  Asaoolation. 
•  Ibid. 
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3.  As  a  rule,  tbe  best  instrament  to  use  is  a  simple  Englisb  elastic  catheter 
pIufTged  with  wax. 

4.  With  proper  introduction  of  the  catheter,  spontaneous  rnptnre  of  the  mem- 
branes is,  so  to  speak,  excluded. 

5.  The  catheter  should  be  introduced  at  least  so  far  that  its  extremity  projects 
scarcely  an  inch  from  the  vulva. 

6.  Catheterization  should  be  continued  until  the  intensity  of  the  pains  has 
been  moderated ;  the  average  time  for  its  use  is  six  and  a  quarter  hours. 

7.  As  a  rule,  the  catheter  when  used  for  deficiency  in  the  pains  should  be  re- 
moved after  the  orifice  has  dilated  to  two  or  three  inches,  and  when  for  rapidity 
of  delivery  as  soon  as  the  os  has  commenced  to  dilate. 

8.  The  more  dilated  the  os  uteri  with  protrusion  of  the  distended  membranes, 
the  more  efficacious  is  intra-uterine  catheterization. 

9.  Of  all  methods  for  inducing  abortion  or  premature  delivery,  catheteriza- 
tion of  the  uterus  is  the  best. 

10.  For  accelerated  labor  with  regular  pains  catheterization  of  the  uterus 
works  admirably. 

11.  In  cases  where  Osesarean  section  might  possibly  be  avoided  after  the  death 
of  the  mother,  this  proceeding  should  always  be  attempted. 

12.  Catheterization  of  the  uterus  is  an  extremely  efficacious  means  of  amelio- 
rating labor-pains. 

13.  The  efficacy  of  intra-uterine  catheterization  in  cases  of  weak  pains 
before  rnptnre  of  the  membranes  is  beyond  doubt. 

14.  Its  action  with  weak  pains  after  rupture  of  the  membranes  is  not  so  satis- 
factory, but  still  in  certain  cases  is  such  as  cannot  be  denied. 

15.  Catheterization  of  the  uterus  should  in  the  treatment  of  weak  pains  stand 
in  the  first  rank  amongst  pain-urging  means. 

16.  Catheterism  does  not  prevent  the  application  of  other  pain-urging  or 
pain-exciting  means. 

17.  Catheterization  can  with  advantage  be  applied  in  connection  with  other 
means. 

18.  Catheterization  works  most  favorably  in  primiparse  when  the  uterine 
activity  is  at  rest ;  in  multiparse,  after  it  has  commenced. 


Art.  239. — Sudden  Death  after  Parturition, 

By  THoaiAS  More  Madden,  M.D. 

(Dublin  Quarterly  Journal  of  the  Medical  Sciences,  August.) 

Dr.  Madden  read  a  paper  on  this  subject  before  the  Dublin  Obstetrical 
Society.  The  author  commenced  by  stating  that  *'  the  causes  of  this  lamentable 
accident  are  manifold :  some  cases  appear  to  have  occurred  from  the  shock  of 
difficult  labor  acting  on  a  delicate  constitution ;  others  from  the  entrance  of  air 
into  the  open  uterine  sinuses ;  others  from  cardiac  disease ;  in  other  cases, 
again,  no  cause  whatever  was  disclosed  by  pathological  investigation  for  the 
fatal  event."  The  most  frequent  cause  of  sudden  death  after  labor,  according^ 
to  Dr.  More  Madden,  is  thrombosis  or  embolism,  or  the  separation  of  fibrin  from 
the  blood  within  the  circulation.  In  the  puerperal  state  the  blood,  as  well  as 
during  pregnancy,  contains  a  marked  excess  of  fibrin  as  well  as  of  serum,  aad  a 
diminished  quantity  of  red  corpuscles.  Moreover,  dnring  the  puerperal  stAte 
the  blood  is  otherwise  altered  from  its  normal  condition  by  the  admixture  of 
the  products  of  the  physiological  changes  which  are  then  going  on  in  the  nteros. 
Under  these  circumstances  the  formation  of  coagula  may  be  readily  favored  by 
anything  that  may  derange  the  balance  of  the  circulation ;  and  this  exciting 
cause  may,  in  many  of  these  cases,  be  found,  observed  Dr.  More  Madden,  in  the 
vascular  excitement  of  difficult  parturition,  where  a  small  fibrinous  coagula m 
may  be  forced,  from  the  right  ventricle  into  the  pulmonary  artery,  and  this 
remains  until,  by  successive  additions  of  fibrin,  the  calibre  of  the  vessel  ia 
completely  obstructed,  and  death  necessarily  and  suddenly  ensues. 


Digitized  by 


Google 


MIDWIFERY,  BTO.  229 

The  cause,  of  death  in  two  of  the  cases  narrated  by  Dr.  More  Madden  was 
very  peculiar,  and,  as  far  as  is  known,  is  not  mentioned  by  any  other  writer. 

Dr.  More  Madden  then  proceeded  to  relate  the  particulars  of  five  cases  of 
sodden  death  after  labor  which  had  come  within  his  own  observation.  Fonr  of 
these  occurred  in  the  hospital  with  which  he  was  connected  (the  Rotanda),  and 
one  occurred  in  private  practice.  In  one  case  death  was  caused  by  extensive 
sloughing  of  the  uterus,  which  was  thus  completely  separated  from  the  vagina ; 
in  one  it  resulted  from  the  entrance  of  air  into  the  uterine  sinuses ;  in  two  from 
fatal  syncope ;  and  in  one  very  remarkable  case  trom  rupture  of  a  varicocele  of 
the  left  ovarian  vein. 


Abt.  240. — Bl^odLetting  in  Puerperal  Eclampsia, 

By  Walter  Lambert,  M.D.,  Amherstbarg,  Canada. 

(New  York  Medical  Journal^  June.) 

"  Madame  B.  A.,  French  Oanadienne,  was  confined  March  6th,  by  'une  sa^e- 
femme/  with  her  sixth  child.  Everything,  I  was  informed,  passed  off  naturally, 
as  had  also  been  the  case  in  the  previous  labors.  On  the  afternoon  of  the  9th 
she  had  a  convulsion,  followed  by  four  more  during  the  night  and  the  next  day, 
in  the  evening  of  which  I  was  summoned  to  see  her.  I  arrived  at  her  bedside 
about  six  P.M.  Found  her  comatose,  in  which  state  she  had  been  some  two 
or  three  hours,.  Body  flaccid,  and  perfectly  quiesceat,  with  the  exception  of 
the  movements  caused  by  the  respiration,  which  was  excessively  oppressed, 
with  a  great  collection  of  mucus  in  the  trachea  and  bronchi,  causing  that  pecu- 
liar sound  vulgarly  termed  the  '  death-rattles.'  Pulse  rapid  and  full.  Pupils 
insensible  to  light.  In  fact,  every  symptom  indicated  impending  dissolution. 
However,  I  plunged  a  lancet  (which  I  always  carry,  but  rarely  use)  into  the 
median  basilic  vein,  and  bled  her  pleno  rivoy  to  the  full  extent  of  about  fifty 
ounces,  not  in  a  graduated  basin,  as  the  lale  lamented  Professor  Elliot  recom- 
mends in  bis  posthumous  article,  but  in  a  tin  milk-pan,  which  was  the  most 
convenient  thing  that  I  could  command.  The  only  immediate  effect  of  the 
bleeding  was  to  relieve  the  difficulty  of  the  respiration,  and  tranquillize  the 
pulse :  but  it  did  not  restore  consciousness.  '  I  left  her  in  that  state  between 
seven  and  eight  P.M.  on  Friday  night,  supposing  she  would  succumb  before  I 
reached  home,  which,  by  the  bye,  is  six  miles  distant.  Early  the  next  morning 
I  was  informed  that  she  began  to  rally  soon  after  I  left,  and  that  she  could  then 
speak  and  take  nourishment ;  but  that  she  had  no  recollection  of  what  had 
transpired  the  day  before.  I  saw  her  at  9  A.M.  of  the  Ilth,  and  of  course 
foand  her  weak  and  pale,  but  conscious :  respiration  easy  and  pulse  tranquil. 
Ordered — M.,  Pot.  bromidi,  588,  syr.  simp,  aquse.a&^ij.  Ft  sol.  Dessertspoonful 
every  three  or  four  hours.  To  be  supported  with  animal  broths ;  and  if  the 
eclampsia  showed  any  signs  of  reappearing,  she  was  to  have  fifteen  grains  of 
the  chloral  hydrate,  every  one,  two,  or  three  hours,  according  to  the  symptoms. 
Fortunately  she  did  not  require  it,  and  is  now  quite  convalescent." 

Dr.  Lambert  is  convinced  nothing  could  have  saved  this  woman  but  blood- 
letting, and  holds  the  same  opinion  in  the  case  of  another  that  he  attended  in 
January,  1862.  In  the  latter,  the  eclampsia  came  on  before  the  labor.  Dr. 
Lambert  bled  freely,  and  had  just  left  the  house  when  he  was  called  back  to  the^ 
patient,  she  being  then  in  another  fit.  He  took  off  the  bandage,  and  let  the 
blood  flow  again.  Dr.  Lambert  does  not  remember  how  much  blood  was  ab- 
stracted :  but  this  he  does  remember,  she  had  no  more  convulsions. 


Art.  241. —  Two  Cases  of  Puerperal  Convulsions, 

Reported  by  Benjamin  H.  Bishop,  M.D.,  Hoodck  Falls,  N.  Y. 

(New  York  Medical  Journal^  June.) 

Dr.  Bishop  puts  upon  record  the  two  following  cases,  which  have  occurred 
in  his  practice  wiChm  the  past  year,  hoping  they  may  contribute  something 
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to  a  solution  of  the' vexed  question  of  the  use  of  bloodletting  in  puerperal 
eclampsia : — 

Case  I.  Mrs  Russell,  multipara,  aged  twenty-foup;  always  "healthy;"  ww 
attacked  with  oonyulsions  at  the  approach  of  labor.  I  was  summoned ;  found  her 
sitting  up  iu  bed;  manner  very  excited.  She  had  had  four  convulsions  preTious  to 
my  arrival.  I  attempted  to  perform  venesection,  but  she  offered  such  resistance  that 
I  relinquished  the  operation.  I  called  an  assistant ;  put  her  under  the  influence  of 
chloroform,  and  proceeded  to  deliver  with  the  forceps,  there  being  sufficient  dilatation 
of  the  OS,  and  a  complete  ** inertia"  of  the  womb.  Delivery  was  not  accomplished 
until  the  expiration  of  about  two  hours,  when  a  living,  healthy  girl,  weighing  eight 
pounds  and  a  quarter,  was  bom.  The  patient  had  several  convulsions  during  the 
operation.  After  delivery  I  gave  two  drops  of  croton  oil,  which  operated  freely;  and 
applied  a  blister  between  the  scapulas.  She  continued  to  have  convulsions  until 
eleven  o'clock,  when  she  died  apoplectic,  six  hours  after  delivery,  and  about  thirteen 
hours  after  the  fir^t  convulsion. 

Cass  II  — Mrs.  P.  Henley,  primipara;  aged  twenty-six;  healthy;  was  taken  with 
convulsions  on  the  evening  of  November  Ist.  A  physician  was  called,  but  considered 
it  nothing  but  a  '* fainting-fit,"  and  prescribed  accordingly.  One  hour  after  I  was 
summoned,  and  arrived  in  time  to  see  her  have  a  most  terrible  convulsion.  In  aboat 
fifteen  minutes  she  had  another,  this  making  the  third.  I  tied  her  arm,  and  took 
about  thirty  ounces  of  blood,  after  which  she  rested  comparatively  easy,  until  about 
four  o'clock  the  next  morning,  being  four  hours  after  the  last  convulsion.  Labor  not 
having  commenced,  I  left  her  during  this  time.  At  four  o'clock  was  called  again, 
she  being  again  in  convulsions;  she  continued  to  have  them  until  ten  o'clock,  when 
1  called  an  assistant  and  put  her  under  the  influence  of  chloroform.  Dilatation 
having  taken  place,  I  proceeded  to  deliver  her,  which  I  succeeded  in  doing  (with 
forceps),  after  the  expiration  of  about  four  hours,  she  having  a  convulsion  every 
half  hour  during  the  operation.  I  gave  croton  oil,  and  applied  a  blister  to  the  back 
between  the  scapuIsB.  She  had  another  slight  convulsion  about  two  hours  after 
delivery,  this  being  the  last.    She  made  a  perfect  recovery  in  about  two  weeks. 


(b)  concerning  thb  dissases  of  women. 

Art.  242. — On  those  Symptoms  in  Women  which  point  to  the   • 
Expediency  of  Instituting  Local  Examination,   , 

By  Robert  Barnes,  M.D.,  London ;  Obstetric  Physician  to  St.  Thomas^g 
Hospital,  and  Examiner  in  Midwifery  and  the  Diseases  of  Women  to  the 
University  of  London  and  the  Royal  College  of  Sargeons. 

(The  Lancet,  October  21.) 

In  determining  the  conditions  which  sugfifest  local  examination,  Dr.  Barnes 
first  of  all  deals  with  amenorrhcea,  and  states  that  in  the  great  majority  of  cases 
of  this  complaint  in  single  women,  no  local  exploration  is  necessary ;  but  in 
some  cases  it  becomes  imperative ;  for  example,  amenorrhoea  is  sometimes  pre- 
sumptive only — that  is,  the  secretion  takes  place,  but  owing  to  some  imperfec- 
tion of  structure  it  is  retained  in  the  cavity  of  the  n terns  or  vagina.  This  may 
be  called  occvU  menstruation.  The  suffering  becomes  urgent  in  the  highest 
degree,  and  nothing  short  of  an  operation  which  shall  liberate  the  retained 
secretion  will  save  the  patient.  Some  cases,  again,  of  suppressed  menstruation, 
leading  to  effusion  of  blood  behind  the  uterus,  setting  np  circumscribed  perito- 
nitis, and  displacing  the  uterus  so  as  to  press  upon  the  bladder,  may  cause 
retention  of  urine.  Here  again  local  examination  is* imperative.  This  may  be 
said  of  every  case  of  retentive  urine.  In  almost  every  case  of  retention  of  urine 
in  women  the  cause  is  external  to  the  bladder,  and  in  the  great  majority  it  is  due 
to  some  disease  or  displacement  of  the  uterus. 

Menorrhagia  is  a  relative  term ;  that  is,  some  women  lose  mnch  more  than 
the  average  without  suffering  in  health ;  but  whenever  the  loss  continues  pro- 
fuse, obviously  entails  anaemia  and  general  debility,  and  persists  in  spite  of  inter- 
nal remedies,  local  examination  is  clearly  necessary.    We  shall  often  find  a 
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Bflfficient  local  canse  in  polypns,  tnmor,  inflammation,  congestion,  hypertrophy, 
displacement,  or  malignant  aisease,  all  of  which  conditions  require  local  tre  it- 
ment. 
When  we  come  to  study  the  history  of  dysmenorrhoea  we  shall  find  abundant 

Sroof  of  the  almost  constant  association  of  this  disorder  with  a  mechanical  con- 
ition  of  the  uterus  impeding  the  easy  performance  of  the  function.  80  long, 
however,  as  the  distress  does  not  clearly  affect  the  general  system — so  long  as 
it  does  not  exceed  endurable  bounds,  and  if  it  appears  to  be  moderated  by 
general  remedies,  it  is  not  necessary  to  examine ;  but,  in  the  contrary  event, 
examination  should  not  be  long  postponed.  To  postpone  examination  is  to 
postpone  discovery  of  the  cause  ana  effective  treatment.  This  is  more  especially 
imperative  in  the  case  of  a  married  woman  in  whom  dysmenorrhoea  is  compli- 
cated with  dyspareunia  and  sterility.  Abortion,  if  not  primarily  depending 
upon  some  local  disease  or  displacement  of  the  uterus,  is  so  very  likely  to  be 
followed  by  some  such  condition  that  an  examination  should  be  instituted.  If 
a  sanguineous  discharge,  even  periodical,  resembling  menstruation,  goes  on 
during  lactation,  especially  if  it  be  excessive  in  quantity  and  attended  by  leu- 
corrhoeal  discharge,  it  may  be  almost  confidently  predicated  that  there  exists 
some  uterine  disorder  requiring  local  treatment. 

Dr.  Barnes  next  speaks  of  ''Dyspareunia,^^  and  says  it  is  incumbent  upon 
every  one  who  coins  a  new  word  to  explain  its  meaning  and  to  justify  the  inno- 
vation. Just  as  the  word  "  dysmenorrnoBa"  has  been  coined  in  order  to  express 
compendiously  the  condition  of  difficult  or  painful  menstruation,  just  as  **  dys- 
pepsia'* is  used  to  signify  difficult  or  painful  digestion,we  want  a  word  to  express 
the  condition  of  difficult  or  painful  performance  of  the  sexual  function.  Such 
a  word  would  be  convenient  in  many  ways.  It  would  enable  us  to  avoid  the 
longer  and  coarser  forms  in  use,  by  substituting  a  single  word  at  once  eupho- 
nious, expressive,  and  in  harmony  with  medical  language.  After  consulting 
with  his  colleague,  Dr.  W.  H.  Stone,  whose  high  classical  attainments  give 
authority  to  his  advice.  Dr.  Barnes  has  determined  to  adopt  the  word  *'  dyspa- 
reunia." It  is  derived  from  ivaTtd^woi,  a  word  used  in  this  sense  by  Sophocles. 
However  disagreeable  the  topic  may  be,  it  is  impossible  to  escape  the  reference 
to  a  function  so  important.  Dyspareunia  in  the  female  is  perhaps  the  most 
absolute  of  all  the  indications  of  local  malformation  or  disease.  It  calls  the 
most  imperatively  for  local  examination  as  to  its  cause.  In  its  milder  forms  it 
may  make  the  sufferer's  life  a  course  of  physical  and  mental  wretchedness;  in 
its  severe  forms  it  virtually  unsexes  her ;  and  in  any  form  it  may  lead  to  the 
most  disastrous  social  calamities. 

Taking  this  condition,  dyspareunia,  as  a  symptom  of  disordered  function,  we 
shall  be  astonished,  when  we  proceed  to  direct  examination  of  the  organs  con- 
cerned, at  finding  how  many  those  causes  may  be,  and  what  a  wide  field  oi 
pathological  inquiry  is  associated  with  it.  For  example,  there  may  be  original 
defect  or  malformation ;  there  may  be  obstructed  tumors  or  growths,  inflam- 
mation, dislocation,  or  altered  form,  disordered  innervation — in  short,  almost 
every  disease  to  which  the  sexual  organs  are  liable  may  entail  dyspareunia  for 
one  of  its  consequences ;  and  in  not  a  few  of  these  diseases  disregard  of  this 
symptom  may  entail  positive  danger. 

The  existence  of  certain  discharaes,  such  as  blood,  under  conditions  of  quan^ 
tity  and  times  of  occurrence  which  distinguish  it  from  normal  menstruation, 
mucus,  pus,  albuminous,  aqueous,  fleshy,  or  membranous,  if  at  all  protracted, 
points  clearly  to  some  local  disorder  as  their  origin  which  requires  direct  ex- 
ploration. 

Then  there  are  some  subjective  signs,  as  pain,  lumbo-dorsal,  iliac,  pelvic,  or 
crural,  and  a  sense  of  bearing  down  or  pressure  upon  the  rectum  or  bladder, 
entailing  disorder  in  the  function  of  these  organs.  These,  especially  if  con- 
nected with  abnormal  discharges  and  other  symptoms,  call  distinctly  for  local 
investigation. 

Then  we  must  observe  the  constitutional  or  remote  effects  of  the  foregoing 
conditions.  Disorder  of  the  pelvic  organs  seldom  goes  on  long  vjfithout  entail- 
ing anaemia,  disordered  digestion,  hyperaesthesia,  neuralgia,  or  other  manifes- 
tations of  nervous  derangement  or  prostration.    Where  these  conditions  are 
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obsenred  in  association  with  marked  signs  of  derangement  of  function  of  the 
pelvic  organs,  the  necessity  for  exploring  the  physical  state  of  these  is  as  clear 
as  is  that  of  examining  the  state  of  the  heart  or  lungs  when  these  organs  per- 
form their  functions  with  distress,  and  the  whole  system  suffers. 

Such,  then,  is  a  summary  view  of  the  conditions,  chiefly  subjectiTe,  which 
point  out  to  us  the  desirableness  of  instituting  direct  observation  of  the  pelvic 
organs.  This  direct  observation  commonly  enables  us  to  analyze  the  groups 
of  subjective  symptoms ;  to  determine  the  cause  and  significance  of  each,  sepa- 
rately and  collectively.  It  always  brings,  to  our  assistance  the  discovery  of 
other  symptoms,  entirely  objective ;  and  almost  always  puts  it  in  our  power  to 
apply  the  proper  treatment 


Art.  243. — On  the  Prevention  of  Inflammation  of  the  Mammary  Oland 
arising  from  Accumulation  of  Milk  during  Childbed  and  Lactation, 

By  MoRiTZ  Altbtadter,  M.D. 

( Wiener  Medniniache  Presse,  10-14, 1871;  Schmtdt'8  JahrbUcher,  No.  7, 1871.) 

Inflammation  of  the  breast  is  one  of  those  evils  which  when  once  established 
present  obstinate  resistance  to  all  treatment ;  it  is  only  by  preventing  the  devel- 
opment of  the  mischief  that  the  practitioner  is  able  to  ao  any  good.  The  fol- 
lowing remarks  apply  only  to  those  cases  in  which  mammary  inflammation  is 
due  to  the  retention  and  accumulation  of  milk.  Although  it  is  asserted  on 
many  sides  that  the  retention  of  milk  is  the  result  and  not  the  cause  of  the  in- 
flammation, clinical  experience  proves  that  the  reverse  very  often  takes  place. 
Moreover,  it  can  be  shown  from  a  theoretical  stand-point  that  retention  of  milk 
may  excite  inflammation  of  the  breast.  In  the  normal  condition  the  discharge 
of  milk  is  not  produced  by  a  special  contractility  of  the  milk-passages,  it  must 
either  be  sucked  out  by  the  cnild  or  be  withdrawn  by  some  artificial  means : 
contraction  of  the  milk-passages  usually  occurs  only  under  certain  pathological 
conditions.  What  happens  is  this :  the  secretion  of  milk,  strong  even  in  spite 
of  the  abstaining  from  giving  suckle,  so  overloads  the  milk-passages  and  their 
clustered  terminal  vesicles,  that  disturbances  of  circulation,  nypersemia,  stasis, 
and  finally  inflammation  are  produced  in  the  capillary  network  surrounding  the 
acini. 

The  agent  which  Dr.  Altstttdter  has  found  from  experience  to  be  particularly 
efficacious  is  not  new,  but  in  recent  times  has  been  much  neglected  :  this  agent 
is  the  extract  of  conium.  Dr.  AltstiLdter  commenced  several  years  ago  to  use 
this  agent  in  all  cases  of  the  following  kind  :  (1)  to  sensitive  women  who  in  the 
early  days  of  Iving-in  complained  of  severe  pains  in  the  breasts ;  (2)  to  women 
not  giving  suckle,  in  whom  the  absorption  of  the  milk  did  not  keep  pace  with 
its  secretion,  and  in  whom  consequently  distension,  hardness,  and  tenderness  of 
the  breasts  lasted  beyond  their  usual  time,  and  by  their  increase  threatened  to 
result  in  inflammation ;  (3)  to  women  in  whom  after  weaning,  the  secretion  of 
mUk,  in  spite  of  moderate  diet  and  suitable  conditions,  did  not  cease;  (4)  finally 
to  those  in  whom  inflammation  of  the  breast  had  already  been  produced  by  re- 
tention and  accumulation  of  milk.  In  numerous  cases  of  the  first  three  kinds. 
Dr.  AltstUdter  had  opportunities  of  convincing  himself  of  the  undoubted  effi- 
cacy of  conium,  whicn  acted  quickly  and  safely  and  without  any  subsequent 
inconvenient  results.  He  gives  it  four  or  six  times  in  the  day,  in  doses  varying 
from  three  to  twelve  centigrammes.  As  in  the  administration  of  every  other 
active  agent,  one  must  commence  with  conium  in  small  doses,  and  increase  the 
quantity  gradually.  The  preparation  must  be  good  and  fresh ;  to  the  frequent 
use  of  bad  specimens  of  the  extract,  Dr.  Altstftdter  attributes  the  bad  reputa- 
tion it  has  gained  in  many  quarters.  In  cases  where  mastitis  is  already  de- 
veloped, no  Detefit  is  to  be  expected  from  the  use  of  conium. 

Of  other  remedies  that  have  been  recommended  in  extreme  cases  of  retention 
of  milk,  those  especially  to  be  considered  are :  restricted  diet,  purgatives,  and 
iodide  of  potassium.  Restricted  diet,  so  far  from  preventing  the  danger  of  the 
process  of  lacteal  retention  to  mastitis,  actually  favors  in  many  cases  this  pro 
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cess,  for  it  is  well  known  from  experience  that  the  subjects  of  lacteal  retention 
are  usually  women  who  are  already  suffering  rather  from  a  deficiency  than  from 
an  excess  of  muscular  tone  and  general  strength.  Drastic  purgatives,  like 
a  restricted  diet,  reduce  the  strength  of  the  patient,  and  therefore  do  harm. 
Concerning  the  action  of  iodide  of  potassium  the  author  cannot  speak  from  his 
own  experience,  since  he  has  been  so  satisfied  with  the  action  of  conium.  He 
thinks  that  the  action  of  the  iodide  in  sensitive  patients,  as  most  lying-in 
women  are,  and  on  weak,  depressed  subjects,  is  likely  to  be  attended  with  much 
disadvantage,  whilst,  on  the  other  hand,  conium,  when  administered  with  care, 
causes  no  subsequent  unfavorable  symptoms. 


Art.  244. — On  Relapsing  Mammary  Abscess  in  Lying-in  Women. 

By  E.  A.  Meissnbb,  M.D.,  of  Leipzig. 

[Deutsche  Klinik,  20, 1811]  Schmidt* 8  Ja^rfciicAcr,  No.  8, 1871.) 

Relapsing  or  secondary  abscesses  during  a  lying-in  are  usually  met  with  in 
those  women  who  have  previously  suffered  from  an  attack  of  mastitis  not  de- 
pendent upon  the  puerperal  condition.  Mr.  Meissner  has,  however,  although 
not  in  cases  of  the  so-called  s«b-mammary  purulent  deposits  upon  the  surface 
of  the  pectoral  muscle,  which  in  his  opinion  never  give  rise  to  secondary  ab- 
scesses, observed  during  the  course  of  childbed  relapses  of  the  above-mentioned 
kind  which  were  quite  independent  of  the  seat  and  the  mode  of  development  of 
the  original  mammary  abscess.  It  is  quite  immaterial  whether  anv  external 
influence  or  an  obstruction  to  the  secretion  of  milk  has  given  rise  to  the  original 
inflammation ;  when  once  parenchymatous  inflammation  of  the  mammary  gland- 
tissue  has  attacked  any  part,  the  patient,  even  after  evidently  complete  division 
of  all  puerperal  induration,  and  after  carefully  emptying  the  cavity  of  the 
abscess,  may  at  any  moment  have  a  fresh  attack  of  rigors,  which  is  speedily  fol- 
lowed by  hardness,  swelling,  and  the  formation  of  an  abscess  either  in  the 
neighborhood  of,  or  at  a  considerable  distance  from,  the  seat  of  the  primary 
abscess,  or  even  in  the  other  and  previously  sound  breast.  This  is  repeated  six 
or  eight  times,  and  in  rare  cases  still  more  frequently. 

"  The  occurrence  of  these  relapsing  abscesses  is  attributed  by  the  laity  to 
deficiencies  of  diet,  to  catching  cold,  and  even  at  times  to  a  repressive  treat- 
ment. How  groundless  is  the  last  charge  is  proved  by  the  fact  that  frequently 
relapsing  mammary  abscesses  form  after  early  and  sufficiently  large  incisions, 
as  well  as  after  a  decided  expectant  treatment  of  the  primary  abscess.  These 
abscesses  occur  both  in  those  who  have  discontinued  suckling,  and  those  who 
still  use  for  this  purpose  the  other  and  healthy  breast.  In  the  presence  of  these 
facts  one  must  endeavor  to  base  the  pathogenesis  of  this  affection  upon  the 
peculiar  structure  of  the  female  mammary  gland,  upon  the  f^inctional  processes 
taking  place  in  this  organ  during  lactation,  and  upon  analogous  pathological 
processes.  It  is  a  plausible  view  that  the  local  changes  associated  with  the 
primary  mammary  abscess,  such  as  inflammation,  stenosis,  stricture,  and  even 
complete  arrest  of  the  circulation,  first  in  the  adjacent  blood,  lymph,  and  millc 
vessels,  and  afterwards  in  the  canals  beyond,  may  give  rise  to  a  process  of 
stasis  which,  when  the  inflammatory  swelling  in  the  emptied  original  abscess  has 
melted  down  and  the  pressure  from  without  diminished,  results  in  the  formation 
of  fresh  parulent  deposits.  Scanzoni  attributes  this  affection  to  the  pus  of  the 
primary  abscess,  which  having  become  thick,  and  being  prevented  from  flowing 
away  freely  by  the  small  size  of  the  spontaneously  formed  opening,  acts  as  an 
irritant  upon  the  neighboring  gland-tissue,  and  sets  up  in  this  fresh  inflamma- 
tion and  suppuration,  which  extends  from  one  lobe  of  the  gland  to  another. 
These  views,  however,  do  not  explain  those  cases  in  which  the  secondary  inflam- 
mation is  developed  at  some  distance  from  the  original  abscess,  and  also  those 
in  which  the  opposite  breast  is  attacked.  For  an  explanation  of  the  phe- 
nomena, I  seem  almost  compelled,  after  observation  of  the  pysemic  symptoms 
which  frequently  occur  in  these  cases,  to  recognize  here  the  presence  of  a  wan- 
16 
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dering  and  metastatic  lymphangitis,  snch  as  is  presented  distinctly  under  onr 
eyes  after  injury  and  suppuration  of  the  integument  and  the  subjacent  con- 
nective tissue." 

The  treatment  consists  in  an  antiphlogistic  diet,  the  application  of  a  sus- 
pensory bandage  to  each  breast,  and  the  ayoidance  of  hard  pressure  or  any 
other  external  cause  of  injury.  As  has  been  already  stated,  the  formation  of 
secondary  abscesses  cannot  be  prevented  bv  any  surgical  method  of  treatment. 
Most  internal  remedies,  whether  emetics,  drastics,  tonics,  or  acids,  are  equally 
useless.  Dr.  Meissner  recommends,  however,  as  a  useful  remedy  for  the  re- 
peatedly relapsing  evil,  a  weak  solution  of  arnica  montana,and  states  that  after 
the  administration  of  this,  not  only  was  further  suppuration  prevented,  but  half- 
developed  abscesses  disappeared. 


Art.  246. — On  the  Treatment  of  some  Forms  of  Menorrhagia, 

By  LoMBE  Atthill,  M.D.  Univ.  Dublin  ;  Fellow  and  Examiner  in 
Midwifery,  King  and  Queen's  College  of  Physicians,  Obstetric  Physician 
to  the  Adelaide  Hospital,  Dublin,  &c. 

(British  ifedtcoZJot^maZ,  June  24.) 

In  this  paper  Dr.  Atthill  confines  himself  to  the  consideration  of  the  treat- 
ment most  suitable  to  cases  of  monorrhagia  when  occurring  in  connection  with, 
or  dependent  on,  sub-involution  of  the  uterus,  on  granular  ulceration  of  the 
cervix,  or  an  unhealthy  condition  of  the  mucous  membrane  lining  the  body  of 
the  uterus. 

Defective  involution  of  the  uterus  after  labor  or  abortion  occupies  a  promi- 
nent place  among  the  causes  giving  rise  to  excessive  menstruation.  That  this 
should  be  the  case  is  but  natural,  for  not  only  is  there,  when  sub-involution 
exists,  an  undue  amount  of  blood  present  in  the  organ,  but  also  the  relaxed 
condition  of  the  uterine  tissue  favors  its  exudation,  and  therefore,  when  the 
periodic  determination  of  blood  to  the  uterus  takes  place,  as  it  occurs  at  each 
menstrual  period,  the  moderate  flow  which  should  relieve  that  congestion  be- 
comes a  profuse  discharge,  and  often  an  exhausting  drain.  But  the  mischief 
resulting  from  sub-involution  does  not  end  here,  for  that  abnormal  state  of  the 
uterus  predisposes  to  that  unhealthy  condition  known  as  "  granular  ulceration" 
of  the  OS, and  cervix  uteri,  a  condition  in  which  the  mucous  membrane  of  the 
canal  of  the  cervix  is  hypertrophied,  becomes  exceedingly  vascular,  and  is 
often  everted  to  a  considerable  extent,  a  condition  which  increases  the  pre- 
viously existing  tendency  to  hemorrhage.  Thus  in  not  a  few  cases  do  we  find 
the  two  causes  present  in  the  same  patient.  The  author  narrates  a  case  which 
affords  a  well-marked  instance  of  this,  in  which  sub-involution  was  manifestly 
the  primary  cause  of  the  monorrhagia,  the  ulceration  being  altogether  secondary. 
In  many  cases  sub-involution  exists  alone,  or,  on  the  other  hand,  ulceration 
may  exist  alone,  either  condition  being  fully  sufficient  to  give  origin  to  severe 
monorrhagia.  As  an  instance  of  the  former  the  foUowin^.serves  as  an  example : 
F.  L.,  aged  twenty-four,  married  about  a  year,  was  a  deticate  young  woman  of 
lymphatic  temperament.  Menstruation  had  always  been  profuse,  especially  if 
she  took  walkmg  exercise,  or  exerted  herself  during  the  flow.  She  became 
pregnant  after  the  occurrence  of  the  second  menstrual  period  following  her 
marriage,  but,  having  imprudently  taken  a  long  and  fatiguing  walk,  she  aborted 
at  about  the  eighth  week ;  the  two  subsequent  menstrual  periods  were  bo  pro- 
fuse as  to  reduce  her  to  a  state  of  extreme  debility.  Ergot,  gallic  acid,  ^tc, 
failed  to  do  good.  On  examining  her  after  the  termination  of  these  periods 
the  uterus  proved  to  be  considerably  elongated,  the  sound  passing  to  the  depth 
of  three  inches  and  a  half;  there  did  not  exist  any  ulceration.  The  history  of 
the  case  being  altogether  against  the  supposition  of  the  existence  of  polypus. 
Dr.  Atthill  came  to  the  conclusion  that  the  monorrhagia  depended  on  sub-invo- 
lution ;  in  fact,  that  the  uterus  had  never  regained  its  normal  size*  and  tone 
since  the  miscarriage,  which  had  occurred  two  months  previously.  He,  there- 
fore, decided  on  carrying  out  a  plan  of  treatment,  the  value  of  which  he  has 
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repeatedlj  tested — viz.,  the  introdaction  up  to  the  fandas  of  the  aterus  of  ten 
grains  of  the  solid  nitrate  of  silver,  and  leaving  it  to  dissolve  there.  This  was 
accordingly  done.  The  application  prodnced  considerable  pain,  which  lasted 
five  or  six  nonrs,  but  no  further  unpleasant  results  followed.  Dr.  Atthill  con- 
fined this  patient  to  bed  for  several  days,  but  then  allowed  her  to  go  about. 
Menstruation  appeared  at  the  regular  time,  and  was  moderate  in  quantity ;  and 
she  became  pregnant  immediately  afterwards. 

Dr.  Atthill  calls  attention  speciallv  to  this  case ;  first,  as  illustrating  the  oc- 
currence of  sub-involution  as  a  result  of  abortion — a  fact  which  is  overlooked 
by  many ;  next,  as  showing  the  dangerous  menorrhagia  which  may  depend  on 
this  condition  of  the  uterus ;  and,  thirdly,  as  proving  the  excellent  results  which 
follow  the  treatment  adopted.  Ergot,  gallic  acid,  and,  indeed,  all  other  medi- 
cines, will  frequently  fail  to  check  menorrhagia  depending  on  sub-involution ; 
and  we  must  have  recourse  to  treatment  directed  to  the  uterus  itself;  we  must 
stimulate  the  organ  to  set  up  that  healthy  action  by  which  it  regains  its  normal 
size  after  pregnancy  has  terminated— a  process  to  which  Sir  J.  Simpson  has 
applied  the  term  "  involution."  With  this  view,  the  author  unhesitatingly  ad- 
vocates the  adoption  of  the  treatment  practised  in  the  preceding  case.  He 
knows  no  other  so  efficacious. 

The  mode  of  carrying  it  out  is  simple.  The  instrument  known  as  Sir  James 
Simpsop's  "lUerine  porte  causttque"  is  introduced  into  the  uterus  just  as  an 
ordinaiy  uterine  sound.     This  little  instrument  (see  wood-cut)  consists  of  a 
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hollow  silver  tube,  in  size  and  shape  closely  resembling  a  sound  ;  it  contains  a 
flexible  stilette,  which  it  fits  accurately.  As  soon  as  its  point  is  found  to  have 
reached  the  fundus  of  the  uterus,  the  stilette  is  withdrawn,  and  through  the 
instrument  is  pushed  up,  hj  means  of  the  stilette,  a  piece  of  solid  nitrate  of 
'silver  reduced  to  the  requisite  size  and  weight,  till  it  is  fairly  lodged  in  the 
cavity  of  the  uterus.  In  doing  this,  there  is  but  one  caation  requisite  to  be 
attended  to ;  namely,  that  as  soon  as  the  piece  of  nitrate  of  silver  has  reached 
the  extremity  of  the  porte  catistique,  and  before  it  is  finally  pushed  but  of  the 
instrument — a  point  of  which  we  can  always  be  certain  by  observing  how  much 
of  the  stilette  remains  still  unintroduced — the  instrument  should  be  withdrawn 
to  the  extent  of  about  half  an,  inch ;  for  if  this  precaution  be  not  observed,  it  is 
possible  that  th^  nitrate  of  silver  mi^ht  be  forced  into  the  substance  of  the 
uterine  wall,  instead  of  being  left  free  m  its  cavity — an  accident  which,  though 
possible,  is  very  unlikely  to  occur. 

Menorrhagia  resulting  from  ulceration  of  the  os  and  cervix  uteri  is  also  of 
frequent  occurrence.  Mere  abrasion  of  the  lips  of  the  os  uteri  is  not  sufficient 
to  produce  menorrhagia;  but  that  unhealthy,  spongy  condition  of  the  os  and 
cervix,  in  which  the  mucous  membrane  lining  its  canal  becoming  hypertrophied 
and  thickened,  bleeds  on  the  slightest  touch,  the  os  being  patulous  and  the  lips 
everted,  is  quite  capable  of  originating  severe  menorrhagia. 

**  Mrs.  B.,  a  young  married  woman,  aged  twenty-four,  who  had  never  been 
pregnant,  stated  that  she  had  become  greatly  debihtated  by  the  excessive  loss 
which  occurred  at  each  menstrual  period.  Ergot  and  astringents  were  ex- 
hibited by  the  mouth,  and  astringent  lotions  injected  into  the  vagina,  without 
producing  the  least  effect.  The  use  of  the  speculum  proved  the  existence  of 
extensive  granular  ulceration  of  the  os  and  cervix  uterL  Now,  in  severe  cases, 
such  as  the  one  I  am  referring  to,  the  unhealthy  condition  of  the  mucous  mem- 
brane extends  at  least  as  high  as  the  os  internum,  and  we  will  fail  to  effect  a 
cure  unless  our  treatment  reach  every  portion  of  the  diseased  tissue ;  therefore, 
with  the  view  of  permitting  the  necessary  application  to  be  made  to  the  whole 
extent  of  the  cervical  canal,  I  commenced  my  treatment  by  introducing  two 
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tents  of  compressed  sea-tangle,  two  pieces  being  sufficient  for  the  object  I  had 
in  view,  which  was  not  to  open  the  uterus  to  such  an  extent  as  to  enable  me 
to  examine  its  cavity,  but  only  to  permit  me  to  treat  the  entire  of  the  cervical 
canal.  I  left  these  pieces  tV?  situ  for  twenty-four  hours,  and  on  withdrawing 
them  after  the  lapse  of  that  time,  cauterized  freely  the  whole  diseased  surface 
with  fuming  nitric  acid.  This  did  not  cause  any  pain.  On  examining  the  08 
uteri  a  few  days  subsequently,  I  found  it  in  a  much  healthier  state.  The  me- 
norrhagia  was  entirely  checked  and  never  returned;  and,  although  a  consid- 
erable time  elapsed  before  the  uterus  regained  a  healthy  state,  still  the  progress 
of  the  case  was  rapid  and  the  cure  perfect ;  the  only  treatment  subsequently 
necessary  being  the  occasional  application  of  a  twenty-^rain  solution  of  nitrate 
of  silver  to  the  os  uteri,  and,  at  a  later  period,  of  a  smaU  blister  to  the  sacrum ; 
finally,  not  the  slightest  trace  of  the  ulceration  remained,  and  menstruation 
became  in  all  respects  normal." 

The  foregoing  case  illustrates  perfectly  the  mode  of  treatment  which  Dr. 
Atthill  as  a  rule  adopts  in  cases  of  granular  ulceration  of  the  os  and  cervix 
uteri.  Of  course  it  is  not  always  necessary  to  dilate  the  cervix  uteri.  If  the 
case  be  recent,  and  we  can  satisfy  ourselves  that  the  unhealthy  condition  of  the 
mucous  membrane  does  not  extend  very  high,  the  use  of  the  solid  nitrate  of 
silver,  of  zinc  points,  or  brushing  the  part  over  lightly  with  nitric  acid,  may  be 
sufficient ;  but  in  the  severe  forms  of  the  disease,  such  treatment  will  merely 
be  palliative,  and  the  only  effectual  one  will  be  found  to  consist  in  that  which 
the  author  advocates.  If  we  meet  with  a  case  of  menorrhagia  in  an  otherwise 
healthy  woman,  which  a  careful  vaginal  examination  proves  not  to  depend  on 
granular  ulceration  of  the  os  and  cervix  or  on  sub-involution,  it  is  our  manifest 
duty  to  dilate  the  cervix  and  os  internum,  with  the  view  of  determining  what 
the  condition  of  the  interior  of  the  body  of  the  orran  may  be.  As  a  rule,  the 
uterus  is  seldom  in  these  cases  much  elongated,  tne  increase  being  not  more 
than  to  the  extent  of  perhaps  half  an  inch.  This  point  is  of  importance  in  en- 
abling us  to  decide  as  to  the  possible  presence  of  an  intra-utenne  tumor ;  but 
the  existence  of  these  or  of  the  condition  under  consideration,  can  only  be  solved 
by  dilating  the  cervix  and  then  passing  the  finger  fairly  up  to  the  fundus  of  the 
uterus.  It  is  surprising  how  little  the  patient  suffers  from  this  process,  and 
how  rapidly  the  os  regains  its  natural  size.  No  less  remarkable  is  the  entire 
absence  of  all  unpleasant  symptoms  after  a  proceeding  apparently  so  severe. 
Dr.  Atthill  has  not  the  least  hesitation  in  recommending  the  practice. 

The  mode  of  dilating  the  cervix  is  now  so  well  known  that  the  author  does 
not  dwell  on  it.  He  has  quite  given  up  the  use  of  sponge-tents,  and  invariably 
adopts  the  plan,  recommended  by  Dr.  Kidd,  of  introducing  a  number  of  pieces 
of  sea-tangle  bougies.  These  are  much  superior  for  the  purpose  to  the  sea- 
tangle  tents ;  for  this  reason,  that  they  can  be  cut  to  any  desired  length,  and 
that  lenffth  should  be  the  depth  of  the  uterus,  as  previously  ascertained  by  the 
use  of  the  sound.  The  number  of  pieces  introduced  must  vary  considerably. 
If  the  cervix  be  rind,  three  or  four  will  be  as  many  as  can  be  safely  inserteo ; 
but  if  it  be  relaxed,  double,  or  even  treble,  that  number  may  be  with  impunity 
inserted.  If  the  smaller  number  be  used,  they  should  be  withdrawn  after  the 
lapse  of  a  few  hours  and  a  larger  number  inserted ;  but,  in  any  case,  the  os 
internum  must  be  dilated  to  a  size  sufficient  to  admit  of  the  passage  of  the  top 
of  the  index  finger.  To  effect  this  by  no  means  easy  matter,  the  first  step,  after 
having  withdrawn  the  sea-tangle,  is  to  seize  the  anterior  lip  with  a  vulsellum, 
and  with  it  to  draw  the  uterus  well  down.  This  should  be  done  by  an  assistant ; 
pressure  should  also  at  the  same  time  be  made  on  the  fundus  :  by  these  means 
the  uterus  will  have  been  brought  so  low  that,  unless  the  pelvis  be  very  deep, 
the  point  of  the  finger  will  reach  the  very  fundus,  and  we  are  enabled  to  dis- 
cover the  presence  of  even  a  very  small  polypus,  should  it  exist,  or  to  detect 
that  so-called  **  granular"  condition  of  the  mucous  membrane,  a  condition  which 
communicates  a  rou^h,  uneven  feel  to  the  finger.  This  condition  of  the  mucous 
membrane  Dr.  Atthill  has  several  times  met  with.  On  the  first  occasion  he 
was  disappointed,  and  indeed  surprised,  at  failing  to  detect  a  polypus,  which, 
as  he  had  announced  to  the  class,  he  expected  to  find.  Since  then,  enlarged 
experience  has  taught  him  that  this  granular  condition  of  the  lining  membrane 
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of  the  body  of  the  uterus  is  a  by  no  means  In freqaent  caase  of  menorrhagia,  and 
he  DOW  looks  on  its  detection  as  a  possible  result  of  the  exploration  of  the  cavitv 
of  the  uteras.  Dr.  Atthill  believes  it  to  be  the  result  of  congestion  or  of  sub- 
acate  inflammation  of  the  membrane  lining  the  aterine  cavity,  which  has  resulted 
in  producing  a  thickened,  unhealthy,  vascular  condition  of  that  membrane.  To 
cure  this  condition,  it  is  essential  to  destroy  the  so-called  granulation,  and  to 
endeavor  to  excite  a  healthy  action  in  the  diseased  part  With  this  view  the 
author  makes  use  of  the  strong  nitric  acid,  applying  it  with  great  freedom  over 
the  entire  of  the  inner  surface  of  the  uterus  by  means  of  a  bit  of  lint  fastened 
securely  to  a  piece  of  wood  or  inserted  through  a  loop  of  iron  wire.  The  os 
should  be  brought  into  view  by  means  of  the  duck-bill  speculum,  which:  also 
serves  to  protect  the  posterior  wall  of  the  vagina.  While  the  anterior  wall  is 
guarded  by  the  vulsellum,  with  which  the  anterior  lip  should  be  still  held  firmly, 
the  stick  or  wire,  armed  with  the  lint  saturated  with  the  acid,  should  then  be 
passed  rapidly  through  the  cervix,  and  swept  freely  but  quickly  round  the 
mterior  of  the  uterus.  Another  piece  of  lint,  soaked  in  water,  should  be  then 
passed  up  to  the  os  to  protect  the  vagina  from  the  irritation  which  any  acrid 
discharge  from  the  os  uteri  might  cause ;  and  the  lip  being  freed  from  the  vul- 
sellum, and  the  speculum  withdrawn,  the  patient  may  be  left,  the  only  after- 
treatment  necessary  being  that  the  vagina  should  be  syringed  out  daily  with 
tepid  water,  and  absolute  rest  in  bed  enjoined  for  some  days.  With  due  atten- 
tion to  these  precautions,  no  ill  effects  need  be  dreaded. 

Such  is  a  brief  outline  of  the  treatment  which  Dr.  Atthill  adopts  in  cases  of 
menorrhagia  depending  on  the  causes  mentioned. 


Art.  246. — On  the  Value  of  Arsenic  in  Menorrhagia  and  Leucorrhoea. 

By  J.  H.  AvELTNO,  M.D. 

(The  Lancety  August  12.) 

At  the  thirty-ninth  annual  meeting  of  the  British .  Medical  Association,  Dr. 
Aveling  read  a  paper  on  the  above  subject.  The  author  believes  that  this 
remedy  has  not  received  from  the  profession  the  attention  it  deserves.  Dr. 
Henry  Hunt  used  it  successfully  in  uterine  disorders,  and  published  his  expe- 
rience in  1838.  Dr.  Aveling  has  employed  it  in  cases  of  menorrhagia  for  twelve 
years  with  great  advantage.  Besides  improving  nutrition,  respiration,  and 
secretion,  he  finds  it  to  have  a  powerful  decongestive  action  upon  all  mucous 
membranes.  He  administers  small  doses  of  arsenic  either  in  solution  or  in 
granules,  and  continues  them  for  weeks  or  months,  as  the  necessities  of  the 
case  may  require.  He  believes  the  forms  of  menorrhagia  and  leucorrhoea  most 
amenable  to  the  arsenic  treatment  are  those  which  have  their  origin  in  a 
hypersemic  condition  of  the  uterus,  which  state  the  remedy  cures  by  acting  as 
a  tonic  and  stimulant  upon  the  vaso-motor  nerves,  causing  the  capillaries  to 
contract  and  expel  the  superabundant  blood. 


Art.  247. — On  Dysmenorrhcea. 

By  LoMBE  Atthill,  M.D.  Dublin ;  Fellow  and  Examiner  in  Midwifery 
King  and  Queen's  College  of  Physicians,  Obstetric  Physician  to  the 
Adelaide  Hospital,  Dublin. 

{Medical  Press  and  CircuLar,  July  6.) 

For  practical  purposes  Dr.  Atthill  thinks  it  sufficient  to  class  cases  of  dys- 
menorrnoea  under  three  heads — namely,  1st,  spasmodic;  2d, inflammatory ;  and 
dd,  mechanical  dvsmenorrhoea. 

In  spasmodic  dysmenorrhcea  the  pain,  as  in  the  other  forms,  precedes  the 
appearance  of  the  discharge.  In  the  majority  of  cases  it  is  met  with  either  in 
delicate  girls  of  feeble  constitution  and  leuco-phlegmatic  temperament,  or  again 
in  women  of  fhll  habit,  especially  if  they  lead  an  inactive  life.    The  flow  is  in 
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general  scanty  and  its  appearance  does  not  bring  any  marked  relief,  the  pain 
continuing  more  or  less  during  the  whole  of  the  period ;  it  is  not,  however, 
always  equally  severe,  but  is  paroxysmal,  being  less  so  while  the  patient  is 
warm,  but  becoming  aggravated  by  the  least  exposure  to  cold.  This  form  of 
dysmenorrhcea  is  by  some  writers  described  as  neuralgic ;  its  true  nature, 
however,  is  very  obscure,  but  its  attacks  can  almost  with  certainty  be  cut  short 
by  the  administration  of  sedatives  and  antispasmodics.  Dr.  Atthill  generally 
gives  a  pill  containing  half  a  grain  of  opium,  one  of  Indian  hemp,  and  two  of 
camphor,  at  bedtime — a  combination  which  seldom  fails  to  give  at  least  tempo- 
rary relief,  or  if  for  any  reason  opium  is  objectionable,  he  substitutes  for  it  two 
grains  of  the  extract  of  conium. 

When  the  attacks  have  become  habitual,  and  the  patient  is  consequently 
obliged  to  have  recourse  regularly  to  the  use  of  medicines  to  obtain  relief,  Dr. 
Atthill  usually  directs  her  to  have  by  her  ready  for  use  a  mixture  containing 
two  drachms  of  sulphuric  ether,  half  a  drachm  of  the  liquor  opii  sedativus,  three 
drachms  of  the  tincture  hyoscyamus,  one  drachm  of  the  hydrate  of  chloral,  two 
drachms  of  the  spirits  of  chloroform;  and  water  sufficient  to  make  a  six-ounce 
mixture.  Of  thi?  she  should  take  a  tablespoonful  every  two  hours.  She 
should  bathe  the  feet  at  bedtime,  and  if  prevented  by  the  pain  from  sleeping, 
take  a  full  dose  of  the  hydrate  of  chloral.  This  treatment  is,  however,  only 
palliative,  and  as  the  cause  generallv  lies  in  some  fault  of  the  constitution 
or  system  at  large,  our  object  should  be  to  correct  that  condition  by  treat- 
ment carried  out  during  the  interval  between  the  menstrual  periods.  Dr. 
Atthill  is  convinced  that  many  cases  of  spasmodic  dysmenorrhoea  are  dae 
to  congestion  of  the  lining  membrane  of  the  uterus,  and  that  this  is  specially 
the  case  in  women  of  full  habit  who  lead  indolent  lives,  and  in  whom  great 
benefit  follows  the  adoption  of  more  abstemious  diet  and  more  active  habits, 
together  with  occasional  use  of  saline  purgatives. 

Inflammatory  or  congestive  dysmenorrhcea  is  a  common  affection,  and  the 
sufferings  due  to  it  are  often  very  acute ;  the  pain,  however,  is  generally  relieved 
by  the  appearance  of  the  menstrual  flow — a  fact  capable  of  easy  explanation, 
for  the  loss  of  blood  relieves  the  congestion  which  has  existed,  just  as  it  would 
a  similar  condition  existing  in  any  other  part  of  the  bodv.  In  this  form  the 
uterus,  or  at  least  its  lining  membrane,  is  in  a  state  of  cnronic  inflammation, 
sometimes  also  there  is  associated  with  it  an  ulcerated  condition  of  the  cervical 
canal ;  sexual  intercourse  is  generally  painful,  this  being  due  to  extreme  sensi- 
bility of  the  cervix,  a  not  uncommon  result  of  chronic  inflammation  of  that 
part  of  the  womb.  In  the  spasmodic  form  of  dysmenorrhcea  the  pain  is  nearly 
always  referred  to  the  back,  or  to  the  lower  portion  of  the  abdomen.  In 
inflammatory  dysmenorrhcea,  on  the  other  hand,  it  is  often  more  intense  along 
the  edge  of  the  false  ribs  on  the  left  side,  shooting  up  to  the  shoulder,  and  down 
to  the  ovary  of  that  side;  pressure  too  over  the  ovarv  causes  pain. 

The  treatment  of  inflammatory  dysmenorrhcea  includes  three  indications:— 

1st.  The  removal  of  all  causes  keeping  up  the  existing  irritation.  Foremost 
among  these  is  the  abstinence  from  sexual  intercourse,  for  not  only  does  the 
act  itself  generally  cause  pain  and  therefore  must  be  injurious,  but  the  occur- 
rence of  conception  is  to  be  specially  avoided.  &orse  exercise,  fatiguing  walks, 
or  even  household  occupations  which  necessitate  much  standing,  should  be  given 
up,  while  the  occurrence  of  constipation  is  to  be  guarded  against. 

2d.  The  inflammatory  condition  of  the  uterus  is  to  be  relieved  by  local  deple- 
tion either  by  means  of  leeches  applied  before  the  menstrual  period  or  by 
puncturing  the  cervix  uteri  and  encouraging  the  bleeding.  It  is  not  suitable 
to  the  case  of  young  unmarried  girls,  as  it  necessitates  the  use  of  the  speculum ; 
in  them  the  leeches  should  be  applied  to  the  inside  of  the  thighs,  but  in  married 
women  to  the  cervix  uteri  itself.  Mild  purgatives  should  also  be  from  time  to 
time  administered.  When  by  these  means  we  have  succeeded  in  relieving  the 
congestion  of  the  uterus,  considerable  benefit  will  be  derived  from  blisters 
applied  over  the  sacrum  or  to  the  abdomen  a  little  above  the  pubes. 

3d.  If  the  case  be  of  long  standing,  and  the  symptoms,  though  relieved,  do 
not  entire!  V  disappear,  showing  that  a  certain  amount  of  endometritis  still  exists. 
Dr.  Atthill  recommends  us  to  cauterize  the  cervical  canal,  and  even  in  many 
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cases  the  whole  interior  of  the  uterus,  with  strong  nitric  acid.  Another  method 
of  relieving  these  forms  of  painful  menstruation  depending  on  chronic  inflam- 
mation of  the  uterus  is  the  use  of  glycerine.  It  is  not  suitable  to  the  early 
stages  of  the  affection,  but  it  often  answers  admirably  after  more  active  treat- 
ment; it  is  specially  useful  if,  from  the  presence  of  ulceration  or  any  other 
cause,  any  strong  caustic  has  been  applied'to  the  cervix,  and,  as  sometimes 
happens,  an  unhealthy  irritable  sore  remains.  In  such  cases  a  pledget  of  cotton 
soaked  in  glycerine  and  introduced  into  the  vagina  will  in  twenty-four  hours 
perfectly  clean  the  sore,  while  the  copious  watery  discharge  which  it  produces 
will  greatly  relieve  the  local  congestion.  In  chronic  cases  the  injection  of  a 
few  drops  of  the  pure  glycerine  into  the  cavity  of  the  uterus  two  or  three  times 
a  week,  as  recommended  by  Dr.  Marion  Sims,  is  very  useful.  Dr.  Atthill  has 
met  with  but  little  benefit  from  the  exhibition  of  medicines  in  inflammatory 
dysmenorrhcea.  Where  ovarian  excitement  exists,  bromide  of  potassium  in 
twenty-grain  doses  three  times  a  day  sometimes  does  good;  the  bichloride  of 
mercury,  in  small  doses  and  continued  for  a  considerable  time,  has  been  recom- 
mended by  several  writers,  but  it  has  disappointed  the  author's  expectations. 
Purgatives,  especially  the  saline,  seem  the  only  medicines  capable  of  producing 
real  benefit;  these,  to  do  good,  should  be  exhibited  just  before  the  menstrusu 
period. 

Dr.  Atthill  next  considered  those  forms  of  dysmenorrhcea  which  depend  on 
mechanical  causes.  Of  these  there  are  three  varieties — namely,  those  in  which 
the  cervical  canal  is  so  flexed  as  to  obstruct  the  escape  of  the  menstrual  dis- 
charge ;  secondly,  those  in  which  inflammation  or  congestion  of  the  lining  mem- 
brane exists  to  such  an  extent  as  to  cause  temporary  closure  of  the  canal  or  of 
the  OS  internum ;  and  thirdly,  those  in  which,  from  some  congenital  malforma- 
tion, or  acquired  cause,  the  os  internum  or  the  cervical  canal  throughout  its 
entire  length  is  permanently  narrow  and  constricted.  To  this  last  may  be 
added  those  cases  in  which  fibrous  tumors  are  met  with  in  connection  with  and 
often  probably  causing  dysmenorrhcea. 

Painful  or  difficult  menstruation  is  frequently  met  with  in  women  in  whom 
the  uterus  is  flexed ;  but  though  flexions  of  the  uterus  may  and  certainly  do 
sometimes  interfere  with  the  exit  of  the  menstrual  flow,  they  certainly  seldom 
do  so  unless  the  flexion  be  complicated  by  the  existence  of  chronic  inflammation 
or  the  presence  of  a  fibroid.  In  such  cases  we  should  certainly  endeavor  to 
relieve  the  flexion,  and  see  if  by  placing  the  fundus  in  its  normal  position,  and 
supporting  it  there  by  a  pessary,  we  can  relieve  the  patient  before  having  re- 
course to  surgical  means,  which  are  less  suitable  in  this  than  in  any  of  the  other 
forms  of  mechanical  dysmenorrhcea.  In  cases  of  inflammatory  swelling  of  the 
lining  membrane  of  the  uterus,  in  which  the  os  internum  or  some  portion  of 
the  cervical  canal  becomes  so  narrowed  in  consequence  of  the  tumefaction  of 
the  parts  as  to  present  a  mechanical  impediment  to  the  discharge  of  the  menses, 
in  such  cases,  if  the  treatment  already  recommended  fail,  Dr.  Atthill  has  no 
hesitation  in  having  recourse  to  surgical  treatment  with  the  view  of  procuring 
relief;  indeed,  it  is  obvious  that  an  operation  which  divides  the  cervix  so  freely 
as  does  that  introduced  by  Sir  James  Simpson  must  be  calculated  to  give  per- 
manent relief  to  the  congested  organ,  but  the  operation  should  not  be  had  recourse 
to  till  other  means  have  failed,  including  the  dilatation  of  the  cervix  by  means 
of  sea-tangle  tents.  Dr.  Atthill  unhesitatingly  condemns  the  use  of  any  of  the 
metal  iustruments  which  have  been  suggested  for  the  purpose  of  dilating  the 
cervix ;  their  use  is  attended  with  danger,  as  they  act  too  rapidly  and  sometimes 
rupture  the  uterine  fibres ;  several  cases  of  severe  inflammation  and  even  of 
death  are  on  record  as  following  their  use,  while  the  sea-tangle  is  perfectly 
harmless. 
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Art.  248. — A  Successful  Method  of  Treating  Certain  Cases  of 
DysmeAorrhoea  and  Sterility.^ 

By  Protheeob  Smith,  M.D.,  Senior  Physician  to  the  Hospital  for 
Women,  London. 

{British  Medical  Journal,  August  26.) 

After  giving  the  pathology  of  obstructive  dysmenorrhoea  with  the  usual  mode 
of  treatment,  Dr.  Protheroe  Smith  called  attention  to  that  of  dilatation  by 
bougies,  suggested  by  Dr.  Mackintosh,  and  the  modification  of  it  by  Dr.  Simp- 
son, and  his  operation  of  incision  of  the  cervix  by  the  hysterotome.  Dr.  Pro- 
theroe Smith's  experience  having  suggested  a  doubt  of  the  advantage  of  this 
practice,  he  was  led  to  adopt  the  plan  he  now  advocated  in  certain  cases  indi- 
cated by  conditions  which  he  mentions.  To  overcome  the  stricture  of  the  os 
internum,  he  used  extensionforce  by  means  or  his  uterine  dilator,  an  instrument 
described  and  exhibited  as  being  peculiarly  suitable  to  this  purpose.  To  restore 
the  OS  tincse  to  its  natural  form,  per  speculum,  he  incised  it  laterally  at  the 
commissures  of  the  labia.  Particular  instructions  were  given  for  this  treatment, 
which,  during  the  last  twenty-five  years,  he  had  employed  with  considerable 
success  in  remedying  both  obstructive  dysmenorrhoea  and  sterility.  Six  cases 
were  cited  in  illustration. 


Art.  249. — On  the  Etiology  of  Puerperal  Catarrh  of  the  Bladder, 

By  Prof.  R.  Olshausen. 
{Archivflir  GyndJcologie,  ii.  2, 1871;  Schmidt's  Jahrhilcher,  No.  8. 1871.) 

The  ischuria  occurring  during  the  first  twenty-four  hours  of  the  lying-in  is 
undoubtedly  the  result  of  the  bending  of  the  urethra  which  is  necessarily  asso- 
ciated with  the  sudden  descent  of  the  uterus  after  delivery.  This  kind  or  ischu- 
ria can  in  most  instances  be  speedily  removed  by  using  the  catheter  once  or 
twice.  The  fact  that  in  many  women  thus  affected  there  is  no  sensation  of 
pressure  of  urine,  although  the  bladder  may  be  distended  almost  as  far  as  the 
umbilicus.  Prof.  Olshausen  explains  by  analogy  with  the  reflex  action  of  the 
sphincter  ani  and  with  the  uterine  pains ;  in  consequence  of  the  above-men- 
tioned temporary  distortion  of  the  urethra,  the  urine  cannot  reach  that  spot  at 
which  the  reflex  sensations  of  urine  pressure  are  excited — namely,  the  upper  or 
central  part  of  the  female  urethra  (the  fossa  navicnlaris  in  man).  The  old 
view  that  the  sphincter  vesicae  serves  for  keeping  the  bladder  closed  can  no 
longer  be  maintained ;  the  use  of  this  muscle,  according  to  modern  physiology, 
is  to  effect  the  excretion  of  the  last  drops  of  urine. 

Of  greater  importance  is  the  ischuria  which  depends  upon  swelling  of  the 
vulva  and  urethra;  this  does  not  occur  before  the  second  day.  Still  later, 
generalljr  about  the  second  week  after  delivery,  may  occur  the  ischuria  resulting 
from  peritonitis  near  the  bladder  (paresis  of  the  detrusor  muscle. 

Oatheterism  practised  in  slight  cases  of  ischuria  during  the  first  twenty- 
four  hours  of  lying-in  is  often  followed  by  vesical  catarrh  (tenesmus,  stran- 
Siry,  presence  of  pus  in  the  urine).  None  of  the  lying-in  women  under  Prof. 
Ishausen's  observation  who  had  not  been  catheterized  presented  any  symptoms 
of  vesical  catarrh. 

*  Read  at  the  Thirty-ninth  Annual  Meeting  of  the  Britiih  Medical  Assooiation. 
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Art.  260. — A  Case  of  almost  Complete  Closure  of  (he  Pregnant  Womb, 

By  Dr.  Hatn*. 

{Berliner  kltnische  Wochenschrift,  10,  1870;  Schmtdt^a  JahrhUchery 
No.  4,  1871.) 

The  subject  of  this  case  was  a  woman  twenty  years  of  age,  who  since  her 
seventeenth  year  had  menstruated  regularly  and  without  any  disturbance. 
At  the  full  termination  of  her  first  pregnancy  the  following  condition  was  dis- 
covered : — 

When  the  pains  had  commenced,  a  digital  examination  was  made.  The  os 
uteri  was  then  found  to  be  obstructed,  and  no  trace  of  any  opening  could  be 
found  in  this  region.  The  presenting  head  of  the  child  had  already  reached 
the  inlet  of  the  small  pelvis,  was  covered  by  the  distended  and  depressed  womb, 
and  felt  like  a  ball,  marked  on  its  under  segment  and  to  the  left  side  by  two 
small  pouch-like  folds.  The  parenchyma  of  the  uterus  seemed  to  be  soft,  nor- 
mal, and  unaltered  only  at  the  spot  where  the  pouch-like  folds  could  be  felt ; 
and  from  this  point,  in  a  direction  upwards  and  to  the  right  side,  was  the  ute- 
rine tissue  found  to  be  harder  and  more  rigid  than  usual.  The  labor  seemed  as 
if  it  had  not  passed  beyond  the  second  stage,  and  the  membranes  had  evidently 
not  been  ruptured,  although  the  passage  was  slippery  and  moist  as  if  from  the 
flow  of  liquor  amnii.  The  labor-pains  had  not  diminished  in  intensity,  and 
were  divided  by  long  intervals.  On  examination  with  the  speculum,  no  trace 
of  an  OS  uteri  could  be  observed,  except  at  the  situation  of  the  two  folds, 
where,  at  the  lower  and  left  part  of  the  space  between  these,  could  be  distinctly 
seen  a  small  pinched  cavity,  which,  on  its  left  side,  was  covered  by  a  valve. 
After  this  valve  had  been  raised,  a  probe  could  be  pushed  into  the  womb.  As 
dilatation  of  this  opening  without  a  cutting  operation  was  barely  possible,  the 
surrounding  tissue  being  mostly  cicatricial,  tne  rather  hard  scar  was  divided 
with  a  bistoury  passed  aloug  a  grooved  director.  The  hemorrhage  was  incon- 
siderable and  soon  arrested  by  injection  of  cold  water.  Scarcely  had  a  minute 
elapsed  after  the  incision,  when  the  opening  was  found  to  have  increased  to  the 
size  of  a  thaler.  Strong  pains  soon  came  on,  and  in  less  than  two  hours  after 
the  operation  a  healthy  child  was  born.  The  lying-in  progressed  favorably. 
About  two  months  subsequently,  at  the  situation  of  the  os  uteri  where  the 
incision  had  been  made  a  scar  was  observed ;  the  os  itself  could  be  distinctly 
felt. 

Remarks, — In  this  case  delivery  was  prevented,  not  by  simple  adhesion  or 
rigidity  of  the  os  uteri,  but  by  a  strong  and  almost  complete  occlusion  of  this 
orifice,  which  could  be  relieved  in  no  other  way  save  by  a  cutting  operation. 
This  condition  explains  the  fact  that  the  liquor  amnii  was  not  prematurely  dis- 
charged, as  it  usuallv  is  in  cases  of  simple  rigidity  of  the  edges  of  the  os,  but 
that  it  slowly  trickled  away  through  a  small  opening  that  existed.  The  favora- 
ble results  of  the  operation  furnish  the  proof  of  the  amount  of  rough  treatment 
the  pregnant  womb  will  tolerate  so  lone  as  it  is  conducted  with  necessary  fore- 
sight. With  regard  to  the  cause  of  this  almost  complete  occlusion,  it  must, 
in  the  absence  of  any  history  of  disease,  ulceration,  the  use  of  caustics,  and 
similar  causes,  be  considered  either  as  a  congenital  abnormality  or  as  the  result 
of  some  diseased  condition  which  followed  its  course  without  giving  rise  to  any 
noticeable  symptoms.  Against  the  first  view  is  especially  opposed,  among 
other  important  reasons,  the  fact  that  in  this  case  the  os  uteri  was  dilatable. 
The  only  remaining  assumption  is  that  in  this  case  during  pregnancy  some  dis- 
eased  action  had  taken  place,  which  resulted  in  cicatricial  occlusion,  without 
indicating  its  presence  by  aqy  subjective  symptoms. 


Digitized  by 


Google 


242  MIDWIFBRY,   ETC. 


Aet.  251. — On  PrdapsiLS  Uteri. 

By  LoMBE  Atthill,  M.D.,  Fellow  and  Examiner  in  Midwifery,  King 
and  Queen's  College  of  Physicians. 

{Medical  Press  and  CirctUar,  September  27.) 

Prolapse  of  the  nteras  is  a  displacement  of  frequent  occurrence,  productive 
of  great  discomfort,  and  in  aggravated  cases  of  actual  suffering,  but  it  is  by  no 
means  so  common  as  is  supposed.  Great  numbers  of  women,  especially  of  the 
very  poorer  classes,  present  themselves  among  the  extern  patients,  stating  that 
**  the  womb  is  coming  down,"  but  on  examination  the  uterus  is  found  to  be  in 
its  normal  position,  the  sensation  of  dragging  and  bearing  down  being  due  to  a 
relaxed  condition  of  the  anterior  wall  of  the  vagina,  which  often  protrudes 
sliffhtly  beyond  the  vulva,  and  is  mistaken  by  the  patient  for  the  womb  itself. 
When  this  proceeds  to  any  extent,  the  prolapsed  part  contains  a  portion  of  the 
posterior  wall  of  the  bladder,  and  constitutes  the  affection  known  as  cystocele. 
Prolapse  may  be  partial  or  complete  :  by  the  former,  we  understand  a  protru- 
sion of  the  cervix  to  a  greater  or  less  extent  bevond  the  vulva;  by  the  latter, 
the  rarer  form  of  complete  extrusion  of  the  whole  uterus.  When  this  occurs 
the  vagina  is  everted,  a  portion  of  the  bladder,  and  sometimes  of  the  rectum 
also,  being  drawn  down  with  it.  In  old  standing  cases  of  complete  prolapse 
the  mass  hanging  outside  the  vulva  is  frequently  enormous ;  in  them  the  surface 
of  the  tumor,  especially  in  the  neighborhood  of  the  os  uteri,  is  covered  with 
extensive  patches  of  ulceration,  while  the  mucous  membrane  of  the  vf^^ina 
is  so  altered  by  exposure  and  the  effects  of  friction  as  to  resemble  true  skin. 

These  aggravated  cases  are  not,  however,  of  very  frequent  occurrence ;  more 
commonly  when  the  patient  stands  for  any  length  of  time  a  portion  of  the  cervix 

frotrudes,  receding,  however,  when  the  patient  assumes  the  recumbent  posture, 
f,  however,  the  case  be  neglected,  the  protrusion  is  sure  to  become  gradually 
larger,  and  may  in  time  remain  permanently  outside  the  vulva. 

Numerous  kmds  of  pessaries  have  been  invented,  with  the  view  of  supporting 
the  uterus  and  retaining  it  in  its  proper  position.  The  best  for  general  purposes 
is  Hodge's,  the  same  which  Dr.  Atthill  recommends  in  cases  of  retroflexion. 
We  should,  however,  in  case  of  prolapse,  choose  one  with  transverse  bars ;  they 
prevent  the  anterior  wall  of  the  vagina  from  coming  down,  and  as  this  is  the 
part  which  first  protrudes,  it  is  important  to  support  it.  Another  pessary  in 
general  use  is  the  disk  of  boxwood,  or  vulcanized  India-rubber ;  those  made  of 
the  latter  are  much  to  be  preferred.  Globular  ones  are  also  employed.  Dr. 
Atthill  dislikes  them  very  much ;  they  are  difficult  to  remove,  and  sometimes 
can  only  be  extracted  with  the  aid  of  a  blade  of  the  forceps,  or  by  the  instrument 
devised  by  Dr.  McGlintock  for  this  purpose — an  instrument  very  like  a  corkscrew 
in  ap]>earance,  the  spiral  end  of  which  is  to  be  introduced  through  one  of  the 
holes  in  the  pessary,  and  traction  then  made.  But  if  the  prolapse  be  large,  or 
the  perineum  much  relaxed,  or  if  it  have  been  destroyed  by  laceration  occurring 
during  labor,  no  matter  what  pessary  is  used,  it  will  be  forced  out  by  the  pres- 
sure constantly  exerted  on  it.  In  such  cases,  unless  we  narrow  the  vagina  by 
operative  means,  we  can  do  but  little  for  the  patient. 

This  operation,  originally  suggested  by  Dr.  Marshall  Hall,  has  been  modified 
and  improved  by  Dr.  Marion  Sims.  He  removes  the  mucous  membrane  in  the 
form  of  a  Y  from  the  anterior  wall  of  the  vagina,  the  apex  being  near  the  neck 
of  the  bladder,  and  the  two  arms  extending  up  on  the  sides  of  the  cervix  uteri. 
These  denuded  surfaces  he  then  brings  together  by  silver-wire  sutures,  passed 
transversely,  thus  including  a  longitudinal  fold  of  the  vagina,  which  has  the 
effect  of  narrowing  that  canal  considerably.  In  some  of  his  more  recent  opera- 
tions. Dr.  Sims  united  the  base  of  the  Y  by  a  transverse  dissection.  This, 
without  doubt,  is  the  best  operation  which  can  be  performed,  and  holds  out  the 
greatest  promise  of  a  radical  cure.  If  there  be  great  deficiency  on  the  perineum, 
or  if  prolapse  of  the  rectum  frectocele)  exist,  it  may  be  necessary  subsequently 
to  perform  an  operation  similar  in  principle,  but  differing  in  details,  on  the 
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posterior  wall  of  the  vagina.  This  proceeding  is  advocated  by  Mr.  Baker 
brown.  The  first  of  these  operations  has  for  its  object  the  narrowing  of  the 
vaginal  canal,  the  latter  the  restoration  of  the  perineum ;  bat  neither  of  them 
has  an.7  direct  influence  on  the  uterus  itself,  which  is  often  enlarged  to  a  great 
degree.  This  enlargement  in  many  cases  is  confined  to  the  vaginal  portion  of 
the  cervix,  which  becomes  greatly  elongated,  while  in  not  a  few  there  is  little 
if  any  descent  of  the  uterus  itself;  the  hypertrophied  part  may  be  removed  by 
means  of  an  ^craseur.  Great  care*  however,  is  necessary  to  prevent  any  portion 
of  the  wall  of  the  vagina  getting  under  the  chain,  for  if  this  point  be  not  attended 
to,  it  is  possible  that  a  fold  of  the  peritoneum,  or  a  portion  of  the  posterior  wall 
of  the  bladder,  may  be  drawn  in  and  removed,  and  give  rise  to  very  serious  and 
probably  fatal  consequences.  However,  before  having  recourse  to  any  operation, 
we  should  in  all  cases  try  palliative  means.  It  is  sometimes  astonishing  how 
much  can  be  done  by  rest  in  the  horizontal  posture,  by  astringent  injections, 
and  by  the  judicious  use  of  pessaries. 


Aet.  252. — On  Prolapse  of  the  Female  Oenitalia. 

By  Dr.  Conbad,  of  Pesth. 

(British  Medical  Joumaij  November  25.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  on  November  1st,  Dr. 
Conrad  read  a  paper  on  prolapse  of  the  female  genittilia.  He  maintained 
that  prolapse  01  tne  uterus  was,  for  the  most  part,  a  secondary  afiection. 
Prolapse  of  the  vagina  was  the  most  important  part  in  any  descent  of  the 
female  genitals,  and  uterine  prolapse  was  but  a  sequel — the  prolapsed  vaginal 
walls  pulling  down  the  uterus.  Of  the  different  forms  of  vaginal  prolapse,  that 
of  the  anterior  wall  was  most  common,  though  frequently  asjsociated  with  pro- 
lapse of  the  posterior  wall.  A  descent  of  the  latter  by  itself  was  rare.  Should 
there  be  a  considerable  elongation  of  the  cervix,  it  might  be  certainly  con- 
cluded that  the  vaginal  prolapse  was  primary.  The  elongation  of  the  vaginal 
portion  of  the  cervix  was  of  no  diagnostic  value,  and  was  simply  the  result  of 
mechanical  irritation.  Dr.  Conrad  believed  that  elongation  of  the  supra-vaginal 
portion  of  the  cervix  and  hypertrophy  of  the  infra-vaginal  portions  were  but 
secondary  affections.  The  most  important  predisposing  causes  of  prolapse 
were  gestation,  parturition,  senile  atrophy,  &c.  Prolapse  in  young  girls 
occurred  suddenly  from  a  sudden  shock  through  contrecowp.  The  replacement 
of  a  complete  prolapsus  of  long  standing  should  always  be  preceaed  by  an 
emptying  of  the  blaader  and  the  rectum.  The  palliative  treatment  was  best 
conducted  bjrpessaries,  of  which  the  best  was  Meyer's  ring,  or  Hodge's  modifi- 
cation of  it.  For  the  radical  cure,  Dr.  Conrad  preferred  Spiegelberg's  operation. 
The  vaginal  portion  of  the  cervix  uteri,  if  greatly  hypertrophied,  was  first 
removed  by  the  galvanic  wire.  If  the  posterior  wall  of  the  vagina  had  become 
prolapsed  with  the  uterus,  he  performed  Diefienbach's  operation  by  removing 
a  triangular  piece  of  the  mucous  membrane  of  the  posterior  wall,  having  its 
apex  to  the  os  uteri,  and  for  its  base  either  the  pared  surfaces  of  the  rent  pe- 
rineum, when  this  had  been  ruptured  to  form  a  new  perineum,  or,  where  this 
had  not  happened,  the  labia  minora,  so  as  to  contract  the  orifice  of  the  vagina, 
and  aid  in  supporting  the  anterior  vaginal  wall.  Spiegelberg  then  united  the 
upper  portion  of  the  posterior  vaginal  wall  with  the  interior  anterior,  according 
to  Simop's  operation. 

Dr.  Edis  thought  that  the  affection,  on  account  of  its  great  frequency,  was 
too  little  studied.  He  had  seen  cases  where  a  pessary  had  been  introduced  with 
the  intention  of  keeping  up  an  elongated  cervix. 

Dr.  Phillips  said  that  certain  cases  of  prolapsus  uteri  were  doubtless  secondary 
to  vaginal  prolapse — cases  in  which  the  uterus  was  small.  He  believes  that  this 
class  was  a  mucn  smaller  one  than  that  where  an  increased  weight  of  the  uterus 
itself  was  the  primary  cause  of  its  descent.  This  was  associated  with  relaxa- 
tion of  the  surrounding  areolar  tissue.  The  arguments  brought  forward  by  M. 
Huguier  seemed  to  him  conclusive  against  the  view  advocated  by  Dr.  Conrad, 
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that  elongation  of  the  supra-vafrinal  portion  was  a  secondary  affection.  He 
doubted  whether  any  shock  would  produce  displacement  of  the  utenis  in  young 
women  if  the  organ  were  not  increased  in  weight  and  there  existed  no  impair- 
ment of  the  surrounding  structures. 

Dr.  Heywood  Smith  agreed  with  what  had  been  said,  that  the  chief  cause  of 
prolapsus  uteri  was  an  increased  weight  of  the  organ  producing  relaxation  of 
Its  supports.  Another  cause,  however,  was  not  generally  recognized — viz.,  that 
as  age  advanced,  the  lumbo-sacral  curve  becoming  more  or  less  obliterated,  the 
plane  of  the  pelvis  thereby  becoming  more  horizontal,  the  natural  support  that 
the  normal  position  of  the  pelvis,  together  with  the  abdominal  walls,  gave  to  the 
pelvic  viscera  was  removed,  and  they  tended  to  prolapse  from  gravitation. 

Dr.  Routh  believed  that  prolapsus  uteri  without  elongation  of  the  cervix  was 
very  rare.  His  own  experience  led  him  to  agree  with  the  conclusions  arrived 
at  by  Dr.  Conrad.  For  the  relief  of  prolapsus  there  were  three  chief  methods 
which  had  been  practised.  First,  there  was  the  perineal  operation.  Secondly, 
Emmett's  operation,  or  Dr.  Roger's  modification  of  it,  consisted  in  the  removal 
of  a  large  triangular  piece  of  mucous  membrane  from  the  anterior,  or  sometimes 
from  the  posterior,  wall  of  the  vagina,  and  bringing  the  edges  together  bv 
sutures.  £oth  these  operations  succeeded  in  some  cases,  though  not  in  all. 
Thirdly,  came  the  plan  of  removing  a  portion  of  the  cervix  by  the  6craseur  or 
actual  cautery.  This  set  up  absorptive  action  in  the  uterus,  and  the  elonga- 
tion in  many  cases  graduallv  but  entirely  disappeared.  Dr.  Routh  thought  that 
a  cure,  to  be  certain  and  radical,  should  comprise  the  three  operations  conjointly, 
or  at  any  rate  the  last  and  -one  of  the  other  two. 

Dr.  Barnes  said  that  for  some  years  we  had  all  been  pursuing  a  tentative 
course  to  find  out  the  best  mode  of  treating  these  affections.  As  to  the  mode 
of  production  of  hypertrophy,  he  was  scarcely  prepared  to  agree  with  Spiegel- 
berg  and  Dr.  Conrad.  The  traction  of  the  vagma  might  come  in  as  a  factor  in 
the  course  of  the  disease,  but  the  initiatory  stage  was,  he  believed,  congestion 
and  increased  weight  of  the  uterus.  These  cases  were  rare  in  women  who  had 
not  borne  children.  The  passage  of  the  child  through  the  cervix  was  a  violent 
process ;  the  cervix  was  forcibly  stretched  open ;  the  mucous  membrane  was 
carried  down  before  the  head ;  the  tissues  of  the  cervix  were  bruised ;  small 
vessels  were  torn.  Theut  from  getting  about  too  soon  and  other  causes,  im- 
perfect involution  resulted,  the  lower  part  of  the  uterus  especially  was  increased 
in  weight  and  bulk,  whilst  the  surrounding  cellular  tissue,  having  been  greatiy 
stretched  and  weakened,  was  less  able  to  support  the  uterus.  Hence  continued 
congestion  and  perverted  nutrition  of  the  cervix.  Small  polypi  on  the  edge  of 
the  OS  frequently  complicated  hypertrophy.  Their  structure  was  identical  with 
that  of  the  cervix  from  which  they  sprang.  Dr.  Barnes  could  not  help  think- 
ing that  simple  prolapsus  was  far  more  frequent  than  Dr.  Routh's  observations 
would  indicate.  He  would  like  to  know  how  far  the  experience  of  others  agreed 
with  his  own  as  to  the  usual  extent  of  elongation  being  exactly  five  inches.  He 
had  found  the  cases  in  which  this  length  was  exceeded  very  rare. 

Mr.  Spencer  Wells  differed  from  Dr.  Barnes  in  the  opinion  that  restoration 
of  the  perineum  was  beginning  at  the  wrong  end  in  the  treatment  of  prolapsus 
of  the  uterus  and  vagina.  Prolapse  of  the  anterior  wall  of  the  vagina  was  the 
first  step  in  the  progress  downwards.  But  a  sound  perineum  was  the  chief 
opponent  to  this  prolapse.  It  would  be  absurd  to  expect  the  perineal  operation 
to  cure  an  elongated  cervix ;  but  in  cases  of  ordinary  prolapse,  the  perineal 
operation  often  effected  a  permanent  cure.  He  had  never  seen  an  elongated 
cervix  grow  again  after  the  vaginal  portion  had  been  removed. 

The  President  (Dr.  Braxton  Hicks)  said  that  when  the  uterus,  from  whatever 
cause,  descended,  by  its  pressure  on  the  vagina,  it  acted  like  a  foreign  body  and 
set  up  reflex  irritation  and  tenesmus,  which  acting  constantly,  coupled  with 
defecation  and  the  pressure  of  the  bladder,  would  tend  to  extrude  and  elongate 
the  cervix.  It  would  clearly  be  better,  before  attempting  anv  plastic  opera- 
tion, to  endeavor  to  gain  shortening  of  the  uterine  supports,  either  by  pessaries 
or  by  recumbency. 
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Art.  263. — On  Betroflexion  and  Anteflexion  of  the  Uterus. 

By  LoMBE  Atthill,  M.D.  Dublin;  Fellow  and  Examiner  in  Midwifery, 
King  and  Queen's  College  of  Physicians;  Obstetric  Physician  to  the 
Adelaide  Hospital,  Dublin. 

[Medical  Press  and  Circular^  September  27.) 

Dr.  Atthill  is  of  opinion,  Ist,  that  retroflexion  of  the  uteras  is  a  common 
affection,  and  that  it  is  met  with  both  in  married  and  unmarried  females. 

2d.  That  it  is  generally  a  secondary,  not  a  primary,  affection. 

3d.  That  when  it  is  due  to  congestion,  or  chronic  inflammation  of  the  uterus, 
terminating  in  hypertrophy,  the  catamenia  are  diminished  in  quantity,  and  fre- 
quently painful. 

4th.  But  that  when  retroflexion  is  the  result  of  sub-involution  of  the  uterus, 
following  labor  or  abortion,  the  catamenial  discharge  is  increased  in  quantity, 
sometimes  even  to  an  alarming  degree. 

5th.  That  in  addition  to  the  symptoms  common  to  all  forms  of  uterine  dis- 
ease, viz.,  pain  in  the  back,  sense  of  weight,  etc.,  we  have  not  unfrequently, 
where  the  uterus  is  retroflected,  reflex  irritation  of  the  bladder,  stomach,  and 
breasts,  occurring  as  to  frequency  in  the  order  given,  and  idso  constipation 
of  the  bowels. 

The  author  proceeds  to  state  that  *'  It  is  seldom  that  much  difficulty  is  ex- 
perienced in  recognizing  a  retroflected  uterus ;  you  feel  a  tumor  in  the  recto- 
vaginal cul'de-sac,  which  you  can  in  most  cases  raise  by  making  pressure  on  it 
with  the  finger ;  and  in  doing  so  you  can  generally  satisfy  yourself  that  it  is 
the  fundus  of  the  uterus,  the  cervix  of  which  lies  in  its  natural  position ;  but 
the  use  of  the  sound  will  decide  the  question ;  for  if  the  uterus  be  retroflected, 
the  instrument  will  pass  with  its  concavity  towards  the  sacrum  ;  and  when  in- 
troduced you  can  in  most  cases,  by  giving  the  handle  of  the  instrument  a  half 
turn,  raise  the  retroflected  fundus  to  its  normal  position.  It  will,  however, 
drop  back  as  soon  as  the  sound  is  withdrawn  unless  it  be  supported  by  means 
of  a  pessary.  If  the  tumor  be  anything  but  the  uterus,  the  sound  will  pass  in 
its  proper  direction,  viz.,  with  the  concavity  looking  to  the  pubes,  while  the 
tumor  itself  will  not  be  influenced  by  rotating  the  instrument. 

**  Great  difference  of  opinion  exists  among  practitioners  as  to  the  best  mode 
of  treating  cases  of  retroflexion.  Dr.  Meadows  would  endeavor  to  cure  the  in- 
flammatory condition^  which  is  the  chief  cause  of  the  patient's  suffering,  before 
having  recourse  to  mechanical  treatment  I,  however,  think  that  where  a 
pessary  can  be  borne,  the  restoration  of  the  organ  to,  and  the  supporting  of  it 
m,  its  proper  position,  will  materially  aid  us  in  our  efforts  to  effect  a  cure. 
Almost  the  only  instrument  that  I  use  for  the  purpose  of  supporting  the  retro- 
flected womb,  is  the  modification  of  the  ring  pessary,  known  as  Hodge's  lever 
pessary ;  it  is  oblong  in  shape,  and  has  a  double  curve.  The  best  are  those 
made  of  vulcanized  India-rubber,  on  which  the  secretions  of  the  vagina  take  no 
effect.  I  prefer  also  those  with  transverse  bars ;  the  cervix  projects  through 
the  space  behind  the  posterior  one  of  these.  Care  must  always  be  taken  to 
select  a  pessary  of  suitable  size  and  length ;  for  if  one  be  introduced  which  is 
too  long,  it  will  cause  much  discomfort,  and  perhaps  actual  pain ;  while,  if  the 
instrument  be  too  small,  it  will  slip  out ;  you  must,  therefore,  have  a  number  of 
these  pessaries  of  various  sizes  by  you,  and  remember  that  the  vagina  varies 
greatly  in  size  in  different  women.  A  properly  fitting  pessary  generally  affords 
immediate  relief  to  the  patient,  and  may  be  left  in  situ  for  several  weeks,  or 
even  months.  I  always,  however,  recommend  patients  to  have  it  removed 
after  the  lapse  of  ten  or  twelve  weeks,  and  not  nave  it  replaced  for  a  week. 
By  adopting  this  precaution,  all  danger  of  unpleasant  consequences  following 
its  use  will  be  obviated.  Should,  however,  the  uterus  be  so  tender  to  the  touch 
that  the  pressure  of  a  pessary  cannot  be  borne,  I  first  endeavor  to  relieve  that 
condition  by  local  depletion,  effected  by  puncturing  the  cervix ;  but  leeching 
will  no  doubt  do  equally  well  if  you  prefer  that  method ;  the  greatest  relief 
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often  follows  this  practice.  Dr.  Hall  considers  repeated  bloodletting,  effected 
by  puncturing  the  cervix,  to  be  sufficient  alone  for  the  cure  of  flexions.  This 
assertion  is,  however,  too  general ;  it  is  occasionally,  but  not  generally,  suffi- 
cient. I  always  use  it  as  an^adjunct,  supporting  the  cervix  by  means  of  the 
pessary,  and  subsequently  endeavoring  to  bring  the  organ  back  to  its  normal 
condition  by  local  depletion,  practised  at  intervals  for  a  few  days." 

Finally,  Dr.  Atthill  urges  on  us  the  necessity  of  bearing  in  mind  that  cases 
of  retroflexion  are  occasionally  met  with  which  seem  to  cause  neither  distress 
nor  even  inconvenience  to  the  patient,  and  that  such  cases  should  not  on  any 
account  be  interfered  with. 

But  the  uterus  may  be  displaced  in  other  directions  besides  backwards ;  the 
fundus  may  be  thrown  forward  towards  the  pnbes,  the  os  being  drawn  upward, 
and  looking  somewhat  towards  the  rectum.  Anteflexion,  as  this  displacement 
is  termed,  is  of  less  frequent  occurrence,  and  is  less  amenable  to  treatment 
than  retroflexion ;  but  it  seldom  produces  such  distressing  symptoms  as  the 
latter  does.  Dr.  Atthill  does  not  think  either  that  the  flexion  is  ever  so 
marked  as  in  the  other,  indeed  he  believes  that  many  of  the  recorded  in- 
stances of  this  displacement  were  merely  cases  in  which  the  natural  inclination 
of  the  uterus  forward  became  excessive,  the  womb  not  being  bent  on  itself,  but 
merely  sloping  more  anteriorly  than  was  normal.  In  these  cases,  if  tenderness 
on  pressure,  indicating  the  existence  of  inflammation,  be  present.  Dr.  Atthill 
punctures  the  cervix  just  as  he  does  in  cases  of  retroflexion,  but  seldom  uses 
any  pessary. 

Aet.  254. — Radical  Cure  of  Betroflexion  of  the  Uterus. 

By  T.  E.  Bbattt,  M.D.  Dublin ;  Master  S.E.  Lying-in  Hospital ;  late 
President  of  the  Royal  College  of  Surgeons,  and  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland  ;  President  of  the  Midwifery 
Section. 

(British  Medical  Journal,  September  23.) 

The  plan  which  Dr.  Beatty  has  found  most  useful  is  to  rectify  the  position 
and  shape  of  the  uterus  by  means  of  the  sound,  and  then  to  pass  one  of  Sir 
James  Simpson's  uterine  stems  with  the  bulb  at  the  bottom  into  the  cavity  of 
the  organ.  This  is  not  often  easily  done ;  for  the  sharp  bend  in  the  uterus  is 
at  times  so  rigid  and  permanent,  that  the  instant  the  sound  is  withdrawn  the 
organ  flies  back  to  its  false  position,  as  if  with  a  spring.  The  stem  once  intro- 
duced is  to  remain  for  at  least  four  or  six  weeks.  But  unless  it  be  kept  in  its 
place  it  will  fall  out.  To  prevent  that.  Dr.  Beatty  inserts  a  flat  boxwood  pes- 
sary into  the  vagina,  upon  the  smooth  surface  of  which  the  bulb  of  the  stem 
would  rest,  and  would  move  freely  over  its  surface,  thus  enabling  the  uterus  to 
change  its  position  as  it  is  accustomed  to  do,  according  as  the  bladder  and 
rectum  are  filled  or  emptied,  or  as  the  position  of  the  woman  is  horizontal  or 
perpendicular,  while  yet  the  organ  is  kept  quite  straight  by  the  stem  within. 
The  daily  use  of  a  weak  astringent  wash  thrown  into  the  vagina  with  a  syringe 
would  keep  the  mucous  membrane  free  and  healthy,  and  the  woman,  from 
the  first  day,  might  go  about  without  the  least  inconvenience.  Dr.  Beatty 
removes  the  pessary  and  stem  at  the  end  of  the  term  specified,  by  which 
time  the  uterus  will  be  found  to  have  grown  straight;  but  as  a  precaution 
aeainst  any  relapse,  he  proposes  the  insertion  into  the  vagina  of  a  single  ring 
of  gutta  percha,  made  by  bending  a  rod  of  that  material  a  quarter  of  an  inch 
in  diameter,  into  a  circle  of  the  same  diameter  as  that  of  the  boxwood  pes- 
sary just  removed  from  the  vagina.  When  such  a  ring  is  introduced  into  the 
vagina,  and  the  woman  stands  up,  it  assumes  the  same  position  as  a  flat  pessary 
does,  namely,  a  very  oblique  one.  If  the  finger  be  passed  into  the  vagina  of  a 
woman  in  the  erect  position  whilst  she  is  wearing  a  flat  round  pessary,  the 
instrument  will  not  be  found  lying  horizontally,  out  very  much  sloped;  its 
anterior  margin  will  be  felt  low  down,  behind  the  pubes,  while  the  posterior 
rises  high  in  the  back  of  the  vagina  behind  the  cervix  uterL    The  ring,  when 


Digitized  by 


Google 


MIDWIPBBT,  Bl?0.  247 

introduced,  assamss  the  same  position,  and  while  the  posterior  part  of  its 
periphery  rises  up  behind  the  cervix,  and  offers  resistance  to  the  fundus  if  dis- 
posed to  fall  back,  the  cervix  is  permitted  to  pass  through  the  wide  ring,  and 
descend  to  its  proper  position  in  the  vagina.  The  uterus,  previously  straight- 
ened by  the  uterine  stem,  is  thus  kept  in  its  natural  form  by  this  simple  means. 
The  ring  may  be  removed  at  the  end  of  six  weeks,  or  may  remain  longer,  for  it 
does  not  interfere  with  anv  of  the  functions  of  the  vagina. 

Since  1862  Dr.  Beatty  has  treated  all  cases  of  retroflexion  of  the  uterus  on 
the  principles  just  mentioned  and  by  the  means  described,  and  the  result  has 
been  in  almost  every  case  a  radical  cure.  As  an  example,  he  gives  some  par- 
ticulars of  the  last  case  of  the  kind  that  was  under  his  care. 

A  lady,  twenty-four  years  of  age,  married  four  years,  the  mother  of  one  child, 
bom  twelve  months  after  marriage,  be|^an  to  complain  two  years  ago  of  pain  in 
the  back  and  in  the  hypogastrium,  with  a  sensation  of  bearing  down.  These 
symptoms  gradually  increased  in  severity  until  at  last  she  was  scarcely  able  to 
walk,  and  defecation  was  performed  with  great  difiBculty.  On  examination  per 
vaginam,  Dr.  Beatty  found  a  complete  retroflexion  of  the  uterus,  with  a  very 
acute  angle  between  the  body  and  the  cervix.  The  curve  was  so  sharp  that 
he  was  obliged  to  bend  the  uterine  sound  much  beyond  the  usual  curve  before 
he  could  make  it  enter  the  body  of  the  organ.  By  turning  the  sound  the  uterus 
was  straightened,  and  the  prominent  tumor  behind  was  completely  removed. 
On  withdrawing  the  sound,  the  fundus  immediately  came  down,  and  the  distor- 
tion was  resumed.  The  lady  was  told  the  nature  of  her  case,  and  that  it  woald 
be  necessary  to  introduce  some  instruments  which  she  would  wear  for  some 
time.  Accordingly,  on  the  12th  of  last  May,  Dr.  Beatty  proceeded  to  pass  the 
stem  pessary,  but  he  found  great  difficulty  in  doing  so,  for  the  uterus  was  so 
confirmed  in  its  bent  condition  that,  the  instant  the  sound  was  removed,  and 
before  the  stem  could  be  made  to  enter,  the  fundus  flew  back  to  its  unnatural 
position.  Dr.  Beatty  succeeded  at  last  l^y  passing  the  stem  alongside  the  sound 
while  it  remained  in  the  uterus,  and  he  then  withdrew  the  sound,  leaving  the 
stem,  which  kept  the  uterus  quite  straight.  The  flat,  boxwood  pessary  was 
then  inserted,  and  the  lady  was  directed  to  remain  in  bed  that  day. 

On  coming  the  next  day  to  fiee  her,  Dr.  Beatty  found  her  so  free  from  any 
inconvenience  that  she  was  unconscious  of  the  presence  of  the  instruments,  and 
asked  when  he  was  going  to  introduce  them.  The  instruments  were  perfectly 
in  their  place,  and  she  was  allowed  to  get  up  and  go  into  the  drawing-room,  but 
not  to  go  out.  On  the  third  day  Dr.  Beatty  again  examined  and  found  every- 
thing in  its  place,  and  she  said  she  felt  better  than  she  had  done  for  many 
months.  The  menstrual  period  was  expected  in  ten  days,  and  she  was  cautioned 
that  she  would  probably  find  it  more  profuse  than  usual.  This  was  the  case, 
and  it  lasted  a  week  and  then  went  ofif.  She  used  the  syringe  daily  with  a  weak 
solution  of  sulphate  of  zinc  and  alum,  and  went  out  walking  and  driving  with 
perfect  freedom.  On  the  first  of  July,  the  instruments  having  been  then  seven 
weeks  in  situ,  Dr.  Beatty  removed  them,  and  found  the  uterus  quite  straight. 
He  then  passed  the  plain  ring  into  the  vagina,  and  she  left  town  for  the  country 
the  following  day. 


Art.  256. — On  the  Use  of  the  Infusion  of  Tobacco  Leaves  in  Vaginitis. 

By  LoMBE  Atthill,  M.D. 

Medical  Press  and  Circular j  Nov.  22.) 

In  the  number  of  the  Medical  Press  and  Circular  for  the  21st  June  last,  Dr. 
Atthill  directed  attention  to  the  benefit  which  frequently  results  from  syringing 
the  vagina  with  the  infusion  of  tobacco  leaves,  and  he  stated  that  he  had  never 
seen  the  least  unpleasant  results  follow  its  use. 

Since  then,  however.  Dr.  Atthill  has  met  with  two  instances  in  which  faint- 
ness  and  nausea  occurred  as  results  of  this  treatment. 

In  one  the  patient  was  a  young,  recently-married  girl,  in  whom  the  orifice  of 
the  vagina  was  exceedingly  smdl,  and  marriage  had  consequently  not  been. 
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COD snm mated ;  bnt  the  repeated  attempts  at  intercourse  had  brought  on  an 
acute  attack  of  vaginitis.  With  the  view  of  alleviating  her  sufferiugs,  Dr. 
Atthill  directed  his  patient  to  use  the  infusion  of  tobacco  as  a  vaginal  lotion  in 
the  usual  manner,  by  means  of  a  syphon  syringe.  However,  she  became  faint, 
and  complained  of  nausea  after  having  injected  a  very  small  quantity  of  the  fluid. 
These  symptoms  passed  off  in  a  few  minutes.  The  other  instance  occnrred  in 
the  case  of  an  unmarried  girl  of  weakly  leucophlejnnatic  temperament.  In  her 
case,  too,  the  vaginal  orifice  was  very  small.  The  symptoms  she  exhibited 
were  not  so  well  marked  as  in  the  former  case ;  still  they  were  of  sufficient 
importance  to  compel  Dr.  Atthill  to  give  up  the  use  of  the"  remedy.  The  author 
is  of  opinion  that  in  both  of  these  cases  the  extreme  narrowness  of  the  orifice 
of  the  vagina  permitted  some  of  the  fluid  to  be  retained  in  the  vagina,  and  that 
it  was  consequently  absorbed.  He  is  also  inclined  to  think  that  both  patients 
were  peculiarly  susceptible  to  the  action  of  the  dru^.  For  the  future  Dr. 
Atthill  will  cease  to  direct  the  infusion  of  tobacco  to  be  injected  into  the  vagina 
in  cases  in  which  the  orifice  of  that  canal  is  not  snfficientlv  patulous  to  allow  of 
the  free  escape  of  the  fluid.  He  finds  that  the  addition  of  two  or  three  drachms 
of  borax  to  the  infusion  greatlv  enhances  the  value  of  the  remedy ;  and  he  now 
invariably  orders  it  to  be  added  to  the  infusion  of  the  leaves. 


Art.  256. —  Treatment  of  Inflammation  of  the  Cervix  Uteri. 

By  LoMBE  Atthill,  M.D.  Dablin. 

(Medical  Press  and  Circular ^  Sept.  6.) 

Dr.  AtthilPs  rule  in  nearly  all  cases  of  inflammation  of  the  cervix  uteri,  no 
matter  what  its  stage,  is  first  to  relieve  the  congestion  by  puncturing  the  part 
He  only  omits  this  when  monorrhagia  is  present,  for  when  this  exists,  depletion 
is,  in  general,  unnecessary,  and  appears  sometimes  to  be  injurious.  Our  object 
in  that  case  should  be  to  check  at  once  the  weakening  discharge.  This  is  best 
effected  by  applying  freely  to  the  diseased  surface  a  saturated  solution  of  the 
perchloride  of  iron  in  glycerine,  which  is  much  less  irritating  than  either  tiie 
tincture  or  the  liquor,  and  is  generally  sufficient,  if  applied  freely,  to  check, 
temporarily,  the  bleeding.  To  apply  it,  we  should  always  expose  the  cervix 
_r^i- A-ri ,.  _^i alums,  r    "       '  ''  ^ ^'^ "^  '^ 


with  one  of  Fergusson's  glass  speculums,  and  make  our  applications  through  it. 
However,  this  proceeding  is  but  palliative,  and  as  in  all  the  severe  cases  the 
membrane  lining  the  interior  of  the  cervix  is  implicated  in  the  disease,  it  is  es- 
sential to  dilate  its  canal  throughout  its  entire  extent,  so  that  we  may  be  able 
to  treat  every  portion  of  the  unhealthy  surface.  With  this  intention  Dr.  Att- 
hill introduces  one  or  two  lengths  of  the  compressed  sea-tangle,  taking  care 
that  they  pass  through  the  os  internum.  On  withdrawing  tnese,  his  usual 
treatment  has  been  to  apply  the  strong  nitric  acid  freely  to  the  whole  interior 
of  the  cervical  canal.  This  was  the  treatment  adopted  in  the  case  of  the  woman 
narrated  by  Dr.  Atthill.  He  confined  her  to  bed  for  three  or  four  days  subse- 
quently, and  then  treated  the  still  ulcerated  surface  by  the  application  of  a 
solution  of  tannic  acid  in  glycerine  of  the  strength  of  ten  grains  to  the  ounce. 
Dr.  Atthill  strongly  recommends  the  use  of  this  application  in  cases  of  ulcera- 
tion and  inflammation  of  the  cervix :  it  is  especially  useful  if  vaginitis  be  present. 
He  saturates  a  pledget  of  cotton  in  the  glycerine,  pouring  about  half  a  drachm 
of  it  into  the  palm  of  his  hand,  and  soaks  it  up  with  the  cotton.  He  repeats 
this  process  several  times  till  the  cotton  is  thoroughly  saturated,  and  then  at- 
taching a  piece  of  strine  to  facilitate  its  removal,  introduces  it  up  to  the  os 
uteri  through  the  speculum,  and  leaves  it  there  for  twenty-four  hours.  The 
patient  can  withdraw  it  herself  by  means  of  the  string.  This  treatment  is  often 
productive  of  great  benefit,  the  tannin  acts  as  an  astringent,  while  the  glyce- 
rine produces  a  copious  water)[  discharge.  The  result  of  this  combined  action 
is,  that  the  surface  of  the  cervix,  on  the  withdrawal  of  the  cotton,  looks  paler 
and  altogether  much  cleaner  and  healthier.  If  much  irritation  exists  in  the 
vagina.  Dr.  Atthill  omits  the  tannin  and  uses  the  plain  glycerine,  as  it  relieves 
the  vaginal  congestion  more  effectually  than  when  it  contains  an  astringent   If 
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tbe  Ditric  acid  be  once  freely  applied  to  the  whole  length  of  the  cervical  canal, 
and  the  ulcerated  surface  subsequently  dressed  with  the  glycerine  of  tannin,  in 
many  instances  a  cure  will  be  effected  in  the  course  of  a  few  weeks.  If  the 
surface  be  indolent,  it  may  be  necessary  to  apply  to  it  occasionally  a  solution  of 
nitrite  of  silver  of  the  strength  of  from  thirty  to  forty  grains  to  the  ounce ;  also, 
in  cases  of  less  severity,  Dr.  Atthill  sometimes  uses,  instead  of  the  nitric  acid, 
the  Einc  points  introduced  into  practice  by  Dr.  Braxton  Hicks ;  or,  if  the  nitric 
acid  has  failed  to  effect  a  cure,  he  introduces  them  subsequently ;  they  are  often 
productive  of  great  benefit,  especially  when  no  induration  exists.  They  Cause, 
nowever,  a  good  deal  of  pain  and  considerable  local  irritation. 


Art.  257. — On  the  Treatment  of  Fibroid  Tumors  of  the  Uterus. 

By  Alfred  Meadows,  M.D.,  M.R.C.P. 

{The  Lancet,  August  12.) 

At  the  Thirty-ninth  Annual  Meeting  of  the  British  Medical  Association  at 
Plymouth,  Dr.  Meadows  read  a  paper  on  the  above  subiect,  in  which  he  com- 
bated the  notion  that  these  growths  can  be  in  any  way  diminished  in  size,  still 
less  cured,  by  any  known  therapeutical  agent.  Discussing  the  question  from  a 
histological  point  of  view,  he  felt  convinced  that  it  is  impossible  to  procure  the 
absorption  of  any  part  of  the  solid  constituents  of  these  tumors  ;  at  the  same 
time  he  showed  that  there  is  ample  scope  for  the  exercise  of  the  greatest  skill 
in  the  medical  treatment  of  such  cases,  especiallv  in  regard  to  the  two  most 
constant  and  important  symptoms — viz.,  hemorrhage  and  pain.  The  chief 
object  of  the  paper  was,  however,  to  advocate  mo^re  frequent  resort  to  surgical 
treatment.  The  author  expressed  his  belief  that  much  more  might  be  done  in 
many  of  these  cases  than  has  been  hitherto.  Even  in  the  sub-peritoneal  va- 
riety he  thought  that,  in  cases  where  much  distress  exists,  abdominal  section 
ought  to  be  resorted  to  more  frequently;  while  in  the  interstitial  and  sub-mu- 
cous  forms,  it  ought  to  be  the  rule  in  practice  always  to  endeavor  to  assist 
nature  in  her  method  of  cure — viz.,  by  expulsion.  For  this  purpose  three 
objects  should  be  kept  steadily  in  view :  1st  That  all  obstructions  should  be 
removed  by  freely  dividing  the  cervix  in  several  directions.  2d.  That  the 
tumor  should  be  separated  from  its  attachments,  not  necessarily  all  at  once, 
but  by  successive  stages.  3d.  That  as  far  as  possible  continuous  uterine  action 
should  be  maintained  by  the  exhibition  of  ergot  and  other  oxytocic  agents. 
A  case  was  cited  in  illustration  of  the  value  of  this  combined  method  of  treat- 
ment. 


Art.  258. —  Two  Fatal  Cases  of  Unilateral  Hsemaiometra  with 
Bipartite  Utero-Vaginal  Canal. 

By  Dr.  LuDWia  Neugbbauer,  M.D. 

(ArchivfUr  Oyn&kologie,  2, 1871 ;  Schmidt's  JahrbUcher,  No.  7, 1871.) 

Gasb  I. — The  patient  when  seventeen  years  old,  at  the  first  appearance  of  the 
menses,  which  was  attended  with  much  pain,  observed  in  the  hypogastrium  a  swelling 
somewhat  larger  than  the  fist  This  did  not  subsequently  disappear.  With  regular 
intervals  menstruation  was  repeated  five  times  as  profusely  as  on  the  first  occasion, 
and  at  every  menstrual  period  the  bypogastrio  swelUng  increased  in  size.  For  a  long 
time  afterwards  there  was  amenorrboea,  with  relief  from  the  severe  pain.  Between 
eighteen  months  and  two  years  later,  menstruation  returned,  and  with  such  severe 
pain  that  the  patient  was  kept  to  her  bed.  On  examining  the  patient,  Dr.  Neugebauer 
found  on  the  right  side  of  the  abdomen  a  long  oval  tumor,  which  passed  from  the  pelvic 
cavity  upwards  and  to  the  right  side  mto  the  abdomen,  and  reaching  almost  as  far  as 
the  level  of  the  umbilicus.  It  was  very  punful  on  pressure.  The  surface  was 
smooth,  but  at  the  left  edge  of  the  swelling  diere  was  a  kind  of  projection  of  the  size 
of  a  dried  date,  which  on  pressure  was  quite  painless.  This  swelling  filled  almost 
entirely  the  inlet  of  the  pelvis.  The  diagnosis  was :  (1)  bipartitiun  of  the  womb  and 
17 
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▼ftgina ;  (2)  congenital  ocolnsion  of  the  pennanently  undeyeloped  lower  portion  of  the 
right  vagina;  and  (8)  conseqnent  accumulation  in  the  corresponding  utero-Taginal 
canal  of  the  menstrual  fluid,  secreted  Into  the  right  womh.  This  diagnosis  was 
based  upon:  (1)  the  position  of  the  tumor;  (2)  its  length  and  tubular  form;  (8)  its 
internal  connection  with  the  patent  Tagina  on  the  one  side  and  .with  the  bladder  09 
the  other;  and  (4)  its  distinctly  circumscribed  figure.  The  patient  having  been 
placed  in  the  lithotomy  position,  an  incision  was  made  with  a  sharp-pointed  bistoury ; 
a  dilator  was  then  introduced,  and  the  wound  extended.  The  fluid  which  came  away 
was  of  the  thickness  of  honey,  glutinous,  of  a  dark  reddish-brown  color,  and  free 
from  smell.  No  attempt  was  made  to  assist  the  slow  and  spontaneous  discharge  of 
this  fluid. 

For  some  time  after  the  operation  the  tumor  gradually  diminished  in  size,  the  dis- 
charge lessened,  and  the  general  health  of  the  patient  seemed  good.  On  the  fonrteenth 
day,  however,  instead  of  the  expected  menstruation,  there  was  a  sharp  attack  of 
peritonitis,  which  ended  in  collapse  and  death  at  the  end  of  three  days.  A  post-mortem 
examination  was  not  permitted. 

Case  II. — The  subject  of  this  report  had  menstruated  regularly  for  three  years, 
but  at  each  period  had  suflfered  severe  pain.  During  the  interval  her  health  had  been 
tolerably  good.  Dr.  Chwat,  under  whose  care  this  patient  was,  found,  on  examination, 
that  the  utero-vaginal  canal  from  its  upper  end  downwards  to  the  level  of  the  neck  of 
the  bladder  was  bipartite,  and  that  the  utero-vnginal  canal  on  the  right  side  opened 
freely  into  the  vagina;  the  left  canal  terminated  near  the  bladder,  and  had  been 
converted  into  a  large,  slightly  bent,  fully  distended,  and  indistinctly  fluctuating 
tumor,  which  was  painful  only  on  strong  pressure. 

The  tumor  was  opened  by  puncturing  it  at  its  lowest  part  with  a  uterine  sound. 
The  contained  fluid  was  black  and  treacly.  Death  Arom  peritonitis  occurred  forty- 
eight  days  after  the  operation.     No  post-mortem. 

Dr.  Neugebauer  has  found  in  literature  fifteen  cases  of  a  similar  kind  to  the 
two  reported,  and  he  has  added  five  others  which  were  diagr.osed  as  hematocele. 
In  these  cases  the  accumulation  occurred  sometimes  on  the  right,  at  others  on 
the  left  ntero-yaginal  canal ;  only  more  frequently  on  the  right  side.  In  some 
cases  the  uterus  alone,  in  others  a  larger  or  smaller  extent  of  the  vagina,  was 
distended. 

The  youngest  patient  in  whom  h»matometra  was  developed  was  fourteen 
years  of  age,  and  the  eldest  twenty-seven  years. 

Treatment, — In  four  cases  no  operation  was  performed.  In  one  the  treatment 
is  not  recorded.    Fifteen  cases  were  treated  by  different  operations. 

1.  Simple  puncture  of  the  tumor  by  means  of  a  nterine  sound. 

2.  Simple  puncture  by  means  of  a  trocar. 

3.  Puncture  with  a  trocar  and  immediate  extension  of  the  wound  by  incision. 

4.  Puncture  and  subsequent  extension  of  the  wound  by  incision  after  an  in- 
terval of  several  days. 

5.  By  incision. 

6.  By  excising  a  piece  of  the  wall  of  the  tumor. 

In  eight  cases  the  treatment  resulted  in  recovery,  and  in  seven  in  death. 

The  larger  the  opening  into  the  tumor,  the  more  favorable  seems  to  be  the 
prognosis  of  the  operation.  Dr.  Neugebaner,  in  conclusion,  recommends  the 
application  of  the  galvano-caustic  wire,  as  by  this  means  a  wound  is  formed 
wnich  is  protected  from  self-infection  by  the  eschar,  and,  at  the  same  time, 
cannot  close  before  this  has  fallen  away. 


Art.  259. — A  Case  of  Labor  occurring  in  Connection  wiih  a  Large 

Ovarian  Cyst. 

By  J.  C.  Bbbve,  M.D.,  of  Dayton,  Ohio. 

{American  Practitttmer,  April.) 

Dr.  Reeve  reports  a  ybty  interesting  case  of  this  rare  complication.  A  very 
-natural  classification  of  labor  complicated  with  ovarian  tumors  has  been  made 
into — first,  those  cases  in  which  the  tumor  descends  into  the  pelvis  before  the 
child  and  obstructs  its  progress ;  and  second,  those  in  which  it  remains  in  the 
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abdomen  above  the  child,  and  may  thns  interfere  with  the  process  of  parturi- 
tion only  by  the  distension  it  occasions,  or  may  complicate  it  with  the  serious 
accident  of  rupture  of  the  cyst.  To  the  latter  class  belongs  the  case  about 
to  be  reported,  and  if  warrant  be  needed  for  its  publication  it  is  to  be  found  in 
the  exceeding  rarity  of  such  cases  on  record. 

Dr.  Reeve  was  called  in  consultation,  on  the  6th  November,  1870,  to  see  Mrs. 
C,  and  he  gives  her  history  as  follows:  "She  is  twenty-eight  years  of  age, 
rather  below  the  medium  stature ;  was  married  in  August,  1867,  and  within  a 
year  from  that  time  suffered  cotisiderably  from  pain  in  left  side.  In  April  or 
May  of  1869  she  began  to  increase  in  size,  and  while  picking  peaches  during 
the  following  fall  felt  a  sensation  of  water  rolling  about  in  her.  For  these 
ailments  she  went  under  the  care  of  Dr.  H.,  the  gentleman  then  present ;  and 
her  disease  was  believed  to  be  ascites,  and  it  very  probably  was  ;  at  least  she 
was  cured  by  the  administration  of  hydragogue  cathartics  and  diuretics.  Of 
this  there  seems  to  be  no  question. 

*'  Her  last  menstruation  ceased  on  the  12th  February,  1670,  and  her  size  has 
steadily  and  rapidly  increased  from  the  time  she  considered  herself  prejg^nant ; 
she  now  measures  fifty-three  inches  around  the  abdomen  ;  fluctuation  is  very 
distinct,  exceedingly  so,  and  equal  in  every  direction  except  from  left  hypo- 
chondriac to  right  iliac  region ;  dulness  upon  percussion  at  every  accessible 
point,  but  she  is  so  unwieldy  and  helpless  that  changes  of  position  for  compari- 
son of  different  regions  are  impossible.  A  solid  body  can  be  felt  in  the  right 
iliac  region,  and  movements  of  the  limbs  of  a  child  were  recognized  there.  In 
the  left  iliac  region  the  placental  bruit  is  very  distinct,  but  the  sounds  of  the 
foetal  heart  cannot  be  found.  There  is  no  very  marked  enlargement  of  super- 
ficial abdominal  veins ;  there  is  pitting  of  lower  part  of  abdomen  under  pressure 
of  the  stethoscope ;  no  cedema  of  the  feet,  but  says  she  has  had  some.  An  in- 
ternal examination  showed  the  os  to  be  very  high ;  it  could  scarcely  be  reached 
even  by  using  two  fingers.  It  was  soft  and  without  projection  of  lips.  A 
round,  solid  body  could  be  just  felt  above  the  pubis,  eviaently  the  child's  head. 
No  fluctuation  from  the  vagina  to  external  surface,  or  the  reverse.  She  is  in 
excellent  spirits ;  pulse  ninety-two,  of  good  strength  ;  respiration  easy  now, 
but  she  has  suffered  from  some  severe  and  alArming  *  smothering  spells ;'  appe- 
tite is  good,  tongue  clean,  but  bowels  constipated. 

"  In  consultation  I  found  her  physician  of  opinion  that  it  was  a  case  of  ascit^es 
complicating  pregnancy,  and  in  favor  of  immediate  tapping.  My  opinion  was 
that  the  great  enlargement  was  due  to  an  ovarian  cyst,  the  diagnosis  being 
based  principally  upon  the  absence  of  any  evidence  of  fluid  to  be  obtained  by 
vaginal  examination,  which  must  have  been  the  case  had  it  been  a  case  of 
ascites,  and  upon  the  absence  of  any  organic  disease  sufficient  to  account  for 
so  large  a  peritoneal  collection.  I  was  opposed  to  the  operation  of  tapping 
because  I  was  then  misinformed  as  to  the  date  of  her  last  menstruation ;  was 
under  the  impression  that  her  time  was  already  up,  and  that  the  operation  would 
be  followed  immediately  by  labor,  and  the  risks  or  the  puerperal  condition  would 
be  increased.  Moreover,  I  had  not  had  time,  either  for  sufficient  study  or 
observation  of  so  novel  a  case,  to  feel  justified  in  interference  to  that  extent. 

"  Our  prescription  was  limited  therefore  to  compound  powder  of  jalap  to  open 
the  bowels,  and  careful  directions  were  given  as  to  position,  and  especially  as  to 
diet.  Heretofore  she  had  been  eating  a  good  deal  of  vegetable  food  likely  to 
increase  her  distress  by  producing  flatulence.  I  was  engaged  to  attend  her 
during  labor. 

"  On  the  9th  of  November  I  again  visited  the  patient,  first  confirmed  my 
former  diagnosis,  and  then  made  a  closer  scrutiny  of  some  other  points — for 
instance,  the  heart,  which  I  found  as  before  healthy,  and  urine  non-albuminous. 
I  now  recommended  immediate  operation,  and,  with  the  further  light  I  then 
had  as  to  the  time  of  her  expected  confinement,  urged  it  strongly.  Her  friends 
declined,  however,  to  have  anything  done,  and  I  awaited  her  labor  with  much 
anxiety.  She  had  been  far  more  comfortable  since  her  bowels  had  been  kept 
free ;  had  no  *  smothering  spells'  after  the  first  visit. 

"November  16th,  was  called  to  attend  her  in  labor;  the  period  of  two  hun- 
dred and  eighty  days  will  be  up  on  the  19th.     She  now  measures  fifty-three 
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inches  aroood  the  abdomen,  but  feels  in  good  health  and  is  in  most  excellent 
spirits.  Pains  began  yesterday  about  noon,  and  have  been  recurring  irregu- 
larly ever  since,  but  quite  light.  Now,  5  A.M.,  they  return  every  seven  to  ten 
minutes,  and  are  tolerably  severe,  not  expulsive  in  character.  Secretion  of 
passages  free ;  os  well  open  and  dilatable ;  would  admit  the  hand  if  necessary ; 
membranes  protruding ;  head  felt  at  upper  strait,  but  position  not  made  out ; 
she  has  vomited  two  or  three  times.  By  8  A.M.  she  had  vomited  once  more ; 
pains  were  more  severe  and  expulsive;  the  membranes  were  now  ruptured 
during  an  examination ;  she  then  passed  urine,  as  she  had  done  several  times 
before.  At  8.20  the  pains  were  severe  and  frequent ;  she  was  considerably  dis- 
tressed, her  breathing  being  labored.  The  os  was  now  pushed  up  over  the 
head ;  position,  left  occipito-nnterior.  Her  labor  continued  regular  and  toler- 
ably severe ;  still  her  distress  did  not  seem  to  increase.  I  stood  prepared  to 
assist  her  with  the  forceps  whenever  the  head  should  be  stayed  in  its  progress,  or 
she  should  seem  to  require  it.  I  constantly  urged  her  not  to  bring  her  volun- 
tary expulsive  power  to  bear  upon  the  child,  and  trembled  with  every  pain  for 
fear  of  rupture  of  the  cyst.  Tne  uterus  fortunately  proved  to  be  alone  eaual 
to  the  tasK,  and  at  10  A.M.  delivery  was  accompluhed  of  a  male  child,  alive 
and  healthy,  which  weighed  about  seven  pounds.  After  delivery  of  the  pla- 
centa I  tried  to  ^ain  some  information  as  to  the  tumor  per  vaginam,  but  could 
not ;  no  fluctuation  could  be  perceived.  Measurement  of  the  abdomen  i^r 
delivery,  forty-nine  and  a  half  inches. 

"  On  the  18th  of  November  I  found  her  comfortable,  and  could  then  make  a 
little  better  examination  of  the  abdomen  than  before.  Found  it  well  rounded 
up,  not  flat ;  and  dull  upon  percussion  everywhere  except  in  the  left  lumbar 
region.  From  this  time  I  saw  the  patient  no  more.  My  proposition  was  to 
tap  her  as  soon  as  convalescence  was  established,  and  then,  should  the  cyst  fill 
again,  of  which  event  occurring  I  thought  there  was  less  probability  than  usual, 
because  its  growth  had  been  coincident  with  pregnancy,  to  operate  for  removal 
of  the  tumor.  But  she  and  her  friends  were  impressed  by  the  former  cure,  and 
influenced  by  her  physician's  opinion  that  her  present  disease  was  the  same  as 
the  former  attack  cured  by  him,  she  returned  to  her  old  home  and  placed  her- 
self under  his  care.  The  next  information  I  received  of  her  was  an  invitation 
to  be  present  at  the  operation  of  ovariotomy.  This  operation  was  performed 
by  Dr.  Dunlap,  of  Spnngfield,  on  the  31st  of  Januai^  last,  and  to  that  gentle 
man  I  am  inaebted  for  the  following  particulars :  right  ovarv  affected ;  tamor 
consisted  almost  entirely  of  a  single  cyst,  the  walls  of  which  were  so  thin  as 
scarcely  to  bear  blowing  up ;  contents  clear,  weight  of  solids  and  fluids  eighty- 
seven  pounds.  Unfortunately,  the  death  of  the  patient  occurred  on  the  dd  of 
February." 


Art.  260. — A  Case  of  Pelvic  Tumor  ohBtructing  Delivery, 

By  Dr.  Habit. 

( Wiener  Medtztnische  Wockenschrtft,  8, 1871.) 

The  patient,  who  was  pregnant  for  the  fourth  time,  had  been  delivered  of  her 
last  child  thirteen  years  oefore;  the  two  previous  labors  had  also  been  favora- 
ble. '  Dri  Habit,  on  making  an  examination  of  the  abdomen  of  this  patient,  who 
was  now  anemic  and  emaciated,  made  out  the  following :  Through  the  lax 
abdominal  walls  could  be  felt  two  distinct  and  well-marked  tumors.  The  one 
on  the  left  side  presented  the  ordinarv  appearances  of  a  pregnant  uterus  and 
reached  as  far  as  the  epigastrium.  The  foetus  seemed  to  be  one  of  about  seven 
months.  The  uterus  was  very  loose.  The  second  tumor  passed  upwards  and 
outwards  from  the  crest  of  the  right  ilium,  and  in  consistence  and  size  resembled 
the  uterus  about  one  day  after  delivery ;  it  was  tough,  elastic,  and  movable. 
Between  the  two  tumors  was  a  deep  furrow;  on  vafi:inal  examination  the  whole 
pelvic  cavity  was  found  to  be  filled  by  an  oval,  tough,  and  elastic  growth,  which 
passed  from  the  right  side  downwards  as  far  almost  as  the  floor  of  the  pelvis. 
Between  this  growth  and  the  left  wall  of  the  pelvis  was  a  small  sickle-^aped 
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interspace,  the  gnreatest  width  of  which  was  not  more  than  one  inch.  Dr. 
Habit  diagnosed  a  snb-peritoneal  fibroid  tumor  springing  from  the  lower  and 
back  part  of  the  uterus  on  the  right  side.  As  the  favorable  period  for  inducing 
premature  birth  had  passed  by,  it  was  decided  to  wait  for  spontaneous  delivery. 
This  commenced  about  fourteen  days  later.  Wlien  the  head  inclosed  within  a 
large  bag  had  been  forced  downwards  between  the  tumor  and  the  side  of  the 
pelvis,  and  was  much  compressed,  chloroform  was  administered  and  the  pelvic 
tumor  returned  by  introducing  the  whole  hand  into  the  vagina.  Ten  mmutes 
later  there  was  spontaneous  birth  of  a  child,  ten  pounds  seven  ounces  in  weight, 
and  sixteen  and  a  half  inches  in  length. 


Art.  261. — On  Cancer  of  the  Uterus  and  Ghronie  Inflammation  of  the 

Cervix  Uteri. 

By  LoMBE  Atthill,  M.D.  Dublin;  Fellow  and  Examiner  in  Midwifery 
King  and  Queen's  College  of  Physicians. 

{Medical  Press  and  Circvlar^  October  4.) 

The  chronic  inflammation  of  the  cervix  uteri  having  been  mistaken  for  that 
which  results  from  cancer.  Dr.  Atthill  arranges  the  symptoms  of  both  in  a 
tabular  manner,  so  that  we  may  be  enabled  to  form  a  correct  diagnosis  between 
these  two  affections. 

In  Chronic  Inflammation  of  Cervix,  In  Cancer. 

The  history  of  the  case  is  always  History — Symptoms  seldom  noticed 

chronic,  often    dating   back    several  till  within    a    comparatively    recent 

years.  period. 

Pain — always    present;    generally  Pain — Seldom    felt    in    the    early 

more  severe  over  left  ovary  than  else-  stages;  most  severe  in  the  bacK. 
where. 

Menstruation — Scanty      and      fre-  Menstruation — If  patient  be  young 

quently  painful.  will  be  increased ;  if  advanced  in  life, 

hemorrhage  may  be  the  first  symptom 
noticed. 

Digital  examiniation — Cervix  feels  Digital  examination — Cervix  indu- 
hard  to  the  touch,  but  smooth ;  pres-  rated,  uneven,  and  nodulated ;  pres- 
sure with  the  finger  causes  pain.  sure  does  not  cause  pain, 

Uterus — Movable.  Uterus — Fixed. 

Vagina — Not  implicated.  Vagina — Frequently  implicated. 

Discharge — Inodorous    and   muco-  Discharge— Generally  fetid, 
purulent. 

Having  given  an  outline  of  the  ordinary  course  which  cancer  of  the  uterus 
follows,  and  dwelt  on  its  leadingfeatures  and  symptoms.  Dr.  Atthill  in  conclu- 
sion alludes  to  the  treatment  With  the  view  of  deadening  the  pain,  opium  in 
some  shape  or  form  must  still  be  our  main  reliance ;  chloral  will  often  fail,  if 
the  sufferings  be  excessive,  even  to  produce  the  sleep.  If  it  does  not.  Dr.  Att- 
hill prefers  it  to  opium.  It  will  have  to  be  given  in  doses  of  from  twenty  to 
forty  grains  at  bedtime.  One  objection  to  the  administration  of  this  medicine 
in  large  doses  is  the  quantity  of  fluid  in  which  it  is  requisite  to  have  it  dissolved 
— namely,  ten  grains  of  the  salt  to  an  ounce  of  fluid.  The  syrup  of  orange-peel 
best  cloaks  its  nauseous  taste ;  the  addition  of  half  a  grain  of  codia  to  each  dose 
greatly  increases  its  hypnotic  powers.  Opium  is  best  administered  either  per 
rectum,  in  the  form  of  suppositories,  or  by  being  injected  subcutaneously,  com- 
mencing with  i  or  i  gr.  of  morphia.  No  doubt  the  subcutaneous  injection  of 
morphia  acts  more  rapidly,  and  its  effects  last  longer  than  those  of  opium  admin- 
istered in  any  other  manner,  while  it  is  less  deleterious  in  its  after  consequences. 
Of  astringents  administered  with  the  view  of  checking  the  hemorrhage,  gallic 
acid  is.  Dr.  Atthill  thinks,  the  best.  If  the  bleeding  be  very  severe,  we  may  be 
compelled  to  plug  the  vagina ;  but  Dr.  Atthill  prefers  in  these  cases  endeavor- 
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ing  to  stop  it  by  the  direct  application  to  the  cervix  of  a  pledget  of  cotton 
saturated  with  a  strong  solution  of  the  perchloride  of  iron  in  glycerine. 

To  lessen  the  fetor  of  the  discharge,  add  half  an  ounce  of  Condy's  fluid  to  a 
pint  of  tepid  water,  and  direct  this  quantity  to  be  thrown  up  the  vagina  at  least 
twice  a  da^.  Another  lotion  which  is  sometimes  useful  both  in  allaying  tbe  pain 
and  lessening  the  discharge  is  a  solution  of  nitrate  of  silver  of  the  strength  of 
ten  grains  to  the  ounce — two  or  three  ounces  of  this  should  be  injected  at  a  time* 
Of  internal  remedies,  arsenic  and  iron  are  the  only  ones  which  will  effect  any 
good.  Dr.  Atthill  confines  himself  nearly  altogether  to  the  administration  of 
the  latter;  and  of  its  various  preparations  he  prefers  either  the  tincture  of  the 
perchloride,  or,  if  the  stomach  be  irritable,  the  ammonia-citrate  of  iron.  The 
diet  should  of  course  be  nourishing,  but  unstimnlating.  In  cases  of  cauliflower 
excrescence  there  is  always  the  chance,  if  the  case  is  seen  early,  of  being  able  to 
prolong  life  by  amputating  the  cervix,  or  of  destroying  the  growth  by  repeated 
applications  of  caustic  potash. 


Aet.  262. — On  the  Treatment  of  Cancer  of  the  Neck  of  the  Uterus  and 
Allied  Structures  by  the  Injection  and  Application  of  Bromine.^ 

By  Wtnn  Williams,  M.D. 

( The  Lancet,  Angrast  12.) 

The  author  commenced  by  making  some  remarks  on  the  spontaneous  re- 
moval of  malignant  tumors,  from  the  study  of  which  he  was  led  on  to  the  injec- 
tion of  bromine  into  cancerous  tutnors  of  the  uterus  and  other  parts.  He  stated 
that  the  eight  cases  published  in  the  last  volume  of  the  Obstetrical  Transac- 
tions still  continued  well.  He  entered  into  full  details  as  to  the  manner  of  in- 
jecting these  deposits  and  the  care  i-equired  in  the  use  of  bromine,  both  as  an 
injection  and  application,  and  stated  that  before  its  use  the  surrounding  parts 
should  be  well  protected  by  a  solution  of  soda.  He  exhibited  the  various  in- 
struments he  had  had  made  for  the  injection  of  bromine.  He  gave  the  history 
and  successful  treatment  of  a  well-selected  case  of  medullary  carcinoma  of  the 
uterus  in  the  state  of  disintegration  and  ulceration  bv  this  method.  He  also 
gave  the  particulars  of  a  case  of  epithelioma  of  the  lower  lip  which  had  been 
previously  removed  by  operation.  On  the  return  of  the  disease  the  patient 
was  sent  to  Dr.  Wynn  Williams,  who,  bv  two  injections  of  bromine,  caused  the 
entire,  and,  so  far,  permanent  removal  of  the  disease.  A  vignette  of  the 
patient  was  exhibitea. 

Art.  263. — On  the  Diagnosis  of  the  Least-known  Varieiies  of  Uterine 

Inflammation.* 

By  Edward  J.  Tilt,  M.D.,  M.R.C.P. 

(Medical  Times  and  Gazette,  August  6.) 

The  author  admitted  that  all  the  uterine  tissues  were  inflamed  in  super- 
acute,  in  acute,  and  in  chronic  metritis,  and  he  explained  bv  what  signs  these 
three  varieties  of  metritis  might  be  recognized,  mentioning  tnat  while  the  acute 
variety  was  very  rare,  the  chronic  was  a  disease  of  frequent  occurrence.  l>r. 
Tilt  believed  that  one  of  the  uterine  constituents  could  not  be  long  inflamed 
without  the  adjacent  tissues  becoming  more  or  less  diseased,  and  that  in  the 
cases  called  internal  metritis  or  endometritis,  because  inflammation  of  the  lining 
membrane  of  the  womb  was  their  leading  pathological  condition,  there  i^ras 
often  a  thickening  of  tbe  uterine  walls,  to  be  explained  by  congestion  in  most 
cases,  and  occasionally  by  inflammation.  In  the  more  chronic  stages  of  internal 

'  Abstradt  of  a  Paper  read  at  the  Thirty-ninth  Annual  Meeting  of  the  British  Medical 
AsBociation,  at  Plymoatb. 
°  Abstract  of  a  Paper  read  at  a  Meeting  of  the  Obstetrical  Society,  July  5. 
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metritis  the  uterine  walls  were  said  to  become  tbioner,  and  to  be  softeDed  by 
fatty  degeneration — a  circamstance  that  should  teach  caation  in  the  nse  of  the 
uterine  sound.  The  author  discussed  the  symptoms  of  internal  metritis,  and  he 
was  thereby  led  to  deny  that  fundal  metritis^that  is,  inflammation  of  that  por- 
tion of  the  endowomb  which  lies  between  the  insertion  of  the  Fallopian  tubes 
— ^had  ao^  particular  symptoms  by  which  it  could  be  distinguished  from  ordinary 
cases  of  mternal  metntis.  Dr.  Tilt  asked  the  Fellows  to  compare  Dr.  Routh's 
uterine  inflammation,  premising  that  they  would  find  the  same  liability  to 
cases  of  fundal  metritis  with  those  he  had  himself  published  in  his  work  on 
metrorrhagia  and  to  purulent  discharges  capable  of  becoming  intensely  acrid, 
and  the  same  tendency  to  obstruction  to  the  free  exit  of  the  fluid  secreted  in 
the  body  of  the  womb,  the  same  kind  of  very  acute  uterine  pain  aggravated  by 
any  kind  of  pressure,  whether  made  by  the  finger  or  the  uterine  sound.  He 
reprobated  the  use  of  the  latter  in  acute  metritis. 


Art.  264. — On  a  Bare  Form  of  Hemorrhaged 
By  J.  Braxton  Hicks,  M.D.,  P.R.S. 

{The  Lancet,  August  12.) 

After  quoting  the  remarks  of  Dr.  Blundell  on  a  form  of  concealed  hemorrhage, 
caused  by  the  falling  down  of  the  membrane,  and  consequently  the  retention  of 
blood  within  the  uterus,  he  brought  forward  three  cases  in  which,  the  mem- 
branes remaining  attached  all  round  the  lower  portion  of  the  uterus,  and  blood 
being  efi'used  between  the  upper  part  of  the  uterus  and  the  membranes  and 
margin  of  the  placenta,  the  membranes  and  a  portion  of  the  placenta  were  in- 
verted so  as  ultimately  to  be  driven  through  the  os  into  the  vagina  some  dis- 
tance, imitating  the  bag  of  membranes  in  a  twin-case  after  the  birth  of  the  first 
child.  The  uterus  in  the  meantime  became  distended  with  blood,  and  serious 
symptoms  arose  without  any  sign  externally.  The  treatment  was  pointed  out, 
and  some  short  remarks  made  on  the  mode  of  expulsion  of  the  placenta. 


Art.  266. — On  Chronic  Cardiac  Disease  as  a  Complication  of  the 
Puerperal  Condition. 

By  Prof.  Otto  Spibgblbbrg. 

{Archtv  fur  OynUkologie,  ii.  2, 1871.) 

In  this  contribution  Prof.  Spiegelberg  closely  defines  the  causes  of  the  preju- 
dicial and  sometimes  deleterious  influence  of  pregnancy  and  lying-in  on  the  con- 
dition of  incompetence  of  the  cardiac  valves. 

I.  The  degree  of  compensation  of  the  cardiac  Incompetence  compatible  under 
ordinary  circumstances  with  a  tolerable  existence,  when  subjected  to  altered 
and,  as  in  the  case  of  pregnancy,  to  suddenly  altered  conditions  of  pressure,  is 
no  longer  sufficient.  The  heart  is  influenced  by  increased  pressure,  not  in  preg- 
nancy alone,  but  also  after  delivery;  hence  the  reason  that  sudden  death  may 
result  from  valvular  incompetency  even  after  the  birth  of  the  child. 

In  consequence  of  the  insertion  of  the  placental  circulation  between  the  arte- 
ries and  the  veins  of  the  uterus,  and  of  the  increased  amount  of  blood  in  preg- 
nancy, the  resistance  in  the  aorta  and,  consequently,  the  work  of  the  heart,  is 
increased;  hence  the  hypertrophy  of  the  left  ventricle  in  pregnancy. 

On  expulsion  of  the  placenta,  the  aortic  pressure  sinks ;  but,  at  the  same 
time,  the  stream  of  blood  in  the  veins  is  increased.  After  delivery  more  blood 
is  carried  by  the  veins  to  the  thoracic  cavity  and  the  lungs ;  the  work  of  the 
right  side  of  the  heart  is  therefore  increased. 

II.  With  insufficiency  of  the  aortic  valves,  pregnancy,  during  the  second 

*  Abetraot  of  a  Paper  read  at  the  Thirty  ninth  Annual  Meeting  of  the  Britiah  Medical 
Assoeiation,  at  Plymoulh. 
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stage  of  which  the  symptoms  are  especially  severe,  is  not  nnfreqnently  prema- 
turely interrupted.  Aftor  delivery  there  is  remission  of  the  cardiac  symptoms, 
and  sometimes  rapid  recovery. 

III.  With  insufficiency  and  simultaneous  stenosis  of  the  left  anricnlo-ventrie- 
nlar  ostium,  there  are  three  possible  conditions : — 

1.  No  disturbing  symptoms  during  pregnancy  and  delivery.  Here  the  lesion 
is  of  old  date,  and  compensation  has  been  established.  In  delivery  the 
circulation  maintains  its  regularity  in  consequence  of  a  certain  amount  of 
hemorrhage. 

2.  In  consequence  of  over-distension  of  the  pulmonary  vessels,  there  oecnr 
gradually  or  suddenly  in  the  last  months  of  pregnancy  symptoms  of  dis- 
turbed pulmonary  circulation.  In  the  former  case  compensation  may  take 
place  through  hypertrophy  of  the  right  ventricle ;  in  the  latter  case  one 
will  observe  intense  dyspnoea  with  catarrh  or  serous  effusion  into  the  lungs, 
general  oedema,  albuminuria,  &c.  These  symptoms  are  at  their  height  at 
the  time  of  birth ;  afterwards,  either  they  gradually  disappear,  or  the  third 
condition  is  met  with. 

3.  Threatening  symptoms,  which,  especially  in  cases  of  recent  mitral  disease, 
have  been  c^sent  during  pregnancy,  may  make  their  first  appearance  soon 
after  birth. 

In  consequence  of  the  increased  pressure  in  the  veins  after  birth,  the  right 
side  of  the  heart  is  as  much  oppressed  as  if  there  were  insufficiency ;  the  right 
ventricle  strives  to  discharge  its  blood  into  the  pulmonary  arteries.  In  the  pul- 
monary veins,  however,  there  is  also  increased  pressure ;  hence  there  is  dyspnoea, 
pulmonary  oedema,  deficient  decarbonization  of  blood,  &c. 

rV.  Treatment. — In  cases  of  deficiency  of  the*  aortic  valves  digitalis  ought 
not  to  be  given.  The  author  recommends  strong  purgatives  with  salines,  keep- 
ing the  patient  cool  and  at  rest,  and,  when  the  symptoms  are  severest,  free  vene- 
section; with  deficiency  of  the  m\tral  valve,  digitalis  in  small  doses  is  indicated; 
with  abnormal  distension  of  the  venous  system,  and  with  the  severe  symptoms 
mentioned  above  (III.  2),  induction  of  premature  labor. 


Art.  266. — Diagnosis  of  MalignarU  Disease  of  the  Ovaries, 
By  T.  Gaillard  Thobias,  M.D.v 

{American  Journal  of  Obstetrics^  May,  1871.) 

Dr.  T.  Gaillard  Thomas,  at  a  late  meeting  of  the  New  York  Academy  of 
Medicine,  read  an  interesting  and  very  instructive  paper  on  this  subject.  He 
classified  the  most  common  forms  of  the  disease,  based  upon  the  descriptions 
of  some  of  our  most  respected  modern  authors,  as,  for  example,  Klob,  Farre, 
Scanzoni,  Bokitansky,  Kiwisch,  and  Oourty. 

"  1.  The  ovary  may  be  affected  by  true  scirrhous  degeneration.  This  form 
of  cancer  is  decidedly  rare,  occurs  usually  in  advanced  life,  and  generally  creates 
a  tumor  not  larger  than  a  large  orange.  It  develops  slowly,  and  presents  the 
physical  appearance  of  scirrhous  disease  in  other  organs.  It  mav  be  a  primary 
malignant  aevelopment,  or  it  may  occur  in  the  ovary  secondarily,  its  prima^ 
development  having  been  previously  recognized  in  some  other  part  of  the  sys- 
tem. 

*•  2.  The  ovary  may  be  the  seat  of  medullary  cancerous  deposit,  which  may 
originate  in  the  vesicles  of  Degraaf,  in  a  corpus  luteum,  as  Rokitansky  once 
saw  it  do,  or  in  the  stroma  of  the  organ.  Distension  sometimes  causes  rupture 
of  the  tunica  albuginea  of  the  ovary,  and  then  exuberant  medullary  growth 
develops  in  contact  with  the  peritoneum. and  abdominal  viscera. 

"  3.  Scirrhus  or  medullary  cancer  may  alone  or  united  attack  the  wall  of  a 
cyst,  and  develop  either  as  an  endogenous  or  exogenous  production.  The  can- 
cerous matter  so  completely  invades  the  cyst-walls  in  some  cases  as  to  make  it 
appear  that  cystic  degeneration  had  occurred  secondarilv  to  its  deposit 

"4.  From  the  wall  of  a  cyst,  vascular,  arborescent  villi  may  project,  lining 
the  cavity  and,  in  time,  filling  and  distending  it  so  as  to  cause  the  rupture  of 
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its  walls.  Then  the  eznberant  cancerous  element  develops  and  secretes  in  im- 
mediate contact  with  the  peritonenm,  and  prodaces  either  a  dangerous  perito- 
nitis or  abundant  abdominal  dropsy. 

"  With  this  form  of  cancer  colloid  degeneration  is  often  associated,  when  it 
constitutes  that  variety  which  has  been  described  by  Crnyeilhier  as  alveolar 
cancer. 

"  The  mere  presence  of  villous  projections  from  a  cyst-wall  must  not  be  re- 
garded as  necessarily  stamping  the  growth  with  malignancy,  for  it  is  not  rare  to 
see  benign  papillomatous  projections  arising  from  such  localities.  Dr.  Peaslee 
informs  me  that  fifteen  or  eighteen  years  ago  he  removed  an  ovarian  cyst  which 
was  thus  studded  with  arborescent  villi,  which,  at  the  time,  he  strongly  sus- 
pected, of  malignancy.  The  patient,  however  not  only  entirely  recovered  from 
the  operation,  but  is  living  at  the  present  time,  never  having  had  any  develop- 
ment of  kindred  degeneration  elsewhere. 

"  The  recognition  of  the  fact  that  the  ovarian  disease  which  affects  a  patient 
partakes  of  the  character  of  any  one  of  the  forms  of  cancer  just  enumerated 
must  ever  be  a  matter  of  great  moment,  for  upon  it  must  depend  not  only  our 
prognosis,  but  the  determination  to  adopt  or  reject  the  operation  of  ovariotomy. 
If  the  case  be  one  of  malignant  disease,  operative  procedure  will  accomplish 
little  if  any  good,  while  it  exposes  the  unfortunate  sufferer  to  pain,  prolonged 
flickness,  a&d  the  danger  of  death." 

In  the  history  of  five  cases  of  malignant  disease  of  the  ovaries.  Dr.  Thomas 
draws  attention  to  the  prominent  symptoms  which  offer  themselves  as  aids'  to 
diagnosis.  The  circumstances  which  most  prominently  point  to  the  develop- 
ment of  the  disease  are : — 

"  1.  The  rapid  development  of  a  solid  tumor  in  an  ovary,  with — 

**  2.  Marked  depreciation  of  the  strength,  vital  forces,  spirits,  and  general 
condition  of  the  patient. 

**3.  I'he  occurrence  of  cedema  pedum  and  spansBmia  at  an  early  period,  is 
consequently  dependent  upon  a  general  blood  state,  and  not  the  consequence  of 
pressure  by  the  tumor. 

'*  4.  Lancinating  and  burning  pains  through  the  tumor. 

"  5.  Cachectic  appearance. 

"  6.  The  occurrence  of  ascites  without  evidences  of  cirrhosis  or  other  hepatic 
disease,  br^anic  disease  of  the  kidneys  or  heart,  or  chronic  peritonitis,  the  fluid 
accumulating  in  such  large  amounts  as  to  force  aside  the  supernatant  intes- 
tines, and  produce  dulness  in  place  of  resonance  on  percussion  in  dorsal  decu- . 
bitus. 

"  Cystic  degeneration  of  the  ovary  sometimes  advances  with  great  rapidity, 
and  is  accompanied  in  its  course  by  rapid  emaciation,  marked  physical  prostra- 
tion, ascites,  and  a  cachectic  appearance.  It  may  be  asked,  whether  a  case 
thus  complicated  would  not  present  the  very  conditions  which  have  been  pointed 
out  in  this  essay,  as  furnishing  grounds  for  the  diagnosis  of  malignant  disease. 
Unquestionably  it  would  ;  but  let  it  be  remembered  that  while  these  symptoms 
are  mentioned  as  valuable  aids  to  diagnosis,  I  do  not  pretend  to  maintain  that 
they  Will  always  enable  the  diagnostician  to  avoid  error.  A^ain,  in  citing 
ascites  with  a  small  tumor  as  a  most  important  symptom  of  malignant  ovarian 
disease,  I  do  not  allude  to  slight  or  even  moderate  effusion  with  a  large  growth, 
but  a  markedly  disproportionate  amount  of  fluid,  a  great  deal  of  abdominal 
effusion  with  a  very  small  tumor. 

**  Besides  the  condition  just  mentioned,  there  are  two  others  which  may 
create  difficulty  in  differentiation  from  ovarian  cancer — one  is  pregnancy  in  the 
middle  or  latter  months,  complicated  by  peritoneal  effusion  ;  the  other,  a  uterine 
fibroid  existing  with  cirrhosis  of  the  liver,  with  the  attendant  dropsy.  The  first 
may  generally  be  known  by  its  characteristic  symptoms ;  while  the  second, 
idthough  it  might  be  recognized  by  the  physical  and  rational  signs  of  uterine 
fibroids  and  of  cirrhosis,  would  very  likely  give  considerable  trouble  in  diag- 
nosis. 

**  When  difficult  and  obscure  cases  present  themselves  in  which  a  positive 
diagnosis  becomes  impossible  by  ordinary  means,  paracentesis  or  explorative 
incision  should  be  resorted  to  rather  than  that  the  patient  should  be  deprived 
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of  the  prospect  for  cure  held  out  to  her  by  ovariotomy.  Very  often  the  most 
doubtful  case  may  be  satisfactorily  settled  by  evacuatiujc  the  abdominal  effoiion, 
and  passing?  the  index  finger  through  a  small  opening  in  the  peritoneum,  so  as 
to  touch  the  morbid  growth." 

Dr.  Emil  Noeggerath  stated  {MedtccU  Record^  June  1, 1871)  that  it  was  dii^ 
ficult  to  add  anything  to  the  paper,  as  the  six  cases  which  came  under  his  obser- 
vation corroborated  all  that  haa  been  presented,  bnt  he  would  suggest  two  more 
symptoms  in  the  diagnosis  of  cancer  of  the  ovary :  1.  Infiltration  or  hardening 
of  the  recto-vaginal  septum,  which  had  been  met  with  in  three  instances,  and 
in  all  of  these  cases  he  was  convinced  at  the  time  of  the  nature  of  the  disease. 
2.  Infiltration  of  the  glands  of  the  abdomen,  and  especially  of  the  omentum. 
When  infiltration  of  the  vesico- vaginal  septum  existed,  there  were  extensive 
adhesions  of  the  lower  part  of  the  cyst  to  the  pelvic  cavity,  and  these  could 
generally  be  made  out.  All  of  these  symptoms  mentioned  had  reference  to 
malignant  cancer  of  the  ovary. 


(c)   CONOERNINQ  THE  DI8BA8E8  OF  OHILDBIN. 

Art.  26T. — On  the  Arittphlogidic  Treatment  of  Children. 

By  W.  C  RoBBETS,  M.D.,  Vice-President  of  the  New  York  Academy  of 

Medicine. 

{New  York  Medical  Oazette,  April) 

Dr.  Roberts  commenced  his  paper  by  an  inquiry  into  the  question  whether 
children  require  to  be  treated  differently  to  adults ;  and  he  shows  that  the 
peculiarities  of  infant  life  influence  very  much  the  nature  of  children's  diseases, 
and  consequently  the  therapeutical  means  required  to  treat  them  successfully. 
He  also  examined  the  great  question  as  to  the  nature  of  inflammation,  and 
although  not  pronouncing  a  dogmatic  opinion  on  the  subject,  he  considers  that 
in  all  strongly  developed  acute  inflammations  there  is  an  excess  of  fibrin  and 
of  colorless  lymph-corpuscles  in  the  blood,  and  that  coincidently  there  are  the 
svm^toms  of  fever,  with  a  hard  pulse  instead  of  a  soft  one.  In  order  to  relieve 
the  mfiammatorv  condition,  he  thinks  that  antiphlogistic  remedies  should  be 
used,  of  which  bleeding  is  the  chief,  and  that  catalytic  agents,  such  as  mercury 
and  antimony ;  sedatives,  as  opium,  veratria,  and  aconite ;  and  diaphoretics,  are 
all  necessary  under  certain  conditions.  In  reference  to  the  diseases  of  children, 
Dr.  Roberts  thinks  that  bloodletting  is  admissible  in  the  case  of  well-fed,  fall- 
habited  subjects  attacked  with  acute  phlegmasia,  and  he  combats  the  views  of 
Dr.  J.  H.  Bennett,  of  Edinburgh,  who,  as  is  well  known,  is  opposed  to  this 
measure.  Dr.  Roberts  then  passes  in  review  the  various  other  antiphlogistic 
measures  applicable  to  children's  diseases,  and  he  declares  his  confidence  in  the 
powers  of  mercury  to  arrest  inflammation,  if  not  to  absorb  its  products.  Like 
oloodletting,  mercury,  he  says,  may  be  abused,  but  it  is  potent  alike  for  good 
or  for  evil. 


Art.  268. — On  Electricity  in  Diseases  qf  Children. 

By  Dr.  Ullersberqer,  of  Paris. 

{Medical  Press  and  CtrctUaTy  Nov.  15.) 

A  prize  having  been  offered  by  the  Editor  of  the  American  Journal  of  Oh- 
siotrics  for  an  essay  on  the  use  of  electricity  in  the  treatment  of  the  diseases 
of  children,  it  was  won  by  Dr.  Ullersberger,  of  Paris,  and  his  elaborate  essay, 
translated  by  Dr.  McLean  Hamilton,  is  appearing  in  the  pages  of  our  valuable 
contemporary. 

The  following  is  an  abstract  of  the  prize  essay  in  question : — 

The  notable  advantages  of  the  remedy  are : — 

Ist.  The  patient  has  little  or  no  fear  or  aversion  to  this  mode  of  treatment. 

2d.  It  admits  of  the  possibility  of  modifying  the  degree  of  application. 
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3d.  It  is  impossible  to  prodace  the  special  lesions  of  the  skin. 

4th.  There  are  means  of  applying  this  remedy  on  all  parts  of  the  body,  even 
to  the  most  inaccessible. 

5th.  The  operation  of  electrization  occupies  very  little  time,  is  of  short  dura- 
tion, and  requires  bat  few  preparations. 

6th.  The  operation,  after  being  performed,  does  not  llave  pain,  like  the 
cantery,  and  all  the  revulsives  of  more  or  less  intense  effect 

The  enumeration  of  the  advantages  of  electric  medication  leads  us  to  the 
question :  **  What  is,  then,  the  general  effect  of  medical  electrization  ?"  Its 
effect  is  to  invigorate  and  stimulate  those  nerves  whose  function  has  been 
weakened:  to  calm  the  irritable  or  irritated  nerves;  to  compel  paralyzed 
nerves  to  contract,  and  restore  tetanized  nerves.  It  stimulates  or  suppresses 
the  glandular  secretions ;  it  can  change  solid  matters  so  as  to*  favor  their  ab- 
sorption ;  and  will  bring  together  material  for  the  formation  of  solid  matter — 
f.  e.,  in  checking  muscular  atrophy,  a  continuous  application  of  electricity  ex- 
cites contraction  of  the  fibres  of  ceUular  and  connective  tissue ;  it  increases  the 
activity  of  the  lymphatics,  causes  contraction  of  the  capillaries,  and  increases 
the  tone  of  the  vessels. 

Electricity,  when  used  in  medicine,  is  applied  in  four  different  ways : — 

1.  Byfnctional  electricity  (rubbing). 

2.  By  contact  (galvanism).  Of  the  electricity  of  contact  the  following  cur- 
rents are  used  in  preference,  and  to  accomplisb  the  following  results,  (a)  An 
electro-dynamic  current,  in  order  to  change  the  action  of  the  nervous  system  ; 
(5)  an  electro-chemical,  for  producing  decomposition,  reduction,  oxidation,  pre- 
cipitation, and  coagulation ;  (c)  an  electro-thermal,  for  calorification,  cauter 
izing,  and  destroying  by  heat. 

3.  By  magnetism  (electro-magnetism) ;  and  finally— 

4.  By  electricity. 

The  two  last  modes  of  inducted  electricity  (Faradization)  can  only  be  em- 
ployed  when  the  currents  intermit  to  prodace  shocks,  irritation  of  the  nervous 
system  and  of  the  contractile  tissues. 

The  action  of  the  constant  current  {dynamic  electricity)  on  the  motor  nerves 
was  made  known  by  Bemak  ;*  previously  Nobili,  Matteucci,  and  Eckhardt  had 
observed  that  a  continuous  galvanic  current  which  was  used  for  stimulating, 
rendered  a  part  of  a  nerve  insensible.  By  this  discovery  Bemak  profited,  and 
be  used  the  current  to  cause  contractions  for  overcoming  shortening.  A  cur- 
rent of  30  elements  of  Daniel,  conducted  for  several  moments  through  certain 
contracted  muscles,  produced  a  mollification  and  re-established  the  will  over 
the  flexors.  When  used  in  shortening,  deviation,  contraction  of  the  muscles, 
and  paralysis,  great  improvement  was  manifested  in  a  few  minutes  ;  in  other 
cases  it  was  of  no  avail. 

The  mollification  and  relaxation  of  such  contractions  are  now  constantly 
effected.  The  electric  current  acts  as  a  stimulant  on  all  the  sensory  nerves, 
and  is,  consequently,  applicable  in  all  cases  in  which  stimuli  are  generally  indi- 
cated. 

The  degree  and  duration  of  stimulation  should  be  proportioned  to  the  indi- 
vidual susceptibility.  In  an  irritable  individual  it  is  necessary  to  commence 
with  a  current  of  the  least  intensity  and  duration.  It  follows  that  congestions, 
inflammations,  and  feverish  affections  form  contra-indications. 

But  what  then  is  the  effect  of  the  constant  current?*  It  increases  the  con- 
ductibillty  of  the  muscle ;  it  is  an  exciter  of  the  nerves  and  muscles ;  it  pene- 
trates and  agitates,  and,  as  a  diffusive  stimulant,  congests  the  tissues  it  tra- 
verses. 

The  general  effects  are  the  following  :-— 

I.  Increased  supply  of  blood  with  simultaneous  elevation  of  the  temperature 
of  the  parts  under  electric  stimulation. 

'  Robert  Remak:  Galvanotherapie  der  Ntrven  und  MusietUrankhsiten.  Berlin,  1858. 
8vo. 

^  Comp.  Dr.  H.  G.  Hammer,  Direolor  der  eleoferisohen  Heilnnstalt  ea  Dresden  :  Die 
EUetricUUt  aU  fortlaufnid%  MtUnde  und  erhalteruU  Kraft,    Dresden,  1855.    8vo. 
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2.  Increased  energy  of  the  contractfle  power  of  the  walls  of  the  vessels. 

3.  The  electric  current  prevents  and  overcomes  these  changes,  secondary 
and  consecutive,  which  are  manifested  by  inactivity  of  the  nervous  and  mus- 
cular radii. 

4.  It  re-establishes  the  lost  or  suspended  power  of  the  nerves,  and  it  con- 
sequently stimulates  innervation. 

6.  It  18  capable  of  provoking  supplementary  atstivity  in  the  non-paralysed 
nerves.  We  can  use  the  electric  current  as  an  ezcitor  of  muscular  power  in 
paralytic  afiections. 

It  IS  precisely  in  such  cases  that  it  has  been  heretofore  employed,  as  also  in 
cases  of  anaesthesia  or  lost  sensibility. 

Electric  stimulation  is  capable  of  restoring,  under  certain  conditions,  the  vital 
energy  of  the  motor  nerves  and  muscles,  when  weakened  or  entirely  suspended. 

It  can  regulate  or  effect  material  transformation  in  the  parts  mentioned. 

Electricity  exerts  a  special  efl^t  on  the  systems  of  locomotion  and  nutrition ; 
it  exerts  a  reflex  compensation. 

Stimulated  innervation  can  produce  absolutely  the  same  physiological  phe- 
nomena as  electrization—that  is  to  say,  elevation  of  temperature ;  acceleration 
of  pulse;  division  of  fluids;  increase  of  the  secretions  and  excretions;  con- 
gestion of  the  skin  and  contraction  of  the  muscles. 

METHODS  OP  THRRAPEUTTOAL  BLBGTRTZATION. 

Medical  electricity  comprises  statical  electricity,  electricity  by  contact,  elec- 
tric bath,  electric  spark,  discharge  by  the  Leyden  jar,  electric  blowing,  electricity 
by  the  brush  or  the  pincers.  Electrization  by  these  modes  is  very  rarely  em- 
ployed.   The  dynamic,  which  is  divided  into : — 

1.  Electricity  by  contact  (galvanism),  subdivided  into  (a)  continuous  current, 
(b)  an  intermitting  current. 

2.  Inducted  electricity  (Faradization),  thus  called  by  Duchenne  of  Boulogne, 
after  the  name  of  the  inventor. 

They  take  their  source  either  from  a  galvanic  column  (apparatus  of  Yolta, 
electric  or  electro-dynamic)  or  by  magnetism  (rotatory  magnetico-electric  appa- 
ratus) . 

METHODS  OF  LOCAUZED  ELECTRIZATION,  LOCAUZED  FARADIZATION. 

1.  Electric  irritation  of  the  skin.  We  Faradize  the  skin,  (a)  by  means  of  the 
electric  hand,  (5)  by  means  of  the  metallic  excitors,  (c)  by  means  of  the  electric 
wires,  electric  flagellation,  or  on  a  single  point  the  electric  moxa. 

2.  Electric  irritation  of  the  nvuscles,  muscular  Faradization,  which  is  direct, 
or  indirect  Faradization  of  a  nerve  or  muscle  in  the  normal  state,  produces 
always  a  contraction,  or  sensation.  The  indirect  presupposes  an  exact  know- 
ledge of  the  position  and  direction  of  the  nerves.  The  mvscular  consists  in  that 
each  individual  muscle  is  contracted ;  we  become  aware  of  this  when  we  place 
the  damp  electrode  over  the  parts  of  the  skin  which  correspond  to  the  surface 
of  the  muscle.  Electricity  under  the  influence  of  very  strong  currents  can 
penetrate  deeply  in  the  tissues. 

3.  Faradization  of  the  internal  organs — ^the  organs  of  sense ;  the  genital  parts 
of  man;  the  rectum;  the  anus;  the  pharynx;  the  oesophagus;  the  bladder;  the 
larynx.    The  Faradization  of  these  parts  requires  special  instruments. 

Faradization  of  the  stomach,  lungs,  or  heart  is  only  effected  by  the  indirect 
Faradization  of  the  pneumogastric.  Faradization,  applied  to  the  treatment  of 
disease,  should  be  applied  every  day,  or  every  other  day.  It  is  not  well  to 
prolong  the  stances  more  than  10  or  15  minutes.  We  apply  it  in  centrifugal 
or  centripetal  currents,  or  by  irritating  the  peripheral  ends  of  the  nerves  by 
the  electric  currents. 

Localized  electrization  consists  then  in  this :  that  the  effect  of  the  electric 
current  is  confined  to  the  skin,  a  branch  of  a  nerve,  or  a  nerve-fibre,  a  single 
muscular  fasciculus,  or  finally  to  the  internal  organs,  by  irritating  directly  or 
indirectly  their  nerves.  These  operations  do  not  injure  the  skin,  and  we  use 
in  their  performance  wet  or  dry  metallic  excitors  (sponges  in  metallic  cylinder). 
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In  one  instance  the  dry  metallic  excitators  only  produce  on  the  skin  an 
irritation  limited  to  it ;  in  the  other,  the  wet  excitators,  applied  to  the  wet  skin, 
cause  the  electric  currents  to  penetrate  the  skin  without  irritating  it,  and  dif- 
fuses them  through  the  organs  immediately  beneath. 

We  have,  as  established  galvano-therapeutical  rules,  the  following : — 

1.  The  descending  extra-polar  electronus  should  be  in  preference  employe^, 
when  it  is  desirable  to  restore  a  pathological  excitability,  an  anomaly  of  irrita- 
bility, around  the  peripheries  of  the  nerves,  to  their  normal  state. 

2.  The  extra-polar  catelectronus,  on  the  contrary,  should  be  used  where 
lowered  excitability  or  diminished  excitation  exists  at  the  periphery  of  the 
nerves — that  is  to  say,  the  muscles  that  are  to  be  restored. 

3.  The  indication  for  the  production  of  the  anelectronus  and  of  a  localized 
ascending  catelectronus,  should  start  absolutely  from  the  same  point  of  view. 
The  electronus  is  in  general  contra-indicated  in  increased  excitability,  while  the 
other,  the  catelectronus,  is  contra-indicated  in  diminution  of  excitability  in  the 
central  part  of  the  nerves — in  the  central  spinal  ramifications  and  the  roots  of 
orinn  of  the  nervous  fibres. 

We  have  characterized  the  therapeutical  value  of  the  currents  of  tension 
"die  spannungstr^me"  in  the  following  manner : — 

1.  They  are  able  to  render  the  same  service  as  the  Faradaic  currents. 

2.  A^nst  complete  paralysis  of  sensation  of  the  integument ;  the  currents 
of  tension  separated  a  certain  distance  fW>m  the  skin,  operate  with  much  more 
force  than  the  Faradaic  and  constant  currents  applied  by  means  of  the  electric 
flagellation. 

3.  It  is,  without  dispute,  the  energetic  effect  of  the  immediate  currents  of 
tension  directed  over  the  flat  muscles  and  vessels  of  the  skin  which  dissipate 
the  passive  hypersemiaa  and  puffy  swellings  of  the  skin  which  are  secondary  in 
the  aforesaid  paralysis. 

In  1867  Dr.  Joseph  Dropsy,  of  Cracow,  presented  to  the  International  Me- 
dical Congress  a  memoir  on  generalized  electricity,  founded  on  new  processes, 
from  which  we  take  the  essential  points. 

It  is  necessaiy,  in  treating  diseases  of  the  centriftigal  function,  to  apply 
positive  electricity  to  the  top  of  the  head  and  to  the  pit  of  the  stomach,  and 
negative  electricity  to  the  hands  and  feet.  It  is  necessary,  in  treating  diseases 
of  the  centripetal  function,  to  use  negative  electricity  to  the  top  of  the  head 
and  to  the  pit  of  the  stomach,  and  positive  electricity  to  the  hands  and  feet. 

1.  The  sensitive  nerves  can  only  respond  to  effects  to  which  they  are  forced 
through  their  physiological  nature. 

2.  The  motor  nerves  will  contract  or  retract. 

3.  The  trophic  nerves  will  onl^  serve  the  purpose  of  nutrition,  and  the  trans- 
formation of  organic  and  organized  substances.  They  will  lend  themselves  to 
the  processes  of  secretion  and  excretion. 

We  have  stated  in  our  general  rules  of  electro-therapeutics,  that  the  causes 
of  the  affections  submitted  to  electrization  must  never  be  lost  sight  of,  and  as 
diseases  of  motility  are  the  most  frequent,  we  will  examine  the  etiology  of  the 
disorders  of  motility  without  paralysis.  It  can  be  produced  (a)  by  alteration 
of  the  sensibility ;  {b)  by  derangement  of  the  equilibrium  of  the  antagonistic 
muscular  parts ;  (c)  by  suspension  of  the  localized  power  of  movement ;  (d)  by 
a  disproportion  between  normal  impulse  of  will  and  excitability,  as  well  as  the 
conducting  capacity  of  the  different  parts  of  the  nervous  system ;  (e)  by  gene'- 
ral  disturbance  of  the  cerebral  functions  without  total  suspension  of  the  last 

1.  The  antispastic  effects  of  the  constant  galvanic  current  manifest  them- 
selves visibly,  (a)  against  the  reflex  spasms — t.  e.,  celepharosparmes ;  (h)  against 
trembling  of  the  limbs ;  (c)  against  paralysis  agitans ;  {d)  against  tnystagamas 
(coma-vigil ;  (e)  against  stuttering ;  (/)  against  chorea. 

2:  The  anti-paralytic  effects  are  seen  (a)  against  partial  secondary  paralysis, 
and  atrophy,  with  or  without  contractions,  as  the  sequels  of  articular  or  muscular 
rheumatism ;  (b)  against  primary  and  secondary  atrophies  of  the  muscles,  **das 
premierstades ;''  (c)  against  traumatic  paralysis ;  (d)  against  hemiplegia ;  (e) 
against  paraplegia,  and  tabes  dorsalis. 

3.  The  catalytic  effects  of  the  constant  galvanic  current  are  seen :  (1)  by  di- 
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latation  of  the  vessels  which  conta'm  blood,  and  of  the  lymphatics  which  clear 
the  cells  of  blood,  or  of  stagnant  lymph,  then  by  reabsorption  of  efibsions,  estab- 
lishing a  circulation  of  fluids  in  the  interior  of  the  tissues :  (2)  by  a  chemico- 
electrolytic  change,  joined  to  an  electro-dynamic  removal  of  the  fluids ;  (3)  by 
diminution  of  pain  after  lesions  and  traumatic  inflammations. 
.  We  may  thus  rely  on  these  catalytic  efibcts. 

(1)  Against  phlegmon  of  the  joints,  either  acute,  traumatic,  or  chronic;  (a) 
against  chronic  articular  or  muscular  rheumatism  of  the  tendons,  of  the  sheaths 
or  periostitis ;  (b)  against  neuralgia ;  (c)  a^inst  deep-seated  inflammations  of 
the  spinal  cord,  the  consequences  of  which  are  paralysis  of  the  lower  ex- 
tremities, of  the  urinary  orguns,  and  of  the  rectum ;  (d)  against  deep-seated 
inflammations  of  the  brain,  accompanied  by  trembling  and  other  spasmodic 
paroxysms.  (2)  Against  exudations  (hydrarthrosis).  (3)  Against  painful  and 
inflamed  tumors. 

The  continuous  currents,  operating  rapidly  or  slowly,  then  the  interruptions, 
rapid  or  slow,  of  the  successive  currents,  produce  different  effects,  consequentlj 
a  complete  apparatus  should  be  constructed  in  order  that  the  current  may  ope- 
rate by  shocks  which  succeed  each  other  rapidly  or  slowlv ;  the  effect  of  the 
rapid  discharges  of  the  current  on  the  muscular  contractility  of  the  muscles 
is  condensed  in  the  inducted  current,  and  is  relaxed  very  soon  after  the  suspen- 
sion. 

In  this  last  case,  the  less  rapidly  the  discharges  follow  each  other,  and  the 
shocks  produced  by  the  suspensions  diminish,  the  more  rapidly  the  separate 
discharges  follow.  The  muscular  sensibility  is  more  powerfully  stimulated  bv 
rapid  discharges  of  the  current  than  by  interruptions  which  slowly  follow  eacn 
other.  The  muscular  tone  is  increased  by  the  rapid  discharge  of  the  current 
as  soon  as  it  is  diminished,  and  returns  to  its  normal  state ;  a  prolonged  infln- 
ence  of  the  current  can  even  produce  contraction  of  the  muscle. 

The  nourishment  of  the  muscles  is  more  active  under  the  influence  of  cur- 
rents rapidly  discharged,  which  may  be  observed  in  atrophies. 

The  electro-cutaneous  sensibility  is  much  more  stimulated  by  a  strong  car- 
rent  rapidly  discharged  than  by  a  slowly  interrupted  current. 


Art.  269. — On  the  Differential  Diagnom  of  Bickets  and  Chronic 
Hydrocephalus, 

By  Prof.  WiDBBHOPFBB,  of  Vienna. 

{Gazette  Midicale  de  Pans,  No.  27, 1871.) 

•In  rickets  the  form  of  the  head  is  more  or  less  angular,  but  there  is  a  charac- 
teristic disproportion  between  the  face  and  the  head.  The  anterior  fontanelle 
may  be  large,  but  the  sagittal  suture  is  closed  at  the  eighth  or  ninth  month ; 
the  orbits  are  normal ;  the  cornea  is  not  prominent.  Later  there  are  certain 
changes  in  other  parts  of  the  skeleton,  as  the  rachitic  distortion  of  the  ribs, 
the  transverse  flattening  of  the  chest,  and  enlargement  of  the  lower  epiphyses 
of  the  radius  and  ulna. 

In  chronic  hydrocephalus,  on  the  other  hand,  there  is  a  tendency  for  the  head 
to  take  a  globular  form,  the  si^ttal  suture  is  open  and  also  the  posterior  fonta- 
nelle. The  temporal  bones,  instead  of  maintaining  a  vertical  position,  are  st 
their  superior  parts  forced  outwards.  In  consequence  of  intra-cranial  pressure, 
the  roof  of  the  orbit  is  pushed  downwards  so  as  to  force  the  eyeball  forwards, 
which  gives  a  somewhat  wild  appearance  to  the  countenance.  At  a  late  period 
of  hydrocephalus  there  is  a  tendency  to  general  convulsions,  in  rickets  to  par- 
tial convulsions.  The  former  malady  is  frequently  accompanied  by  constipation, 
the  latter  by  diarrhoea. 
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Aet.  270. — Diagnosis  of  Mucous  Disease.^ 
By  Eustace  Smith,  M.D. 

Under  the  title  of  mucous  disease  the  author  describes  a  malady  character- 
ized  by  an  Increased  secretion  of  mucus  from  the  alimentary  canal,  which  inter- 
feres with  the  digestion  and  absorption  of  food.  In  this  disease  the  child  loses 
flesh,  color,  and  spirits,  and  tubercle  is  often  suspected  without  cause  to  exist. 
The  appearance  of  the  tongue  is  peculiar — it  has  a  glossy,  slimy  look,  as  if  it 
had  been  brushed  over  with  a  solution  of  gum,  an  appearance  which  is  owing 
to  excessive  secretion  of  the  glands  of  the  mouth.  Tne  ftingiform  papillae  at  the 
sides  of  the  dorsum  are  also  unusually  distinct.  The  diagnosis  ofthis  affection 
is  given  as  follows : — 

•*  Diagnosis. — The  symptoms  of  this  derangement  present  a  remarkable 
resemblance  to  those  of  chronic  tuberculosis,  with  which  it  is  so  often  con- 
founded. The  distinguishing  points  between  the  two  diseases  are  therefore  of 
much  importance.*'  The  most  characteristic  symptoms  of  mucous  disease  are 
the  slimy  appearance  of  the  tongue ;  the  large  quantities  of  free  mucus  in  the 
stools ;  the  great  want  of  regularity  in  the  progression  of  the  symptoms ;  and  the 

})eriodical  occurrence  of  bilious  attacks.  If  these  conditions  are  observed  to 
bllow  an  attack  of  whooping-cough,  or  to  occur  at  the  time  of  the  second  den- 
tition, if  they  are  accompanied  by  dry,  rough  skin  and  sallow  complexion,  and  if 
the  temperature  of  the  body  is  not  raised  above  the  natural  level,  we  may  con- 
clude that  the  illness  is  due  to  the  cause  which  has  been  described. 

•*  With  regard  to  the  heat  of  the  body  it  must  be  remembered  that  a  con- 
tinned  elevation  of  temperature  is  necessary  to  demonstrate  the  existence  of 
tuberculosis.  In  mucous  diseases  the  temperature  may  be  elevated  temporarily 
by  passing  sources  of  irritation,  and  thus  may  be  found  to  be  high  on  two  or 
three  snecessive  days.  In  these  cases,  therefore,  some  caution  should  be  exer- 
cised in  making  a  diagnosis,  and  further  observations  will  be  necessary  before 
we  can  feel  ourselves  justified  in  giving  a  positive  opinion  upon  the  nature  of 
the  disease.*'  Oases,  however,  of  this  derangement  occur  in  which  the  tem- 
perature rises  and  remains  elevated,  perhaps  permanently,  although  the  symp- 
toms in  other  respects  correspond  to  those  of  mucous  disease. 

'*  Pneumonia  is  very  apt  to  attack  such  patients,  and  it  is  not  at  all  uncom- 
mon for  the  deposit  remaining  entirely  or  partially  unabsorbed  to  undergo 
cheesy  transformation,  and  form  the  so-called  scrofulous  pneumonia;  one  of 
the  many  varieties  of  pulmonary  phthisis.  In  such  cases  it  is  often  a  very  nice 
point  to  decide  upon  tne  presence  or  absence  of  gray  tubercle,  but  by  careful 
consideration  of  the  history  of  the  acute  attack,  and  by  minute  observation  of 
the  seat  and  progress  of  the  physical  signs,  a  diagnosis  can  be  generally  arrived 
at  If  the  formation  of  gray  tubercle  occur  at  all  in  such  cases,  the  coincidence 
must  be  looked  upon  as  accidental,  for  mucous  disease  is  quite  distinct  from 
the  tuberculous  diathesis  and  independent  of  it." 


Art.  271. — Diagnosis  of  Organic  Disease  of  the  Brain  in  Childhoods 
By  Charles  West,  M.D.,  F.R.C.P. 

On  the  subject  of  the  difierential  diagnosis  of  functional  from  organic  disease 
of  the  brain  in  childhood,  Dr.  West  gives  the  following  suggestions : — 

"  It  is  most  difficult  to  lay  down  rules  for  the  avoidance  of  error,  for  while  it 
is  undoubtedly  true  that  neuralgia  may  follow  either  on  some  previous  ill-defined 
feverish  attack,  or  may  take  place  during  convalescence  from  typhoid  fever, 
it  is  just  in  such  conditions  that  real  disease  of  the  brain  oftenest  comes  on ; 

'  On  the  Wasting  Diseases  of  Infants  and  Children.    2d  edition,  revised  and  enlarged. 
London :  James  Walton. 
*  Disorders  of  the  Nerroas  System  in  Childhood.    Longmans.     1871. 
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and  tho  latter  is  of  far  more  frequent  occarrence  than  the  forme^.  It  may, 
however,  be  of  some  use  to  bear  Id  mind  that  neuralgia  pain  is  localized  in  some 
part  of  the  bead ;  that  while  it  is  very  intense,  and  accompanied  with  excessive 
intolerance  of  light  and  sound,  it  is  also  often  attended  with  weeping,  and  the 
importance  of  tears  as  disproving  the  existence  of  real  inflammatory  disease 
eitner  in  the  head  or  chest,  first  dwelt  on  b^  Trousseau,  cannot  be  overrated. 
The  intervals  between  the  paroxysms  are  at  tmies  not  only  of  perfect  ease,  but  of 
cheerfulness;  sickness  is  absent,  the  power  of  taking  food  is  not  lost,  and  sleep, 
if  not  interrupted  by  pain,  is  quiet  and  refreshing.  Moreover,  there  is  no  dizzi- 
ness, though  there  may  be  heat  of  head ;  the  pulse  is  unusually  ouick  and  feeble, 
and,  I  must  add,  may  be  irregular  or  actually  intermittent,  for  wnile  as  a  general 
rule  irregularitv  of  the  pulse  is  one  of  the  least  invariable  symptoms  of  disease 
of  the  brain,  there  are  some  children  with  whom  any  disorder  of  the  nervous 
system,  especially  such  as  is  s^pathetic  with  disturbance  of  the  digestive 
organs,  is  invariably  attended  with  irregularity  of  the  heart's  action. 

*'  Pain  dependent  on  real  cerebral  disease  is  rarely  limited  to  one  part  of  the 
head  ;  or  if  it  be,  it  is  referred  to  the  forehead.  It  is  generally,  tnough  not 
invariably,  less  intense,  the  intermissions  of  suffering  are  less  complete,  and 
some  one  symptom  almost  always  attends  the  pain :  it  may  be  sickness  or  obsti- 
nate constipation,  or  dislike  or  lieht  or  sound,  even  when  the  pain  abates — 
some  one  symptom,  small  in  itself,  but  enough  to  keep  alive  the  anxiety  of  any 
one  who  subscribes  to  Moreagni's  saying,  that '  the  habit  of  observation  is  the 
foundation  of  the  art  of  medicine.' " 


Art.  2*12. — On  Effusions  of  Blood  in  the  Brain  and  its  Membranes  in 

Children, 

By  Prof.  W.  A.  Haunbb,  of  Munich. 

{Journal fur  Kinderkrankheiten,  1,  2, 1871.) 

In  concluding  the  report  of  a  case  of  traumatic  extravasation  of  blood  under 
the  arachnoid  and  in  the  brain-substance  itself  in  a  boy  aged  nine  months. 
Prof.  Hauner  gives  the  results  of  his  own  observations  of  tnis  subject  He  deals 
with  the  reports  of  eleven  cases  of  cerebral  hemorrhage  in  children,  three  of 
whom  were  newly  born  and  whose  delivery  had  been  attended  with  much 
diflSculty. 

Prof.  Hauner  asserts  that  cerebral  hemorrhages  occur  in  young  chUdren 
with  much  greater  frequency  than  is  generally  supposed ;  it  happens  that  one 
yery  frequently  diagnoses  other  cerebral  lesions  which  seem  to  be  more  con- 
formable to  experience  ^han  cerebral  apoplexy. 

Intermeningeal  effusion  of  blood  in  the  pia  mater  or  in  the  arachnoid  sac  is 
observed  more  frequently  than  hemorrhage  into  the  brain  itsel£ 

Effusion  of  blood  into  the  pia  mater  generally  affects  the  base  of  the  brain, 
and  with  especial  frequency  tne  posterior  lobes  (from  laceration  of  the  yessels 
during  delivery).  Hemorrhage  in  the  pia  mater,  on  the  convexity  of  the  cerebral 
lobes,  and  at  the  margins  of  the  cerebellum;  is  generally  the  result  of  intense 
hypersemia,  meningitis,  or  encephalitis. 

Effusion  of  blood  in  the  arachnoid  membrane  rarely  occurs  in  infants.  When 
it  does  occur,  the  efinsion  is  generally  extensive,  and  the  danger,  therefore, 
yery  great  It  is  generally  met  with  over  the  lateral  parts  of  the  conyexity  of 
the  cerebral  hemispheres. 

The  symptoms  of  apoplexy  of  the  brain  and  its  membranes  are  generally 
difficult  to  determine,  except  there  be  considerable  effusion  into  the  arachnoid 
sac.  Distension  and  strong  pulsation  of  the  greater  fontanelle,  when  this  is 
open,  a  hot  head,  conyulsiye  twitch  of  the  face,  rolling  of  the  eyeballs,  convul- 
sions and  cramps  of  both  extremities  on  one  side,  or  of  one  hand  and  one  foot, 
paralysis  of  the  lower  extremity,  a  bluish  or  yellowish  coloration  of  the  skm, 
great  diminution  of  temperature,  slow  pulse,  and  deep  and  slow  respiratioxi, 
are  symptoms  which  haye  been  often  observed.  Vomiting  and  constipation, 
which  are  such  yaluable  symptoms  in  adults,  may  often  fail  here. 
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The  age  of  the  child,  the  nature  of  the  delivery,  the  previous  history,  care- 
ful observation  of  the  constitution  of  the  patient,  and  the  presence  or  absence 
of  pvaemic  or  dyscrasic  conditions,  will  assist  the  diagnosis. 

Hennig,  Barrier,  and  Bednar  lay  down  the  following  as  the  causes  of  inter- 
meningeal  hemorrhages : — 

1.  Hypersemia,  or  inflammation  of  the  meninges. 

2.  Decomposition  of  the  blood  after  hypersemia  of  the  meninges. 

3.  Mechanical  obstruction  to  the  circulation,  most  commonly  trismus  and 
tetanus;  sometimes  enlarged  thymus,  cardiac  disease,  tuberculosis  of  the 
bronchial  glands. 

Any  constitution  of  the  body  is  compatible  with  the  occurrence  of  inter- 
meningeal  bleeding ;  the  frequency  of  this  lesion,  however,  is  lessened  with  the 
advancing  age  of  children.    Its  duration  is  extremely  variable. 

The  treatment  is  casual,  and  should  vary  according  to  the  age  and  constitu- 
tion of  the  child  and  the  complications.  The  best  remedies  are,  bleeding, 
either  from  the  umbilical  veins  or  by  the  application  of  leeches,  the  applica- 
tion of  moderate  cold,  the  administration  of  wine,  iron  and  quinine.  In  some 
cases  warm  aromatic  baths  do  good. 

Efifusion  of  blood  into  the  cerebral  substance  (apoplexia  cerebri)  occurs 
most  frequently  in  newly-born  children  in  the  form  of  capillary  apoplexy,  and 
is  met  with  more  especially  in  pysemic  and  septic  conditions.  Sometimes  an 
apoplectic  deposit  as  met  with  in  adults  is  found. 

In  these  cases  the  diagnosis  is  very  difficult,  and,  when  there  are  small  ex- 
travasations, impossible.  Larger  deposits  are  associated  with  grave  compli- 
cations; gangrene  of  the  umbilical  cord,  with  consecutive  peritonitis,  origin  of 
the  aorta  from  the  right  side,  and  of  the  pulmonary  artery  from  the  left  side  of 
the  heart,  hypertrophy  of  the  liver  and  spleen.  The  immediate  causes  of  lace- 
ration of  the  small  cerebral  vessels  are,  an  injury  during  delivery  and  encepha- 
litis.   The  remote  causes  are  very  numerous. 

Thrombosis  of  the  cerebral  sinus,  which  may  occur  in  connection  with  caries 
of  the  petrous  bone,  after  injuries  of  the  skull,  and  after  cervical  abscess,  mav, 
according  to  Gerhardt,  occur  during  the  first  week  of  life,  although  it  is  rarely 
met  with  in  the  first  six  months,  ft  is  generally  the  result  of  weak  heart  with 
thickening  of  the  blood,  or  of  weak  respiration  (atelectasis).  Overlapping  of 
the  cranial  bones  under  conditions  of  exhaustion  is  not  the  direct  cause  of  throm- 
bosis of  a  sinus.  The  sinuses  generally  affected  are  the  transverse  and  the 
straight,  rarely  the  superior  and  inferior  longitudinal,  and  still  more  rarely  the 
petrosal,  cavernous,  andxircular  sinuses.  A  plug  in  the  transverse  sinus  may 
extend  into  the  internal  jugular  vein.  The  results  of  this  kind  of  thrombosis 
are,  arrest  of  the  blood  current  in  the  cerebral  veins,  hypersemia,  serous  soak- 
ing of  the  brain,  cerebral  hemorrhage,  embolism  of  the  pulmonary  artery. 

The  diagnosis  is  difficult;  vomiting  commencing  suddenly  and  becoming 
ve^  severe  may  arouse  suspicion. 

The  termination  is  always  fatal.  The  duration  varies  very  much,  the  patient 
generally  lasts  for  only  a  few  days.  The  treatment,  therefore,  should  be  di- 
rected to  prophylaxis,  and  the  relief  of  symptoms.  Suckling  infants  affected 
with  general  depression  and  vomiting  should  be  treated  at  once  by  stimulants, 
baths,  wine,  musk,  ether,  cold  applications  to  the  head,  stimulating  clysters, 
and  mustard  poultices  to  the  feet  and  abdomen. 


Art.  2t3. —  Treatment  of  Chronic  DiarrhoBa.- 

By  BusTAOB  Smith,  M.D. 

In  the  chapter  on  chronic  diarrhoea,  the  following  plan  of  treatment  is  re- 
commended in  obstinate  cases : — 

'*  All  food  must  be  stopped,  and  the  child  must  be  nourished  in  the  follow- 

*  On  the  Wafltixig  Bisaases  of  Infants  and  Children.     2d  edition,  revised  and  enlarged. 
London  :  James  Walton. 
18 
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ing  way :  A  piece  of  raw  mutton,  or  rump  steak,  free  from  gristle  or  fat»  is 
finely  minced,  and  is  ponnded  in  a  mortar  tUl  it  is  converted  into  a  pulp.  The 
pulp  is  then  strained  through  a  fine  sieve  or  a  piece  of  muslin,  to  remove  the 
bloodvessels  and  cellular  tissue.  Of  the  meat  so  prepared,  a  teaspoonfVil  is 
given  at  regular  intervals  four  times  in  the  day,  and  every  day  the  quantity 
administered  is  gradually  increased,  until  half  a  pound  is  taken  each  day  in 
divided  doses.  During  this  treatment,  no  other  food  of  any  kind  mttst  be 
cdlowedy  and  no  fluid  but  thin  barley-water,  or  a  drink  made  by  mixing  the  un- 
boiled whites  of  three  eggs  in  a  pint  of  water,  sweetening  it,  and  flavoring  with 
a  little  orange-flower  water.  This  diet  usually  causes  the  motions  to  have  an 
intensely  offensive  smell ;  but  this  is  of  no  consequence,  and  'the  parents 
should  be  warned  of  its  liability  to  occur.  The  patients  themselves  often  like 
this  food,  and  take  it  eagerly.  If,  however,  as  may  happen,  they  show  any  re- 
pugnance to  it,  the  pulp  may  be  sweetened  with  white  sugar,  or  a  little  confec- 
tion of  roses  may  be  aaded  to  make  it  more  palatable,  or  it  may  be  given  in  a 
small  quantity  of  venl-broth.  As  medicine,  we  must  give  nt  the  same  time  the 
bismuth  and  chalk  mixture,  with  the  addition  of  one  drop  of  tinct.  opii  to  each 
dose." 
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Art.  1. —  ITie  Treatment  and  Utilization  of  Setoage,^ 

By  W.  H.  CoBFiELD,  M.A.,  M.B.  Oxon.,  M.R.C.P.  London;   Professor 
of  Hygiene  and  Public  Health  at  University  College,  London ;  &c. 

Id  this  admirable  work,  which  we  look  upon  as  the  most  complete  treatise  on 
the  subject  in  the  English  language,  Professor  Corfield  reviews  the  most  im- 
portant methods  that  have  been  practised  for  the  removal  of  refuse  matters  from 
towns,  and  is  led  to  adopt  the  following  definite  principle:  **that  the  method 
which  does,  in  practice,  where  it  is  anything  like  efficiently  carried  out,  remove 
at  once  and  completely  from  the  vicinity  of  habitations  the  various  sorts  of 
refuse  in  the  most  expeditious  manner,  is  the  one  which  must  be  the  most  con- 
ducive to  health."  Dr.  Corfield  points  out  that  the  principle  of  all  dry  methods 
of  excremental  i*emoval,  without  exception,  is  to  leave  the  excremental  matters 
in  and  abont  the  house  for  a  certain  time — so  Ion?,  in  fact,  as  they  do  not 
become  an  absolute  nuisance.  It  is  maintained  that  this  is  essentially  wrong  in 
principle,  and  the  author  points  in  support  of  his  opinion  to  the  facts  with 
regard  to  the  State  of  the  health  of  the  inhabitants  of  midden-closet  towns. 
Many  instances  more  than  those  quoted  by  Dr.  Corfield  are  daily  coming  under 
his  notice.  As  to  the  dry  earth  svstem,  its  principle  is  the  same,  though  its 
action  is  more  thorough.  Although  it  has  been  shown  to  have  a  great  advan- 
tage where  it  has  replaced  midden-heaps  and  cesspools,  the  author  maintains 
with  Dr.  RoUeston  and  with  Dr.  Parkes  that  it  has  not  been  shown  that  the 
compost  is  disinfected  as  well  as  deodorized,  and  until  this  is  proved  to  be  the  case 
it  is  safer  to  resort  even  to  the  offensive  pail-svstem,  where  excrement  cannot  be 
allowed  to  remain  within  dwellings  for  any  length  of  time  on  account  of  the 
great  nuisance  that  would  be  caused  by  it,  than  to  a  plan  which  destroys  the 
warning,  bat  is  not  proved  to  have  removed  at  the  same  time  the  danger.  '*  It 
has  at  various  times  been  proposed  to  deodorize  coal-gas ;  the  result  of  this 
would  certainly  be  that  accidents  by  poisoning  and  by  explosion  would  be 
increased  to  an  enormous  extent.  We  know  that  the  poisonous  ingredient |>ar 
exeellefice  of  coal-gas — the  carbonic  oxide — is  perfectly  inodorous ;  we  also 
know  that  the  emanations  which  produce  typhoid  fever  are  not  offensive  or  dis- 
agreeable to  the  smell,  and  it  is  a  presumpttoriy  as  Dr.  Parkes  says,  to  suppose 
that  all  danger  of  their  production  is  removed  by  mixing  the  excrement  with 
earth.  Bot  even  were  this  presumption  to  become  a  demonstrated  fact,  the 
greatest  objection  to  the  earth-system  (one  which  is  essential  to  it  because  it  is 
a  dry  system)  would  still  be  as  strong  as  ever — viz.,  that  whenever  the  earth 
supplied  happened  to  be  in  too  small  quantity,  too  moist,  or  of  bad  quality,  or 
the  air  to  be  very  damp,  or  the  compost  wetted  through  carelessness  or  other- 
wise, the  danger  of  infection  would  at  once  arise.  How  frequently  one  or  more 
of  these  conditions  would  be  fulfilled  need  hardly  be  pointed  out  Miss  Night- 
ingale well  says,  in  her  remarks  on  the  Progress  Reports  in  the  Indian  Sanitary 
Beport  (1870),  p.  45:  *The  true  key  to  sanitary  progress  in  cities  is,  water 
supply  and  sewerage.  No  city  can  be  purified  sufficiently  by  mere  hand-labor 
in  fetching  and  carrying.  As  civilization  has  advanced,  people  have  always 
enlisted  neatral  forces  or  machinery  to  supplant  hand-labor,  as  being  much  less 
costly,  and  greatly  more  efficient' 

"  We  turn,  theu,"  Dr.  Corfield  writes,  *'  to  review  briefly  the  results  already 
attained  by  the  water-carriage  system,  despite  all  the  disadvantages  of  it  (when 

'  A  Digest  of  Foott  relating  to  the  Treatment  and  Utilization  of  Sewage.  2d  edition, 
ourreeted  and  enlarged.     Maomillan  A  Co. :  London  and  Nevr  York.    1871. 


Digitized  by  VnOOQ IC 


268  APPBNDIX. 

badly  carried  out)  which  have  been  put  forward  in  these  pages.  We  know  what 
it  has  done :  we  know  that  in  the  towns  where  it  has  been  introduced  in  cod- 
junction  with  other  sanitary  improvements,  it  has  been  the  means  of  practically 
annihilating  cholera ;  we  know  that  it  has  been  very  little  less  effectual  in  the 
extermination  of  typhoid  fever.  We  are  sure  that  it  is  the  speedy  removal  of 
refuse  matters  that  has  accomplished  this,  because,  in  towns  where  free  exit 
has  not  been  allowed  for  the  sewage  from  the  sewers,  the  death-rate  of  typhoid 
fever  has  only  very  slightly  diminished,  or  has  slightly  increased,  or  even  (ia 
one  case)  has  very  considerably  increased.  Such  cases,  although  deplorable  in 
themselves,  are  instructive  to  the  sanitarian  in  pointing  out  beyond  the  question 
of  a  doubt,  that  it  is  especially  the  improved  sewerage  arrangements  that  have 
effected  these  results.  We  have  seen,  too,  that  by  the  construction  of  deep 
drain-sewers,  the  mortality  from  phthisis  has  been  diminished  to  a  very  remarka- 
ble extent,  amounting  in  one  case  to  nearly  half  the  former  number  of  deaths. 
And  although  we  have,  for  a  multiplicity  of  reasons,  felt  ourselves  justified  in 
condemning  the  drain-sewer  system,  we  have  certainly  to  thank  it  for  the  dis- 
covery of  tne  all-important  fact  that  one  of  the  most  potent  causes  of  phthisis 
is  a  water-logged  subsoil ;  so  that  while  we  advocate  impervious  pipe-sewers, 
we  must  also  insist  that  towns  shall  be  provided  with  deep  subsoil  drains. 
Not  only  this,  but  we  have  also  seen  that  these  special  improvements  have  been 
accompanied  by  the  still  more  important  one  of  a  reduction  in  the  general 
death-rate,  amounting  to  about  a  fifth  part  of  the  previous  number  of  deaths 
in  nine  out  of  the  twenty-five  towns  reported  on  by  Dr.  Buchanan.  Having 
then  the  sewage  to  deal  with,  the  first  object  must  be  to  get  rid  of  it  in  an  un- 
^  objectionable  manner,  and  the  next,  to  utilize  it  if  possible.  Plenty  of  evidence 
has  been  given  to  show  that  it  must  not  be  sent  into  the  rivers,  as  has  hereto- 
fore been  almost  invariably  done ;  and  that  it  is  only  a  little  less  objectionable 
to  resort  to  this  plan  after  a  preliminary  straining  off  of  the  suspended  matters. 
We  have,  however,  seen  that  by  intermittent  downward  filtration  through  soil 
(and  perhaps,  where  convenient,  through  ashes,  &c.),  sewage  can  be  adequately 
purified,  so  that  the  effluent  water  may  be  turned  into  a  stream ;  by  this  plan, 
however,  the  manure  which  is  so  much  wanted  is  almost  entirely  lost,  the 
greater  part  of  it  escaping  in  solution  in  the  effluent  water  in  the  form  of 
nitrates  and  nitrites.  As  to  the  utilization  of  sewage,  we  have  shown  the 
futility  of  all  attempts  at  precipitation  of  its  valuable  constituents ;  in  fact, '  it 
is  hopeless,'  as  Dr.  Hewlett  says,  •  by  either  one  or  any  of  these  operations  to 
render  the  effluent  water  anything  else  than  sewage.'  Finally,  with  regard  to 
irrigation  farming,  the  facts  that  we  have  brought  together  seem  to  us  to  show 
clearly  that  it  satisfies  the  three  conditions  which  we  laid  down  (p.  227) ;  the 
sewage  is  purified,  a  profitable  agricultural  return  is  insured,  and  the  health  of 
the  neighborhood  is  not  endangered.  We  are  then  reduced  to  the  following 
issue :  wherever  it  is  possible,  irrigation  should  be  carried  out,  the  sewage 
having  been  previouslv  freed,  by  one  or  other  of  the  methods  described,  from 
the  offensive  suspended  matters,  which  must  be  deodorized  to  prevent  the  pro- 
duction of  a  serious  nuisance.  Wherever,  on  the  other  hand,  irrigation  is  prac- 
tically impossible,  intermittent  downward  filtration  through  soil  or  other  suita- 
ble material,  affords  the  means  of  satisfactorily  purifying  the  sewage.  We  have 
collected  the  facts,  arranged  them,  and  weighed  the  evidence  afforded  by  them; 
it  is  for  the  future  to  decide  how  far  our  conclusions  have  been  warranted." 

We  commend  Professor  Corfield's  well-executed  and  exhaustive  work  to  our 
readers. 


Art.  2. — On  the  Action  of  Pain  on  Digestion  and  NuiriHon. 
By  P.  Manteqazza. 

(Gazetta  Medica  Italiana  di  Milano^  1870 ;  Gazette  Hebdomadaire, 
No.  39,  1871.) 

Numerous  experiments  have  been  made  in  the  laboratory  of  experimental 
pathology  at  Pavia  on  one  of  the  important  phenomena  produced  by  traumatic 
lesions,  and  to  which  are  attributed  various  effects ;  it  is  known,  in  fact,  that  pain 


Digitized  by 


Google 


APPENDIX.  269 

has  been  invoked  as  one  of  the  canses  of  elevation  of  temperature.  Previous 
experiments  by  Mantegazza  proved,  however,  that  pain  really  produced  a 
lowering  of  the  temperature,  and  more  recent  researches  have  confirmed  this 
view. 

Pain  disturbs  digestion  in  various  ways ;  it  diminishes  the  appetite  and  in- 
duces gastralgic  or  dyspeptic  affections,  with  arrest  of  the  gastric  digestion, 
and  with  the  occurrence  of  vomitipg  or  diarrhoea.  It  may  be  demonstrated 
experimentally  that  pain  weakens  the  cfastric  digestion  in  batrachians  as  well 
as  in  mammals.  In  the  superior  animals  prolonged  pain  produces  as  ultimate 
effects  debility  and  emaciation.  In  the  frog,  during  winter,  even  when  alimen- 
tation cannot  be  disturbed  by  the  effects  of  pain,  prolonged  pain  causes  the 
absorption  of  a  much  larger  quantity  of  water,  so  that  the  animal  may  be  affected 
with  a  saturation  analogous  to  that  of  cadaveric  imbibition.  Thi^  absorption 
is  in  direct  relation  to  the  force  lost  by  the  animal,  and  to  the  approach  of  the 
affony,  but  the  kind  of  death  seems  to  exercise  no  influence  on  tne  absorption 
of  water  which  takes  place  after  death.  This  imbibition  in  the  frog  is  so  regu- 
lar that  it  might  serve  as  a  measure  for  appreciating  during  winter  the  state  of 
feebleness  of  the  animal,  or  the  approach  of  death.  The  more  grave  indirect 
effects  of  pain  on  general  nutrition  consist  in  a  greater  vulnerability  of  the 
organism,  and  a  more  ready  soil  is  prepared  for  the  reception  of  all  acquired  or 
hereditary  pathological  germs.  It  is  probable,  though  it  has  not  been  demon- 
strated, that  pain,  besides  weakening  the  organism  by  a  diminution  of  the  diges- 
tive and  assimilative  processes,  may  alter  the  composition  of  the  blood  by 
determining  the  addition  of  products  of  a  pathological  digestion,  these  products 
representing  the  ferments  of  an  early  affection. 

In  the  nerves  of  membranes  subjected  to  prolonged  painful  irritation,  may  be 
found  after  death  histological  lesions,  which  seem  to  be  very  probably  due  to 
the  mechanical  injury  which  has  produced  the  pain.  In  the  central  parts  of 
the  spinal  cord  one  cannot  recognize  any  precise  changes  in  structure  even 
after  pain  has  existed  during  almost  a  month. 

Severe  traumatic  lesions  seem  to  be  less  dangerous  to  nutrition  and  life  when 
pain  has  been  prevented  by  the  use  of  chloroform. 


Art.  3.*— On  the  Applications  of  the  Endoscope. 

By  M.  E.  Lababbaque. 

(BuUetin  de  Th^rapeutique ;  Gazette  Hehdomadaire,  No.  19,  1871.) 

This  memoir  is  intended  to  supply  some  clinical  examples  of  the  advantages 
of  endoscopic  inspection  in  affections  of  the  urethra,  prostate,  bladder,  rectum, 
uterus,  and  nasal  fossae.    The  author  does  not  give  new  views,  but  fresh  facts. 

In  the  urethra  the  endoscope  offers  daily  opportunities  of  establishing  on  the 
living  subjeot  the  precise  seat  and  the  anatomical  characters  of  chronic  gonor- 
rhoea. With  this  instrument  one  may  make  out  in  the  bulbous  and  membra- 
nous portions  of  the  urethra  ulcerations  with  granulating  surfaces  from  two  to 
four  centimetres  in  length,  and  liable  to  bleed  at  the  least  contact.  The  endo- 
scope permits  us  to  apply  caustic  directly  to  the  affected  part,  and  to  this  part 
only ;  this  is  preferable  to  that  other  proceeding,  still  very  advantageous,  which 
consists  in  applying  caustic  to  the  seat  of  the  affection  by  means  of  a  small 
sound,  perforated  at  its  extremity. 

The  author  describes  the  existence  of  certain  urethral  ulcerations  which  are 
dependent  upon  the  influences  of  the  seasons,  and  connected  with  the  herpetic 
diathesis.  These  ulcerations,  scattered  along  the  whole  length  of  the  urethral 
canal,  are  depressed  and  not  prominent,  and,  like  the  preceding  forms  of  ulcera- 
tion, are  granular.    These  soon  disappear  on  the  application  of  oil  of  cade. 

The  endoscope  enables  us  to  distinguish  dilatable  structures  from  those  which 
are  caused  by  an  inodular  tissue  which  appears  under  the  form  of  a  white  or 
yellowish-gray  cicatrix.  This  instrument  assists  also  the  discovery  of  the 
internal  orifice  of  a  fistula.    It  has  served  in  one  case  to  prove  the  existence 
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of  a  lesion,  the  reality  of  which  had  been  doubted  by  many  anthorities — urethral 
polypus.    The  following  is  the  case,  which  was  reported  by  M.  Labarraque:— 

Joseph  E.,  thirty-four  years  of  age,  was  admitted  into  the  Necker  Hospital  on  }Hj 
24th,  1870.  He  asserted  he  had  nerer  had  any  venereal  disease.  About  a  year  aod 
a  half  before  his  admission,  after  drinking  excessively,  he  had  a  slight  attack  of 
urethritis,  which  was  rapidly  cured  by  copaiba  and  turpentine,  associated  with  iojee- 
tions  of  red-wine.  Since  then  he  had  noticed  a  diminution  in  the  size  of  his  stream 
of  water.  He  complained  of  frequent  irresistible  desire  to  pass  urine.  Micturition 
was  performed  without  difficulty,  but  after  the  act  he  felt  severe  scalding  in  the  glans, 
which  lasted  for  two  or  three  minutes. 

He  had  never  suffered  from  retention  of  urine. 

It  was  thought  at  first  that  this  was  a  case  of  ulceration  in  the  urethral  canal,  with 
contraction  of  its  calibre,  and  for  some  time  the  organ  was  being  accustomed  to  the 
passage  of  instruments.  Subsequently  an  endoscopic  examination  revealed  the  pre- 
sence of  a  rounded  urethral  polypus,  of  the  sixe  of  a  grain  of  oom,  situated  in  front 
of  the  membranous  portion,  and  inserted  into  the  superior  wall  of  the  urethra.  This 
polypus  was  very  movable ;  its  pedicle  was  soft ;  it  was  rosy  in  color,  which  did 
not  differ  from  that  of  the  rest  of  the  canaL  There  seemed  to  be  no  pronounced 
vascularity. 

On  June  17th  the  tumor  was  removed.  The  endoscope  was  passed  as  far  as  the 
seat  of  the  growth  and  permitted  its  pedicle  to  be  inclosed  within  a  filiform  knot,  by 
means  of  which  the  small  excrescence  was  withdrawn  without  any  hemorrhage. 
From  this  time  the  condition  of  the  patient  improved.  On  June  27th  an  endoscopic 
examination  showed  merely  some  slight  ulceration  in  the  prostatic  region  behind  the 
seat  of  insertion  of  the  polypus.  The  ulcer  was  cauterized  with  nitrate  of  olrer. 
A  histological  analysis  of  the  growth  showed  that  it  belonged  to  the  class  of 
papillomata. 

Finally,  the  endoscope,  when  need  with  the  straight  soand,  enables  one  to 
see  in  the  prostatic  portion  of  the  urethra,  in  addition  to  gonorrhoeal  and  hepatic 
ulcerations,  scrofulous  and  cancerous  affections,  the  latter  being  always  asso- 
ciated with  cancer  of  the  bladder.  By  means  of  curved  catheters,  farnished 
with  a  piece  of  transparent  glass,  which  permits  one  to  see  into  the  bladder,  one 
may  succeed  in  recognizing  and  even  in  measuring  the  tumor  which  projects 
into  the  bladder,  when  the  prostate  is  hypertrophied. 

The  bladder,  before  being  examined  with  the  endoscope,  ought  to  be  emptied, 
and  then  washed  out  with  water.  By  means  of  the  endoscope  one  may  see 
about  a  half  of  the  internal  surface  of  the  organ — that  is  to  say,  the  neck,  the 
trigone,  and  the  bas-fond,  as  far  as  the  summit.  By  an  examination  of  this 
kind  may  be  made  out  in  chlorotic  and  anaemic  subjects  the  participation  in  the 
general  pallor  of  the  mucous  membrane  of  the  bladder ;  in  hsematuric  patients, 
dilatation  of  the  capillaries,  varices  of  the  neck,  and  sometimes  small  ecchy- 
moses ;  and,  in  cases  of  chronic  cystitis  ^pain  renders  endoscopic  examination 
.  very  difficult  in  cases  of  acute  cystitis),  injection,  softening,  ulceration  of  the 
mucous  membrane,  deposits  of  membraniform  or  purulent  products,  and  hyper- 
trophy of  the  muscular  columns.  One  may  thus  conceive  the  advantages  likelv 
to  be  derived  from  the  use  of  the  endoscope  in  the  diaffnosis  of  vesical  calcuU 
and  tumors.  With  regard  to  the  former,  the  author  dwells  upon  the  advantages 
to  be  derived  from  the  endoscope  in  determining  whether  tne  calculus  is  or  is 
not  encysted. 

Finally,  one  may  readily  conceive  of  the  results  attending  the  endoscopic 
examination  of  the  rectum,  uterus,  nasal  fossae,  and  oesophagus.  With  regard 
to  the  uterus,  M.  Desormeaux  has  studied  with  much  care  the  cavity  of  the 
cervix,  that  of  the  body  presenting,  as  may  be  imagined,  especial  difficulties. 
It  is  doubtful  whether  the  oesophagus  can  be  freely  inspected  by  the  aid  of  the 
endoscope.  The  author  doubts  whether  any  view  can  be  obtained  of  the  interior 
of  the  stomach,  although  Kussmaul  asserts  that  he  has  with  the  endoscope 
penetrated  into  this  cavity. 

Exploration  of  deep-seated  cavities  with  the  endoscope  is  not  an  absolutely 
harmless  proceeding.  Slight  infiammation  and  some  fever  occasionally  result 
from  its  use,  especially  in  examination  of  the  deep  parts  of  the  urethra.    The 
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essential  point  is  to  adapt  the  size  and  form  of  the  iDstrument  to  the  extent 
and  arrangenient  of  the  parts  aboat  to  be  explored.  In  most  instances  the 
examination  is  followed  by  no  appreciable  bad  symptoms. 


Art.  4. — On  the  Utility  of  Preserving  Periosteum  in  Cases  of  Excision. 

By  M.  A.  H.  Sh(emakbr. 

{Nederlandsch  Tijdschrift,  v.  11,  1869;  Schmidt's  JahrbUcher,l!^o.  4, 1871.) 

1.  The  periosteum  possesses  a  bone-producing  property  which  is  not  lost 
even  when  the  membrane  is  partly  infiltrated  with  pus  and  covered  by  granula- 
tions. 

2.  After  resection  of  a  joint,  the  new  formation  of  bone  tissue  proceeds  from 
the  periosteum  as  well  as  from  the  bone. 

3.  The  new  formation  of  normal  bone  tissue  only  occurs  when  the  parts  are 
kept  at  absolute  rest  during  the  process  of  healing. 

4.  The  bone  formatiol^  «ay  proceed  directly  from  the  newly-formed  vessels 
and  the  connective  tissue,  or  take  place  in  the  intermediate  tissue  of  the  fibro- 
cartilage. 

6.  After  resection  of  a  joint  with  preservation  of  the  synovial  membrane,  a 
fibrous  tissue  grows  from  this  latter  structure,  which  binds  the  ends  of  the  bones 
together,  permitting  at  the  same  time  more  or  leas  mobility. 


Aet.  5. — On  Abnormal  Forms  of  Retinitis  Pigmentosa, 

By  M.  Leber,  M.D. 

{Archivfur  Ophthalmologies  xvii.  1, 1871 ;  Schmtdt^s  Jdkrhucher,  No.  8, 1871.) 

The  typical  form  of  pigmentary  retinitis  is  characterized— pigmentation  of 
the  retina  itself  being  excluded — by  a  regular  chronic  course,  by  contraction 
of  the  peripheral  field  of  vision  with  normal  central  vision,  by  weakness  of 
sight  in  twilight,  and  by  its  frequent  connection  with  heredicity,  and  consan- 
guinity of  the  patient's  parents. 

Vejry  little  is  known  concerning  the  pathological  anatomy  of  this  affection. 
It  is  even  difficult  to  distinguish  it  from  choroiditis  with  deposit  of  pigment  in 
the  retina. 

The  deviations  from  the  typical  forms  of  pigmentary  retinitis  may  be  ar- 
ranged in  the  following  groups : — 

1.  (a)  Cases  in  which,  though  the  visual  disturbance  is  quite  analogous  to 
that  of  the  typical  form,  pigmentation  of  the  retina  is  absent.  This  is  the 
so-called  chronic  torpor  of  the  retina,  which  is  present  without  any  morbid 
condition  of  the  eyeball,  and  at  first  without  contraction  of  the  field  of 
vision.  •  It  is  probably  due  to  hypertrophy  of  the  neuroglia  with  atrophy  of 
the  nerve  elements. 

(5)  Cases  in  which  disseminated  pigment  deposit  in  the  retina  is  associated 
with  atrophic  patches  in  the  choroid.    The  visual  disturbance  is  typical. 

2.  Cases  in  which,  whilst  the  ocular  appearances  are  typical  of  pigmentary 
retinitis,  the  visual  disturbance  is  abnormal : — 

(a)  The  sharpness  of  central  vision  is  affected ;  fixation  becomes  gradually 
eccentric,  and  nystagmus  takes  place.  In  these  cases  there  is  generally  a 
history  of  heredicity  or  consanguinity  of  parents. 

(6)  The  gradual  diminution  of  the  visual  field  may  not  be  strictly  concentric ; 
annular  defects  may  be  formed.  Hemeralopia  may  not  occur,  and  nycta- 
lopia may  be  present. 

3.  Cases  in  which  both  the  ophthalmoscopic  appearances  and  the  visual  dis- 
turbances are  abnormal : — 

(a)  The  amaurosis  is  generally  complete  and  congenital.  The  pigmentation 
of  the  retina  may,  however,  make  its  first  appearance  in  the  first  year  of 
life.  These  cases  are  characterized  by  nystagmus.  Consanguinity  of  pa- 
rents and  a  similar  affection  in  several  children  are  frequently  observed. 
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(b)  The  amblyopia  is  central,  and  not  congenital ;  the  pigmentation  is  either 
quite  wanting,  or  is  slightly  developed  at  a  late  period.  Occasionally 
small  clear  patches  may  be  observed  in  the  choroid,  near  the  periphery  of 
the  fundus  of  the  eye. 

(c)  The  disturbance  of  vision  is  atypical.  In  addition  to  the  pigmentation 
of  the  retina,  considerable  lesions  exist  in  the  choroid. 

4.  Finally,  there  are  cases  in  which  the  development  of  the  disease  is  irrejB;u- 
lar  in  the  two  eyes,  and  its  course  is  either  unusually  slow  or  unusually  rapid. 


Art.  6. — On  Suh-hyoid  Pharymgotomy, 

By  B.  VON  Lanqenbeck. 

{Berliner  klmische  Wochenschnft,  vii.  2,  3, 1870  ;  Schmidt* s  Jahrhucher^  No. 

8,  1871.) 

This  operation  was  first  described  by  Malgaigne  in  1835.  but  was  not  per- 
formed on  the  living  subject  either  by  this  surgeon  or  by  Vidal,  who  lays  claim 
to  the  priority.  Since  in  this  operation  the  pharynx  only  is  opened,  the  above 
title  seems  to  be  more  appropriate  than  Malgaigne's  **sub-hyoidlaryngotomy," 
or  VidaPs  "  sub-laryngeal  proceeding." 

The  operation  should  always  be  preceded  by  a  prophylactic  tracheotomy, 
after  the  performance  of  which,  and  the  fixing  of  a  strong  canula  in  the  air- 
tube,  an  incision  about  five  or  six  centimetres  in  length  is  made  parallel  to  the 
lower  margin  of  the  hyoid  bone ;  the  strong  thyro-hyoid  membrane  is  then  di- 
vided, the  elastic  fibres  being  taken  up  by  two  forceps,  and  the  knife  carried 
between  these  so  as  to  cut  through  the  membrane.  The  pharyngeal  mucous 
membrane  having  been  cut  through,  the  epiglottis  is  now  exposed ;  this  is  then 
drawn  out  of  the  wound  by  a  strabismus-hook  or  by  hooked  forceps.  After  com- 
plete division  of  the  thvro-hyoid  membrane,  the  larynx  comes  well  into  sight,  and 
one  can  readily  and  closely  examine  the  epiglottis,  glottis,  and  arytenoid  carti- 
lages, and  remove  any  growth  that  may  be  present.  For  larger  growths,  which 
are  connected  with  the  wall  of  the  pharynx,  a  more  extensive  incision  is  re- 
quired, and  one  necessitating  division  of  the  pharyngeal  walls  as  far  as  the 
lateral  thyro-hyoid  ligaments. 

The  hemorrhage  may  be  arrested  by  compression  with  the  finger,  and  the 
flow  of  blood  into  the  larynx  be  prevented  by  plugging,  which  is  effected  by 
the  introduction  of  a  soft  sponge  through  the  pharyngeal  wound  and  the  pres- 
sure of  the  same  against  the  larynx.  The  operation  wound  is  closed  by  sutures, 
and  the  head  kept  bent. 

The  operation  is  indicated  by  the  following  circumstances : — 

1.  The  presence  of  foreign  bodies  in  the  pharynx,  which  cannot  be  removed 
by  the  mouth,  and  which  are  firmly  fixed  in  the  pharyngo-laryngeal  cavity. 

2.  The  existence  of  tumors  in  the  pharynx,  which  are  inserted  into  the  mu- 
cous membrane  by  a  broad  base,  or  arise  between  the  layers  of  muscular  tissue 
and  mucous  membrane. 

3.  With  foreign  growths  in  the  epiglottis,  the  aryteno-epiglottidean  folds  or 
the  arytenoid  cartilages. 

Tumors  which  grow  from  the  anterior  surface  of  the  epiglottis  or  its  edges, 
and  also  thinly-stocked  polypoid  growths  on  the  anterior  surface  of  the  epi- 
glottis, can  be  extirpated  by  the  mouth.  In  fdl  cases,  however,  where,  on 
account  of  hemorrhage  or  the  seat  of  the  growth,  this  cannot  be  done  with 
safety,  or  where  the  extent  of  the  tumor  is  too  great,  sub-hyoid  pharyngotomy 
is  the  operation  to  perform. 

New  growths  on  the  posterior  surface  of  the  epiglottis,  or  on  the  aryteno- 
epiglottidean  folds,  can  be  safely  and  exactly  removed  on  drawing  the  epiglottis 
forwards.  By  the  same  proceeding  one  might,  in  those  not  very  i*are  cases  of 
cancroid  of  the  epiglottis,  perform  partial  amputation  of  this  structure,  an  ope- 
ration which  has  hitherto  not  been  practised.  That  amputation  of  the  epiglottis 
is  not  dangerous  is  proved  by  many  cases  of  suicidal  cut-throat. 

The  greatest  importance,  however,  is  to  be  attached  to  the  prelimiuary 
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tracheotomy,  bj  which  the  danger  of  the  passage  of  blood  into  the  trachea  is 
safely  ffaaraed  against.  B^  the  IntrodactioD  of  a  cannla  the  respiration  goes 
on  freely,  and  one  can,  during  the  whole  operation,  keep  the  patient  under  the 
influence  of  chloroform.  Tracheotomy  is  necessary  on  account  of  the  hemor- 
rhage into  the  lax  submucous  tissue  in  the  neighborhood  of  the  elottis,  of  pos- 
sible oedema  of  the  tome,  and  to  avoid  the  dangers  attending  the  retention  of 
the  secretions  of  the  wound.  For  these  reasons  one  ought,  in  all  cases  of  wound 
of  the  neck  in  which  the  epiglottis  and  the  glottis  are  involved,  to  perform 
prophvlactic  tracheotomy,  especially  when  sutures  are  used.  Wounds  in  the 
neck,  by  the  inflammatory  or  hemorrhagic  infiltrations  to  which  they  may  give 
rise,  will  often,  even  when  the  pharynx  or  larynx  has  not  been  opened,  give 
rise  to  attacks  of  suffocation. 

It  having  been  proved  beyond  doubt  that  prophylactic  tracheotomy  should 
precede  sub-hvoid  pharyngotomy  and  also  thyro-hyoid  laryngotomy,  the  question 
remains  whether  this  preliminary  operation  should  be  performed  immediately, 
or  some  time  before  the  main  proceeding.  Ehrmann  performed  tracheotomy 
on  a  woman  who  was  threatened  with  suffocation,  and  forty-eight  hours  later 
removed  by  thyro-hyoid  laryngotomy  a  polypous  excrescence  seated  on  the  left 
inferior  vocal  cord.  This  delay  was  rendered  necessary  by  the  great  exhaustion 
of  the  patient.  Chloroform,  however,  permits  one  to  perform  one  operation 
immediately  after  the  other,  and  affords  the  advantage  that  there  need  be  no 
necessity  for  doing  the  main  operation  during  the  period  of  febrile  reaction. 


Art.  7. — On  Cholera  Contagion, 

By  Prof.  Crocjq,  of  Brussels, 

(The  Lancet,  October  28.) 

Tlie  question  of  cholera  is  at  present  one  of  so  much  importance,  that  all 
documents  on  the  subject  coming  from  recognized  authorities,  and  bearing  a 
practical  character,  must  be  noted  with  great  care.  Professor  Crocq,  of  Bel- 
gium, Vice-President  of  the  Brussels  Academy  of  Medicine,  has  just  commu- 
nicated to  the  Paris  Academy  of  Medicine  the  results  of  a  series  of  experiments 
which  he  has  carried  on  upon  animals  with  the  object  of  testing  whether  the 
alvine  evacuations  constitute  the  true  vehicle  of  the  choleraic  virus.  In  all  of 
the  animals  he  has  succeeded  in  producing  most  of  the  symptoms  of  cholera, 
and  he  finds  that  the  alvine  evacuations  indeed  constitute  the  vehicle  of  the 
virus — not,  however,  as  was  suggested  by  Pettenkofer,  through  a  kind  of  fer- 
mentation, but  because  of  the  immediate  presence  of  the  virus  in  the  evacuations. 
M.  Crocq  draws  the  following  inferences  from  the  results  of  his  researches : — 

1.  Cholera  is  contagious,  and  is  transmitted  by  a  virus,  the  vehicle  of  which 
is  the  alvine  evacuations. 

2.  The  virus  may  manifest  its  effects  even  less  than  twelve  hours  before  any 
evacuation  of  matter. 

3.  The  period  of  incubation  may  be  only  of  two  hours ;  it  may  continue  over 
one  or  two  days,  and  even  more. 

4.  All  the  subjects  do  not  show  a  like  predisposition  to  undergo  the  effects 
of  the  choleraic  poison,  receptivity  may  even  be  altogether  absent. 


Art.  8. — Cases  of  Oastrotomy. 
By  M.  PiAN. 

(Medical  Press  and  Gazette,  December  2.) 

In  an  oral  communication  recently  addressed  to  the  Academy  of  Medicine, 
M.  P6an  stated  that,  notwithstanding  the  troublous  times  of  these  last  two 
years,  he  had  performed  gastrotomy  thirty-two  times  in  Paris,  upon  subjects 
aged  from  16  to  68  years,  during  this  period.  In  at  least  two- thirds  of  the  cases, 
the  patients,  at  the  time  of  the  operation,  seemed  as  if  they  had  but  some 
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months,  or  even  some  weeks  to  live.  Id  twenty-six  instances  the  operation  was 
well  borne,  and  gave  rise  to  no  accidents  that  could  be  attributed  to  it.  Four 
of  the  patients,  however,  died  afterwards — two  from  epidemic  dysentery,  then 
ravaging  Paris;  one  (a  patient  aged  16],  from  convulsions,  which  were  probably 
tetanic,  and  came  on  six  weeks  after  the  operation,  when  the  patient's  health  ' 
seemed  quite  re-established ;  and  one  from  senile  exhaustion,  the  subject  being 
68  years  old.  All  the  others  are  now  in.  ^ood  health,  and  eighteen  of  their 
number  recovered  without  having,  even  during,  convalescence,  experienced  any 
complication.  Of  the  six  patients  who  succumbed  in  consequence  of  the  ope- 
ration, two  died  some  days  after  it  from  pelvic  peritonitis,  brought  on  by  the 
entrance  into  the  cavity  of  the  peritoneum  of  some  of  the  fetid  pus  contained 
in  the  tumor;  another  died  some  days  after  the  operation,  from  the  fright  caused 
by  the  cannonade  of  Fort  Bicltre ;  one  died  from  senile  cachexia;  she  being  61 
years  of  age,  and  deprived  of  proper  nutriment  during  the  blockade;  and 
another  also  died  from  scorbutic  haemophilia,  due  to  physical  privations  and 
moral  suffering  of  all  kinds  during  the  siege.  All  these  operations  were  per- 
formed at  Paris,  either  within  the  fortifications  or  at  a  maison  de  8ant6  at  La- 
vallois-Perret,  and  the  results  prove  that  the  air  of  Paris  cannot  be  so  delete- 
rious as  it  has  been  represented  to  be.  But  if  the  place  of  operation  does  not 
go  for  much  in  the  cure  of  these  patients,  this  is  not  to  be  said  with  regard  to 
the  attentions  paid  to  the  cases  consecutive  to  the  operations.  These  are  of 
capital  importance,  and  it  is  to  the  extent  to  which  tney  were  carried  out  at 
this  maison  de  santd  that  M.  P6an  attributes  in  great  part  the  unexpected  re- 
sult he  there  attained  of  fourteen  cures  in  sixteen  operations. 


Aet.  9. — Remarks  on  the  Treatment  of  Itch. 
By  Tilbury  Fox,  M.D.,  F.R.C.P. 

(77ie  Lancet,  November  II.) 

We  talk  of  papular,  vesicular,  and  pustular  scabies ;  whereas  the  scabies  it- 
self is  only  the  acarus  in  its  burrow — the  cuniculus  with  the  vesicle  at  one  end 
(the  result  of  effusion  set  up  by  the  entrance  of  the  acarus) ,  and  the  imbedded 
acarus,  showing  itself  as  a  white  opaque  speck  at  the  otner  end.  All  else  is 
merely  secondary  to  the  irritation  set  up  and  the  scratching  practised  for  its 
relief.  The  papules  are  erected  and  congested  follicles,  the  pustules  suppurat- 
ing follicles ;  and  these  papules  and  pustules  occur  as  a  part  of  many  other 
diseases  in  which  the  skin  is  subjected  to  severe  irritation.  Kill  the  acari,  and 
the  secondary  eruption  disappears  of  course.  But  what  do  we  do  usually?  We 
treat  not  only  the  essential  disease,  the  real  scabies— ^namely,  the  acarian  furrow 
and  its  imbedded  ova  and  acari — but  also  the  secondary  results  in  the  same 
manner,  applying  to  them  the  same  parasiticide.  Yet  we  should  treat  the  for- 
mer by  parasiticides  and  the  latter  by  soothing  remedies ;  the  more  so  as  we 
know  that  the  acari  are  generally  to  be  found  in  certain  localities.  In  recent 
cases  in  adults  the  localization  of  the  acari  to  the  interdigits  and  the  region  of 
the  wrists  is  complete ;  and  it  is  easy  to  do  harm  by  intensifying  the  secondary 
irritation,  though  the  original  cause  (the  acari)  may  be  destroyed  by  our  remedies. 
Therefore,  I  say,  in  recent  scabies  use  the  parasiticides,  sulphur  or  storax,  pe- 
troleum, benzine,  or  the  like,  to  the  wrists  and  interdigits,  and  simple  unguents 
to  other  parts.  In  chronic  scabies  the  case  is  different,  for  here  the  acari  may 
be  more  or  less  ubiquitous  as  regards  the  body.  But  even  here  a  distinction^  is 
to  be  made :  the  parasiticide  should  be  applied  to  the  small  and  fine  rash,  and 
not  to  the  ecthymatous  pustules. 

"  Error  number  one,  then,  in  the  treatment  of  scabies,  which  is  often  made, 
is  the  application  of  parasiticides  to  '  the  wrong  place.*  Error  number  two  is 
the  use  of  too  powerful  parasiticides.  We  need  only  use  half  a  drachm  of  sulphur 
to  the  ounce  of  lard ;  there  is  no  occasion  for  a  stronger  ointment  nor  for 
hellebore  ointment.  Gentle  friction  for  a  lon^  time  with  a  milder  preparation 
is  all  that  is  required.  Error  number  three  is  the  use  of  parasiticides  for  too 
long  a  time.   The  use  of  a  parasiticide  for  two  or  three  days  should  be  foUowe 
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by  a  j^od  washing  and  the  discontinuance  of  the  remedies  for  a  night  If  the 
patient  be  not  troubled  with  itching  during  the  ni^ht  he  may  conclude  that  the 
acari  are  killed,  and  all  we  need  do  is  to  guard  against  the  hatching  out  of  fresh 
acari  by  the  light  application  of  our  parasiticide  once  a  day  to  any  'pimply '  places 
for  a  few  days  longer,  taking  care  that  the  foul  clothes  are  well  heated  or 
scalded.  It  often  happens  that  the  remedy  used  to  destroy  the  acari  is  con- 
tinuously used  until  it  sets  up  on  its  owp  account  severe  irritation,  which  is 
mistaken  for  an  increase  or  spread  of  the  scabies.  '  Not  too  strong,  and  not 
too  long '  is  my  rule  for  the  use  of  remedies  in  scabies.  The  occurrence  of  red, 
rough,  erythematous  patches  is  a  sign  that  the  remedy  itself  is  creating  a 
disease. 

"  I  do  not  like  sulphur  baths.  Don't  use  them  in  recent  cases ;  you  need 
only  treat  the  hand  with  parasiticides.  In  our  new  baths  we  shall  cure  our 
patients  at  a  sitting,  and  disinfect  their  clothes  at  the  same  time.  But  in  pri- 
vate practice  you  must  follow  the  old-fashioned  plan.  I  prefer,  for  ordinary 
use,  an  ointment  made  of  half  a  drachm  of  sulphur,  five  grains  of  white  pre- 
cipitate, ten  drops  of  oil  of  chamomile,  five  drops  of  crea^te,  to  one  ounce  of 
lard.  For  chronic  scabies  sulphuret  of  pottassium  baths  or  an  iodide  of  potas- 
sium lotion,  one  drachm  to  six  ounces  of  water,  are  good ;  but  I  like  the  first- 
named  remedy  as  well  as  any.  Should  we  disinfect  the  clothes  ?  Yes,  by  strong 
heat.  I  cannot  prove  to  you  that  the  clothes  convey  infection ;  but  I  believe  it 
better  to  be  on  the  safe  side." 

Art.  10. — Case  of  Framhoema,  or  Yaws, 

By  J.  P.  HuGGiNS,  M.B.,  CM.,  L.R.C  S.E.,  Surgeon  to  the  Convicts, 

Trinidad. 

(The  Lancet,  December  2.) 

The  following  very  remarkable  case  Dr.  Huggins  witnessed  in  one  of  the 
State  hospitals.  There  are  some  facts  which  may  prove  interesting  to  the  pro- 
fession. It  has  been  stated  that  the  yaws  is  a  disease  which  is  highly  conta- 
gious, but  during  the  whole  time  the  patient  was  under  medical  treatment  none 
of  the  other  patients  were  troubled  with  the  disease,  although  we  had  many 
open  ulcers. 

The  patient  is  an  East  Indian,  a  lad  of  fourteen  years,  and  was  admitted  on 
the  11th  October,  1870.  When  he  came  into  the  hospital  he  complained  of 
fever,  headache,  pains  in  the  back  and  loins,  and  general  malaise.  Assuming 
it  was  a  case  of  ordinary  malarious  fever,  Mr.  Huggins  ordered  him  a  diapho- 
retic mixture  and  a  warm  bath ;  but  on  the  next  visit  he  was  astonished  to  see 
a  number  of  raised  pustules  resembling  those  of  smallpox.  They  came  out  in 
different  parts  of  the  body,  more  especially  on  the  elbows  and  knees,  and,  like 
the  rash  of  typhoid  fever,  not  at  one  time,  but  successively.  They  were  at  first 
about  the  size  of  a  pea ;  then  they  grew  larger,  and  from  the  top  of  them  exuded 
a  thick  grumons  fluid.  In  two  or  three  days  afterwards  a  fungoid  excrescence 
came  out,  resembling  that  of  a  mulberry.  Mr.  Huggins  put  the  patient  under 
a  course  of  iron,  in  the  form  of  the  arseniate,  in  quarter-^rain  doses,  increasing 
to  half  a  grain ;  dressed  the  ulcers  with  carbolic  oil,  and  after  the  ulcers  cica- 
trized, gave  him  ten  grains  of  iodide  of  potash.  The  patient  was  discharged, 
perfectly  recovered,  on  the  26th  January. 

.Mr.  Huggins  is  of  opinion  that  the  yaws  is  no  more  than  a  form  of  secondary 
syphilis,  and  is  not  a  distinct  disease. 


Art.  11. — Camphor  vnth  Bromine  as  a  Sedative. 

By  Prof.  Dbnbfpk. 

(Presse  Mid.  Beige,  Nov.  19 ;  and  Medical  Times  and  Gazette,  Dec.  2.) 

Prof.  Deneffe,  of  Ghent,  states  that  for  more  than  two  years  he  has  employed 
a  combination  of  camphor  and  bromine,  which  he  thinks  is  entitled  to  general 
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attention.  The  celebrated  chemist  Laurent  showed  that  bromine  will  easily 
nnite  with  camphor  at  the  ordinary  temperature,  but  that  the  prodnct  is  slowly 
decomposed  by  exposure  to  the  air.  M.  Swartz,  Professor  of  Chemistry  at 
Ghent,  has  shown  that  this  body  heated  in  a  closed  vessel  is  resolved  into 
hydrobromic  acid  and  a  crystallized  compound,  which  is  monobromized  camphor 
(camphor  monohrom^),  a  body  differing  only  from  ordinary  camphor  by  the  sub^ 
stitution  of  an  atom  of  bromine  for  aji  atom  of  hydrogen.  It  is  a  perfectly  crys- 
tallized substance,  fusible  at  76°  C,  and  boiling  at  214P,  At  Prof.  Swartz'» 
request,  M'.  Deneffe  has  investigated  the  therapeutfcal  properties  of  this  body, 
and  has  found  it  to  be  an  excellent  sedative  for  the  nervous  system.  He  intends 
shortlv  to  publish  bis  cases  in  proof  of  this,  and  in  the  present  communication 
furnishes  one  of  these,  in  which  excitement  of  the  nervous  system  passing  into 
true  delirium  tremens  was  effectually  relieved.    He  prescribed  it  in  the  form  of 

Eills,  seventy  grains  being  made  into  thirty  pills,  of  which  one  was  given  erery 
our  until  twenty  had  been  taken.  For  three  days  longer  from  forty-five  to 
sixty  grains  were  given  in  the  twenty-four  hours,  the  quantity  being  diminished 
from  K>rty-five  to  thirty  grains  daily  for  a  week  longer.  The  recovery  was  pro- 
gressive and  stable. 


Art.  12. — On  a  New  Method  for  Securing  the  Vessels  of  the  Pedicle 
after  the  Removal  of  an  Ovarian  Tumor, 

By  P.  J.  Hates,  M.D.,  Surgeon  to  the  Mater.  Misericordise  Hospital, 

Dablin. 

[Dublin  Quarterly  Journal  of  Medical  Science^  November.) 

Dr.  Hayes  introduces  to  the  notice  of  the  profession  a  method  he  calls  "sub- 
peritoneal," for  securing  the  vessels  of  the  pedicle  after  the  removal  of  an  ovarian 
tumor.  In  his  opinion  it  will  prove  useful,  especially  where  the  pedicle  is  short 
The  proceeding  closely  resembles  that  known  as  the  subcutaneous  ligature  of 
nievus,  and  consists  m  firstly  compressing  the  pedicle  between  the  blades 
of  a  clamp  or  long  forceps,  then  passing  a  needle  armed  with  a  stout  catgut 
ligature  beneath  a  good  thickness  of  the  serous  surface  of  the  pedicle,  but 
superficial  to  the  principal  vessels;  the  needle  being  withdrawn  at  the  side 
opposite  to  the  point  of  entrance,  is  again  passed  into  the  aperture  of  exit, 
and  pushed  between  the  vessels  and  peritoneal  covering  on  the  siae  of  the  vessels 
opposite  its  first  passage,  until  it  can  be  withdrawn  through  the  opening  made 
by  its  first  entrance ;  then  the  ends  of  the  catgut  ligature  are  to  be  strongly 
tied  and  cut  off  short,  so  as  to  prevent  the  possibility  of  hemorrhage  from  the 
included  vessels ;  yet,  owing  to  the  bulk  of  unligatured  substance  superficial  to 
the  catgut,  there  will  be  no  sloughing  of  the  end  of  the  pedicle,  its  vitality  can 
be  maintained,  and  even  adhesions  will  probably  connect  it  with  some  adjacent 
portion  of  the  peritoneal  surface,  whilst,  in  time,  the  catgut  inclosed  by  living 
tissue  may  become  absorbed.  Although  bleeding  from  the  chief  vessels  can 
be  prevented  in  the  manner  described,  yet  it  is  quite  possible  that  oozing  may 
take  place  from  the  divided  orifices  of  small  circumferential  vessels.  In  such 
a  case  the  actual  cautery  applied  to  the  cut  surface  will  afford  ample  security 
against  recurrence  of  bleedmg.  Should  the  pedicle  be  sufficiently  long  to  per- 
mit of  its  being  secured  between  the  edges  of  the  abdominal  wound  by  means 
of  an  electro-gilt  transfixing  pin,  the  ends  of  the  catgut  (or  other]  ligature, 
instead  of  being  cut  off  short,  might  be  passed  through  the  eye  of  tne  needle, 
and  carried  parallel  to  the  vessels  through  the  centre  of  the  pedicle,  so  as  to 
emerge  at  the  cut  surface,  from  which  they  could  be  ¥dthdrawn  aft«r  the  lapse 
of  seven  or  eight  days. 
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Art.  13. — Cases  of  Muscular  Anaesthesia. 

By  Alfred  Carpenter,  M.D. 

( The  Lancet,  December  2.) 

At  a  meeting  of  the  Medical  Society  of  London,  on  November  13th,  Dr. 
Alfred  Carpenter,  of  Croydon,  related  the  following  cases. of  muscular  anaes* 
thesia. 

The  patients  were  two  intelligent  young  ladies,  the  daughters  of  a  city  gentle- 
man. The  elder,  M.  H.,  ^ed  twenty-eight,  of  average  good  general  health, 
every  function  of  organic  li^  being  properly  performed,  all  the  natural  functions 
of  the  body  being  in  a  healthy  state,  has  been  under  the  care  of  Dr.  Carpenter 
for  the  last  three  years  without  material  alteration,  except  a  gradual  but  de- 
cided decrease  in  muscular  power.  Now  she  cannot  rise  from  her  chair  without 
assistance,  and  the  attempt,  when  made  with  aid,  is  clumsily  and  awkwardly 
performed ;  when  she  has  gained  the  erect  position,  she  staggers,  and  is  un- 
certain in  her  gait.  The  foot  having  been  raised  from  the  ground,  there  is  an 
uncertainty  as  to  where  it  will  be  placed,  and  it  goes  down  with  force,  the  heel 
first  reaching  the  ground  with  a  blow ;  a^  she  cannot  see  the  foot,  she  cannot 
tell  how  far  it  is  from  the  ground.  She  can  only  retain  the  upright  position  as 
long  as  she  knows  assistance  is  at  hand.  She  has  more  dimculty  in  starting 
than  in  continuing  her  movements.  If  she  stands,  and  is  told  to  shut  her  eyes 
and  move,  or  if  she  is  in  the  dark,  she  cannot  remain  upright,  but  at  once  falls. 
There  is,  however,  no  material  loss  of  power,  for  the  individual  muscles  are 
still  strong,  and  some  force  is  required  to  bend  her  joints  against  her  will, 
though  the  muscular  power  is  much  less  than  it  was  two  years  ago.  She  can 
still  lift  a  considerable  weight,  and  carry  it  if  her  eyes  are  fixed  upon  it.  Her 
sight  is  good,  the  pupils  act  equally  and  freely,  and  there  is  no  defect  in  the 
co-ordinating  power  of  the  optic  muscles;  there  is  no  congestion  of  the  con- 
junctiva, no  amblyopia;  there  is  no  want  of  association  in  the  muscles  of  ex- 
pression, but  there  is  a  slight  effort  required  in  speaking.  There  is  clumsiness 
of  movement  in  the  upper  extremity,  for  she  cannot  button  a  button  or  put  in 
a  shirt-stud  unless  she  looks  at  it.  She  cannot  use  her  fingers  with  any  precision 
when  out  of  sight,  but  can  execute  drawings  of  considerable  merit,  bhe  used 
to  play  on  the  piano  very  well,  but  for  the  last  five  years  the  requisite  move- 
ments have  become  unsteady  and  imperfect.  Her  memory  and  hearing  are 
quite  right.  She  never  suffers  from  pain  of  any  kind ;  there  are  no  starts  or 
jerks  or  muscular  tremors.  Urinary  organs  and  secretion  normal.  She  has  a 
lateral  curvature  of  the  spin^,  with  some  flattening  of  the  ribs  on  the  right 
side,  in  the  middle  of  the  dorsal  region.  The  distortion,  which  is  considerable 
behind,  does  not  alter  the  shape  of  the  chest  in  front.  There  is  no  cutaneous 
anaesthesia — the  neighborhood  of  the  joints  is  naturally  sensitive.  No  numbness 
or  formication  is  felt  in  the  ordinary  position ;  but  if  she  sits  up  in  bed  with 
the  knees  drawn  up  before  her,  and  a  weight  is  kept  on  her  knees,  there  is  a 
feeling  of  numbness  and  deadened  sensibility  in  the  lower  limbs.  There  is  no 
marked  reflex  action,  and  no  effect  follows  upon  irritating  the  soles  of  the  feet. 
She  is  able  to  localize  sensations  excited  by  the  use  of  a  pair  of  compasses  in 
a  normal  manner,  though  the  tactile  sensibility  of  the  lower  extremities  is,  if 
anything,  rather  lessened.  She  is  the  second  of  eight  children ;  her  parents  are 
healthy.  At  twelve  her  shoulder  was  said  to  have  "  grown  out."  Dr.  Little 
ordered. a  supine  position,  with  no  mental  work  and  daily  muscular  exercise. 
Iron  supports  were  used  for  four  years.  The  catamenia  appeared  at  fourteen  ; 
at  eighteen  the  supports  and  treatment  were  omitted.  Her  general  health 
was  good,  but  the  unsteadiness  of  gait  continued,  and,  as  she  developed  into 
a  yonn^  woman,  increased.  She  was  placed  under  the  care  of  a  leading  phy- 
sician six  years  ago,  kept  perfectly  recumbent  fourteen  months,  and  treated 
with  steel  after  that  time  without  benefit.  She  came  under  Dr.  Carpenter's 
care  in  1868. 

The  condition  of  the  younger  sister,  £.  H.,  aged  twenty-six,  is  very  similar, 
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bnt  the  symptoms  are  not  so  advanced,  neither  is  she  so  helpless  as  her  sister 
was  three  years  ago.  She  has  followed  similar  plans.  The  irregular  gait  was 
observed  when  she  was  fourteen.  She  is  now  well  developed,  with  a  healthy 
rosy  face.  When  she  speaks,  it  is  with  hesitation,  and  as  if  she  had  something 
in  her  mouth.  She  is  able  to  thread  her  needle,  but  could  not  touch  the  tip  of 
her  nose  if  her  eyes  were  shut.  She  walks  more  neryously  than  her  sister,  and 
her  progression  is  more  sudden,  amounting  to  a  half  run. 

Dr.  Carpenter  summed  up  the  points  upon  which  he  asked  the  opinion  of  the 
Fellows  under  four  heads — viz.,  (1)  the  cause  of  the  development  of  the  disease, 
(2)  its  nature,  (3)  its  pathology,  (4)  its  treatment.  He  referred  the  first  point 
to  some  hereditary  defect  in  nutrition  of  nerve  matter — that  the  curvatures  were 
coincident  in  point  of  time  with  development  of  disease  as  effects  of  a  common 
cause— viz.,  degeneration  of  nerve  matter ;  that  they  were  not  cases  of  locomo- 
tor ataxy  at  present.  He  combated  the  opinion  of  the  translator  of  Trousseau's 
Clinical  Medicine  that  the  pathognomonic  sign  of  locomotor  ataxy  "  was  the 
peculiar  deficiency  in  the  power  of  co-ordinating  voluntary  movements,"  basing 
his  objection  on  the  absence  of  pain,  of  urinary  disturbance,  or  ocular  compli- 
cation, as  well  as  the  fact  implied  by  their  youth  and  sex.  The  want  of  co-ordi- 
nating power  being  the  most  prominent  symptom,  he  considered  that  in  these 
cases  the  mischief  was  limitea  to  the  cord,  and  that  there  was  no  cerebellar 
complication,  this  idea  being  supported  by  the  absence  of  subjective  symptoms 
of  brain  disturbance  and  the  superior  intellectual  power.  He  referred  to  the 
experiments  of  Claude  Bernard,  which  prove  that  when  the  posterior  roots  of 
the  spinal  marrow  are  divided  there  is  less  co-ordinating  power,  that  the  har- 
mony of  movement  is  interfered  with,  and  that  Dr.  Locknart  Clarke  had  dis- 
tinctly made  out  that  the  posterior  roots  of  the  spinal  cord  were  diseased  in 
locomotor  ataxy.  The  author  concluded  that  in  these  cases,  when  the  posterior 
column  was  diseased,  the  irritability  of  the  muscles  was  found  to  be  depressed, 
whilst  their  sensitiveness  to  pain  was  increased,  and  that  electric  currents 
excited  violent  pains.  This  was  not  the  case  with  these  patients ;  moderate 
galvanic  currents  were  not  distressing.  The  author  also  pom  ted  out  a  typical 
case  of  locomotor  ataxy,  showing  the  different  manner  of  progression  as  com- 
pared with  the  gait  of  these  youn^  ladies. 

A  discussion  then  took  place,  m  which  Dr.  Lockhart  Clarke  and  Dr.  Rich- 
ardson joined,  at  the  conclusion  of  which  the  President  proposed  that  a  com- 
mittee be  formed  to  examine  these  cases,  and  report  to  the  Society  at  the  next 
meeting.  He  named  Drs.  Richardson,  Hughlings  Jackson,  and  Carpenter,  and 
requested  the  assistance  of  Dr.  Lockhart  Clarke.  The  discussion  was  then 
adjourned,  the  President  thanking  Dr.  Carpenter  for  his  interesting  communi- 
cation, and  also  the  young  ladies  for  the  opportunity  they  had  afforded  the 
Society  of  seeing  them. 

At  the  meeting  of  the  Society  on  Nov.  20th,  the  discussion  on  Dr.  Carpen- 
ter's interesting  cases  was  resumed.  The  report  of  the  committee  confirmed 
the  original  description  of  the  cases,  and  stated  that  muscular  contractility  was 
greatly  impaired,  but  not  so  the  muscular  sensibility. 

Dr.  Lockhart  Clarke  recommended  the  continued  current,  with  phosphates 
and  stimulants,  in  such  cases. 

Dr.  Hughlings  Jackson  had  never  seen  similar  cases.  They  were  not  in- 
stances of  locomotor  ataxy  or  of  cerebellar  disease. 
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THE  MEDICAL  SCIENCES, 


PART   I. 
PRACTICAL  MEDICINE,  PATHOLOGY,  AND  THERAPEUTICS. 


SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 
Art.  1. — On  Disease  and  its  Remedial  Treatment} 

By  John  S.  Bristowe,  M.D.,  F.R.C.P.,  Physician  to  St.  Thomas' 

Hospital. 

(Medical  Press  and  Circular,  March  27.) 

The  first  lecture  was  delivered  on  the  6th  March.  The  lecturer  endeavored 
in  the  first  place  to  define  the  word  "  disease."  He  argued  from  the  facta  of 
parasitic  diseases,  of  infectious  fevers,  such  as  scarlet  fever,  of  inflammations, 
of  tumors,  and  of  diseases  originating  in  mechanical  causes,  that  the  biography 
of  every  disease  comprises  some  specific  cause,  and  certain  resultant  phenomena, 
vital,  cnemical,  or  mechanical,  which  are,  or  which  produce,  the  symptoms  by 
which  we  recognize  its  presence ;  and  then  suggested  the  following  as  a  definition 
of  disease,  namely,  that  it  is  ''a  complex  of  some  deleterious  agency  acting  upon 
the  body,  and  of  the  phenomena  (actual  or  potential)  due  to  the  operation  of 
that  agency."  He  admitted  that  there  were  difficulties  in  the  way  of  accepting 
this  definition,  and  proceeded  to  discuss  the  importance  in  this  respect  of  some 
of  these  difficulties — especially  those  arising  out  of  developmental  diseases,  in- 
flammations, and  tumors,  and  out  of  the  fact  that  all  diseases  involve  (in  a 
greater  or  less  degree),  not  only  certain  groups  of  pathological  changes  spring- 
ing directly  from  their  respective  morbid  causes,  but  that  these  primary  patho- 
logical changes  themselves  tend  to  evoke  others,  these  again  a  tertiary  series, 
and  so  on  continuously.  In  reference  to  this  latter  subject,  he  adduced  scarlet 
fever,  syphilis,  and  various  other  diseases,  and  enumerated  the  various  incidents 
essential  to  each,  and  most  of  those  which  are  apt  to  come  on  as  complications 
or  seqaelse ;  and  argued  from  the  facts  which  he  brought  forward,  that  in  the 
first  place  every  separate  incident  of  a  disease  considered  with  its  immediate 
cause,  or  with  its  immediate  consequence,  might  properly  be  regarded  as  a.  dis- 
ease, and  in  the  second  place,  only  those  morbid  conditions  should  be  regarded 
as  constituting  an  essential  part  of  the  primary  disease  which  spring  directly 
from  the  operation  of  its  cause,  and  none  of  those  which  continue  in  active  ope- 
ration after  the  destruction  or  disappearance  of  the  cause. 

He  then  enumerated,  for  the  purposes  of  his  subsequent  remarks,  certain 
classes  of  diseases,  namely,  1st,  functional;  2d,  those  originating  in  excess,  defi- 
ciency, or  improper  quality  of  nourishment ;  3d,  those  arising  from  retained  ex- 
cretions ;  4th,  those  due  to  the  action  of  poisons ;  5th,  those  originating  in  me- 
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chanical  causes ;  6th,  parasitic  diseases ;  7th,  inflammatory  diseases  and  tnmors, 
and  8th,  those  generated  by  contagiam.  And  he  devoted  the  remainder  of  the 
lecture  to  the  consideration,  in  respect  to  several  of  these,  of  the  idethods  by 
which  they  a^t  injuriously  on  the  system,  and  the  methods  by  which  in  the  event 
of  recovery  taking  place,  that  recovery  is  effected  by  the  operation  of  nature. 
On  the  whole,  he  appeared  to  entertain  the  belief  that  nature,  if  regarded  as  a 
physician,  is  somewhat  of  a  bungler ;  and  that  the  so-called  via  medicatrix  is 
often  wide  of  the  mark,  often  inoperative  from  its  very  violence,  and  sometimes 
(as  in  the  case  of  the  exanthemata)  little  else  than  a  process  for  multiplying 
enormously  the  poison  and  scattering  it  broadcast. 

The  second  lecture  was,  given  on  the  8th  March.  Dr.  Bristowe  commenced 
this  by  quoting  from  Dr.  Paris's  Pharmacologia  the  objects  which  that  physi- 
cian enumerates  as  desirable  to  obtain  by  mixing  and  com.bining  medicinal  sub- 
stances. And  while  admitting  the  importance  ofendeavoring  to  carry  out  those 
objects  in  writing  prescriptions,  he  pointed  out  that  such  rules  are  rather  for 
those  who  understand,  or  who  believe  they  understand,  the  actions  of  medicines 
in  relation  to  the  processes  of  disease,  than  for  those  who  are  investigators  of 
the  actions  of  drugs.  He,  then  went  on  to  consider  some  of  the  difficulties  with 
which  medical  men  have  to  contend  in  endeavoring  to  estimate  the  curative 
influence  of  drugs.  Among  these  he  enumerated— Ist,  the  regular  course  of 
many  diseases,  in  virtue  of  which  the  same  result  is  apt  to  follow  on  the  most 
opposite  plans  of  treatment ;  2d,  the  unanticipated  changes  which  attend  many 
(especially  functional]  diseases,  and  in  which,  therefore,  a  natural  change  for 
the  better  is  often  ascribed  to  the  influence  of  drugs;  3d,  the  fact  that  medi- 
cines are  constantly  combined,  not  merely  with  other  drugs,  but  with  changes 
of  diet  and  numerous  other  hygienic  conditions,  which  latter  are  themselves 
probably  of  important  effect;  and  4th,  the  domination  of  theories  of  disease 
and  of  treatment,  inclusive  of  the  theories  which  practitioners  are  apt  to  invent 
(half  unconsciously)  for  their  own  guidance. 

He  next  made  a  few  observations  npon  functional  diseases,  and  pointed  out 
that,  little  as  is  understood  of  their  intimate  pathology,  it  is  over  these  perhaps 
more  than  over  any  other  kinds  of  diseases  that  physicians  have  influence  by 
means  of  their  art.    Diseases  due  to  poisons,  and  those  originating  in  excess, 
deficiency,  and  improper  quality  of  nourishment,  and  the  morbid  conditions  dne 
to  the  retention  of  bile,  nrea,  etc.,  were  dismissed  with  a  few  remarks.    Upon 
those  which  he  termed  mechanical,  however,  he  spoke  at  some  length.    He  took 
successively  the  cases  of  canals  obstructed  by  concretions,  and  those  in  which 
stricture  is  present  (including  among  the  latter  diseases  of  the  cardiac  valves) ; 
and   endeavored  to  show  that  the  muscular  hypertrophy  and  dilatation  ot* 
canals  which  follow  obstmction  are  in  no  proper  sense  of  the  term  either  bene- 
ficial or  curative ;  that  the  dilatation  is  as  much  a  source  of  weakness  as  the 
hypertrophy  is  a  source  of  strength,  and  that  they  neutralize  one  another  almost 
from  the  beginning ;  and  he  pointed  out  that  experience  had  long  since  proved 
that  in  all  such  cases  the  efforts  of  the  medical  man  ought  to  be  to  restrain 
rather  than  to  excite  the  action  of  the  hypertrophied  organs.    In  reference  to 
parasitic  difieases  he  asserted  that  only  those  in  which  drugs  can  be  made  to 
operate  directly  are  amenable,  to  curative  treatment ;  and  remarked  that  he 
should  be  inclined  to  believe  in  the  curability  of  trichiniasis  by  internal  reme- 
dies when  itch  should  be  shown  to  be  capable  of  elimination  by  brimstone  and 
treacle  or  diaphoretics.    He  then  passed  on  to  the  subject  of  inflammations, 
which  he  discussed  at  considerable  length ;  and  while  admitting  the  beneficial 
effects  of  local  remedies  when  they  could  be  applied  directly  to  local  inflamma- 
tions, and  the  beneficial  influence  in  reference  to  many  of  the  symptoms  and 
complications  of  inflammation  which  might  be  effected  by  various  remedial  mea- 
sures, he  still  inclined  strongly  to  the  belief  that  inflammations  as  a  rule  do  not 
admit  of  being  curtailed  in  their  duration  by  drugs  taken  into  the  system.     He 
agreed  with  Dr.  Hughes  Bennett  and  others  as  to  the  incurability  of  pneumonia 
by  medicines;  and  he  agreed  also  with  Sir  W.  Gull  and  Dr.  Sutton  in  their 
observations  in  respect  to  the  treatment  of  rheumatism. 

The  third  lecture  was  delivered  on  the  I3th  March.    The  lecturer  spoke  first 
of  eflusious,  andmore.efpecialiy  of  anasarca  and  encysted  dropsy*    He  showed 
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by  examples  that  in  all  cases  where  the  cause  of  dropsy  is  removed  the  dropsy 
disappears  of  itself ;  and  hence  that  the  first  indication  for  treatment  is  the  cure 
or  removal  of  the  cause ;  but  that  in  most  cases  the  dropsy  is  traceable  to  pro- 
frressive  structural  diseases  which  do  not  admit  of  cure.  He  insisted,  however, 
that  the  stage  of  dropsy  is  very  frequently  anticipated  in  consequence  of  general 
ill-health,  and  that  hence  in  very  many  cases  the  improvement  of  the  general 
health  is  efficient  in  removing  the  dropsy  for  a  time.  He  admitted  the  good 
effects  of  diuresis,  purgation,  and  diaphoresis,  and  more  especially  of  the  latter, 
in  anasarca ;  but  he  doubted  whether  either  of  them  had  any  directly  beneficial 
influence  on  encysted  dropsies. 

In  speaking  of  innocent  tumors,  he  referred  especially  to  eoitre  and  the  sup- 
posed influence  of  iodine  over  that  disease.  He  remarked  tnat  when  the  influ- 
ence of  iodine  over  goitre  was  prst  discovered,  it  was  equally  found  to  cure  man 
of  his  testicles  and  woman  of  her  breasts ;  but  that  this  effect  of  iodine  over  the 
latter  organs  had  long  since  been  disproved.  And  he  ventured  to  believe  that 
goitrous  necks  are  just  as  numerous  in  the  Swiss  valleys  now  as  they  were  before 
iodine  was  discovered. 

He  made  some  remarks  upon  tubercle  and  syphilis,  and  then  devoted  the  rest 
of  his  lecture  to  the  specific  infections  diseases.  He  first  spoke  briefly  of  the 
importance  of  preventive  measures;  then  of  the  importance  of  an  accurate 
acquaintance  with  the  natural  history  of  each  disease,  so  that  the  physician 
might  foresee  and  anticipate  danger  and  complications;  and  then  of  the  many 
ways  in  which  during  the  progress  of  his  malady  he  might  relieve  and  benefit 
his  patient  by  treating  the  symptoms.  And  then,  in  conclusion,  he  discussed  at 
some  length  the  theory  of  elimination,  with  especial  reference  to  diseases  of  this 
class.  He  insisted  that  although  the  contagium  undoubtedly  did  circulate  in 
the  blood,  and  probably  mnltipled  therein,  it  remained  in  it  for  a  marvellously 
short  time,  since  it  could  not  be  detected  microscopically  in  th«  circulating 
fluid,  and  the  blood  itself  was  rarely  if  ever  infective ;  and  that  there  is  no  suffi- 
cient reason  to  believe  that  the  specific  symptoms  of  these  specific  diseases  are 
dne  either  to  the  presence  of  the  contagium  in  the  blood,  or  to  its  operation  upon 
it.  .  He  insisted  on  the  contrary  (and  brought  forward  arguments  in  favor  of 
his  opinion)  that  the  specific  effects  only  arise  when  the  circulating  contagium 
sows  itself  in  the  solid  tissues  external  to  the  vessels,  and  that  these  specific 
effects  are  due  to  the  processes  which  go  on  outside  the  vessels.  He  maintained 
^hat  the  so-called  elimination  from  the  blood  is,  in  fact,  the  sowing  of  the  disease 
in  the  tissues  of  the  body,  preliminary  to  its  multiplication,  or  fructification, 
therein ;  and  that  it  is  during  this  latter  process  that  most,  if  not  all,  that  is 
dangerous  occurs.  He  argued  from  the  exanthemata  to  cholera,  and  maintained 
that  here  equally  as  in  smallpox  and  scarlet  fever,  the  so-called  process  of 
elimination  of  poison  is  a  process  of  manufacture  of  poison.  And  argued,  in 
reference  to  all  such  diseases,  that  experience,  on  the  whole,  is  decidedly  opposed 
to  the  efficacy  of  treatment  aiming  at  elimination. 


Art.  2. — Pathology  and  Treatment  of  Pyrexia, 

By  Charles  Murchison,  M.D.,  LL.D.,  F.R.S.,  Physician  to  St.  Thoraas' 
Hospital,  and  Joint  Lecturer  on  Medicine  at  St.  Thomas'  Hospital 
Medical  School ;  «tc. 

(British  Medical  Journal^  February  17.) 

The  facts  and  arguments  bearing  on  the  pathology  of  pyrexia  Dr.  Murchison 
sums  up  as  follows : — 

4.  That  pryexia  is  a  morbid  condition  of  the  blood,  due  to  the  entrance  of 
some  poisonous  matter  from  without  or  generated  within  the  body,  or  to  some 
local  injury  or  inflammation,  which  exercises  a  paralyzing  influence  oa  certain 
portions  of  the  nervous  s^'stem,  and  particularly  on  the  sympathetic  and  the 
vagus. 

2.  Increased  rapidity  of  the  heart's  action  is  one  of  the  earliest  results. 

3.  A  second  result  is  a  rapid  disintegration  of  the  nitrogenous  tissues  into 
substances  of  a  simpler  chemical  construction,  while  little  or  no  fresh  material  is 
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assimilated  to  compensate  for  tbe  loss.    Increased  temperatnre,  great  muscular 
prostration,  and  loss  of  weight  are  the  natural  consequences. 

4.  Non-elimination,  from  any  cause,  of  the  products  of  this  disintegration 
gives  rise  to  cerebral  (typhoid)  symptoms  or  Focal  inflammations. 

5.  The  impaired  nntrition  of  the  heart  itself  and  of  the  rest  of  the  body,  in 
conjunction  Tfith  th«  polluted  state  of  the  blood  and  the  nervous  paralysis  already 
referred  to,  induces  in  severe  cases  of  fever  great  weakness  of  the  cardiac  con- 
traction, and  stagnation  of  blood  in  the  capillaries  in  different  parts  of  the  body. 

The  Prognosis  in  any  case  of  pyrexia  Dr.  Murchison  states  will  of  course  be 
greatly  influenced  by  its  cause;  but,  irrespectively  of  the  cause,  there  are  cer- 
tain conditions  which  must  always  be  regarded  as  of  serious  import 

1.  In  grave  fevers  the  prognosis  is  worse  in  robust  full-blooded  persons  with 
abundance  of  muscle  and  fat  than  in  those  of  spare  habit,  because  in  the  former 
there  is  more  material  to  spare  for  disintegration  during  the  febrile  process. 
In  scarlatina  it  is  a  matter  of  daily  observation  that  the  plump  and  ruddy  child 
succumbs,  while  the  spare  and  more  delicate-looking  child  pulls  through.  And 
in  adults  it  may  be  said  that  all  fevers  are  grave  in  proportion  to  the  develop- 
ment of  muscle  and  fat. 

2.  The  prognosis  is  always  bad  when  severe  fevers  attack  individuals  in 
whom  the  defecation  of  the  blood  is  naturally  imperfect-- for  example,  in  persons 
of  a  gouty  diathesis. 

3.  Tbe  danger  in  any  case  of  fever  is  increased  by  the  fact  of  the  patient 
hating  a  naturally  weak  heart,  not  so  much  from  the  presence  of  valvular  dis- 
ease as  from  weakness  in  the  contracting  power  of  the  muscular  walls,  lis 
strength  may  be  sufficient  for  the  ordinary  work  in  health;  but  when  fever 
occurs,  the  work  is  increased  ^hile  the  organ  is  Ibrther  weakened,  and  then  it 
is  apt  to  break  down. 

4.  The  danger  is  always  great  when  there  is  evidence  of  antecedent  renal 
disedse.  To  the  kidneys  we  must  look  for  the  elimination  of  the  large  amount 
of  nitrogenous  detritus  resulting  from  the  febrile  process  ;  and,  when  the  elimi- 
native  power  of  these  organs  w  impaired  by  disease,  the  peccant  material  is 
retained  in  the  system,  with  the  deleterious  consequences  already  described. 
Were,  again  the  kidneys  may  be  sufficiently  sound  for  the  due  performance  of 
their  functions  in  a  state  of  health,  although  they  are  quite  incompetent  to 
discharge  the  additional  work  thrown  upon  them  in  pyrexia. 

5.  In  most  fevers  the  prognosis  is  bad  in  proportion  to  the  intensity  of  the 
pyrexia,  as  measured  by  the  thermometer.  With  few  exceptions,  a  case  with  a 
temperature  of  105  deg.  must  be  looked  on  as  severe;  and  one  with  a  tempera- 
ture of  107  deg.  as  highly  dangerous. 

6.  In  any  case  of  fever  tbe  prognosis  will  be  bad  in  proportion  to  the  intensity 
of  the  typhoid  state ;  and  when  convulsions  occur  in  the  typhoid  state,  recovery 
is  rare. 

7.  In  any  case  the  prognosis  will  be  bad  in  proportion  to  the  weakness  of  the 
heart,  and  the  tendencv  to  stagnation  of  blood  in  the  capillaries  of  the  lungs 
and  other  parts  of  the  body. 

In  regard  to  the  treatment,  Dr.  Murchison  states  that  our  objects  ought  to 
be  as  follows : — 

1.  To  remove,  when  possible,  the  cause  on  which  the  fever  depends. 

2.  To  promote  elimination,  not  merely  of  any  morbid  poison,  but  of  the  pro- 
ducts of  exaggerated  metamorphosis  in  the  blood  and  tissues. 

3.  To  reduce  the  temperature  and  the  frequency  of  the  action  of  the  heart. 

4.  To  maintain  the  nutrition  of  the  tissues  and  stimulate  the  action  of  the 
heart  by  appropriate  food  and  stimulants,  taking  care,  at  the  same  time,  not 
to  excite  congestion  or  increase  the  work  of  the  already  overtasked  glandular 
organs.  • 

5.  To  relieve  dangerous  and  distressing  symptoms. 

6.  Tt)  obviate  and  counteract  secondary  complications. 

It  is  not  often  that  we  have  it  in  our  power  to  remove  the  cause  of  pyrexia  ; 
but  the  object  is  one  always  to  be  kept  in  view,  and  sometimes  the  main  efforts 
of  our  treatment  must  be  directed  to  secure  it;  as,  for  example,  when  pyrexia. 


Digitized  by 


Google 


PRACTICAL   MEDICINE,   ETC.  13 

depends  Dpon  pent-up  pus,  an  obstructed  bowel,  or  gouty,  syphilitic,  or  peri- 
osteal inflammation. 

The  elimination  of  any  morbid  poison,  as  well  as  of  the  products  of  exagger- 
ated metamorphosis,  will  often  be  promoted  by  the  judicious  employment  of 
diaphoretics,  diuretics,  purgatives,  and  emetics.  The  old  practice  of  giving  a 
purgative  to  unload  the  portal  circulation  and  promote  the  action  of  the  liver, 
IS  undoubtedly  a  good  one,  and  is  particularly  advisable  in  persons  of  robust 
habit,  or  who  live  too  well.  In  mild  cases  of  pyrexia,  the  only  treatment  neces-, 
sary  consists  in  the  avoidance  of  any  chill,  and  in  the  administration  of  a  mild 
aperient,  followed  by  frequent  doses  of  diuretics  and  diaphoretics,  such  as  the 
citrate  of  potash,  or  the  liquor  ammonise  acetatis  with  spirit  of  nitrous  ether. 
Elimination  will  also  be  promoted  by  a  plentiful  supply  of  fresh  air,  which  will 
favor  the  escape  of  carbonic  acid  from  the  lungs,  and  by  the  free  use  of  diluents, 
which  will  help  to  wash  away  through  the  kidneys  the  products  of  tissue- waste. 
In  all  grave  cases  of  fever  the  importance  of  maintaining  the  action  of  the 
kidneys,  and  of  keeping  a  good  watch  on  the  state  of  the  urine  are  to  be  remem- 
bered, noting  carefully  not  so  much  the  color  of  the  urine  and  the  presence  or 
absence  of  lithates  (both  of  which  characters  will  depend  much  on  the  quan- 
tity), but  the  quantity  and  the  presence  or  absence  of  albumen.  When  the 
quantity  becomes  notably  diminished,  or  albumen  appears,  advantage  will  often 
be  derived  from  hot  poultices  to  the  loins,  aperients,  diaphoretics,  diluents,  and 
diuretics.  But  while  we  promote  elimination,  we  must  take  care  that  the  means 
for  this  end  do  not  weaken  too  much  the  action  of  the  heart;  and  we  must  re- 
member that,  in  some  fevers,  the  natural  processes  of  elimination  are  excessive, 
and  conduce  to  dangerous  exhaustion  ana  death. 

For  reducing  the  intensity  of  the  pyrexia,  different  measures  have  been  pro- 
posed. Blood-letting  was  at  one  time  universally  resorted  to  for  this  object, 
but  in  this  country  it  is  now  entirely  discarded,  because  it  was  found  to  increase 
one  of  the  great  dangers  in  pyrexia,  viz.,  failure  of  the  heart's  action.  The 
external  iise  of  cold  wafer  is  one  of  the  most  certain  means  of  reducing  tem- 
perature in  pyrexia,  and  in  certain  cases  Is  attended  with  good  results. 

Statistics  have  been  appealed  to  to  prove  the  great  success  of  the  cold-water 
treatment  of  fevers  (particularly  of  enteric  fever)  as  contrasted  with  that  of  an 
expectant  method  ;  and,  althoncrh  other  conditions  not  stated  may  have  helped 
to  influence  the  result,  they  suffice  to  show  that  the  practice  is  not  beset  with 
the  dangers  commonly  imagined.  But  the  most  conclusive  facts  in  favor  of  the 
practice  are  those  observed  in  certain  cases  of  hyperpyrexia  by  Dr.  Wilson 
Fox*  and  others,  where  its  employment  was  followed  by  recovery  from  an  eleva- 
tion of  temperature  (110^  Fahr.)  which  under  every  other  method  of  treatment 
has  been  speedily  followed  by  death.  At  the  same  time  there  are  many  cases 
of  pyrexia  in  which  the  cold  affusion  or  immersion  would  be  unsuitable  or 
injurious.  It  is  likely  to  be  of  most  service  when  the  temperature  is  unusually 
high;  and  in  all  cases  the  practice  is  contra- indicated  when  the  temperature  is 
under  102^  Fahr.,  or  when  the  extremities  are  cold,  although  the  temperature 
of  the  central  parts  of  the  body  be  hi^h ;  and  it  must  always  be  employed  with 
eantion  when  there  are  signs  of  weakened  cardiac  action  or  of  stagnation  of 
blood  in  the  capillary  circulation,  although  it  may  be  noted  that  in  one  of  Dr. 
Fox's  patients,  who  was  apparently  rescued  from  death,  the  face  was  cyanotic 
and  the  radial  pulse  imperceptible. 

There  are  different  plans  for  employing  cold  water  in  the  treatment  of 
pyrexia,  such  as  the  cold  affusion  practised  by  Currie,  packing  in  a  cold  wet 
sheet  resorted  to  by  Brand,  or  immersion  in  cold  baths.  1'he  last  is  the  method 
DOW  most  in  fashion.  The  patient  is  placed  in  a  bath  having  the  temperature 
of  from  50^  to  7(P  Fahr.,  or  better,  as  Ziemssen  recommends,  in  one  whose 
temperature  is  about  10^  below  that  of  the  body,  but  which,  after  the  patient's 
immersion,  is  gradually  cooled  down  to  68^  by  adding  cold  water.  He  should 
remain  in  the  bath  for  half  an  hour,  or  until  shivering  comes  on,  and  all  the 
time  he  is  in  the  bath  his  limbs  ought  to  be  rubbed  by  assistants.     He  is  then 

*  On  the  Treatment  of  UyperpyreJUA  by  means  ot  the  External  Applioation  of  Oold. 
tendon:  1871. 
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to  be  hastily  dried  and  pat  in  a  warm  bed.  For  some  time  after  the  bath,  the 
temperature  in  the  rectum  continues  to  fall  as  the  trunk  parts  with  its  heat  to 
the  extremities;  but  as  soon  as  the  temperature  in  the  rectum  rises  again  to 
104^,  the  patient  ought  to  have  another  bath.  In  the  early  stajres  of  the  fever, 
as  many  as  seven  or  eight  baths  in  the  day  may  be  necessary.  When  cold  affu- 
sion or  immersion  is  contra-indicated  or  inexpedient,  frequent  sponging  of  the 
surface  with  cold  or  tepid  water  will  also  help  to  cool  the  body,  and  is  often  a 
source  of  much  comfort  to  the  patient. 

Qutnine  in  large  doses  has  an  undoubted  influence  in  lowering  the  tempera- 
ture of  pyrexia.  In  most  cases  of  severe  pyrexia,  ten,  fifteen,  or  twenty  grains 
will,  witnin  an  hour  or  two,  cause  a  fall  of  the  temperature  to  the  extent  of 
three  or  four  degrees,  and  to  a  less  degree  of  the  pulse.'  It  is  true  that  the 
effect  passes  off  after  a  few  hours,  and  that  there  is  no  good  evidence  (except 
in  malarious  fevers)  of  its  cutting  short  the  natural  course  of  the  attacs  ;  but 
the  effect  may  be  maintained  by  a  repetition  of  the  dose ;  and  the  remedy  has 
often  appeared  to  me  to  be  of  signal  service  when  a  pyrexia  was  at  its  crisis^ 
and  when  the  temperature  was  rising  in  place  of  falling. 

Digitalis^  Aconite^  and  Veratrum  Viride  have  a  marked  power  in  reducing 
the  pulse,  and,  to  a  less  extent,  the  temperature  in  pyrexia,  and  are,  in  Dr. 
Murchison's  opinion,  too  much  neglected  for  these  objects  in  practice.  Yera- 
trum  viride  is  largely  used  in  America  in  the  treatment  of  fevers,  and  its  effect 
upon  the  pulse  is  speedy  and  most  decided ;  the  only  objection  to  its  nse  in 
private  practice  which  Dr.  Murcbison's  experience  suggests  is  its  liability  to 
induce  sudden  nausea  and  faintness,  but  these  symptoms  are  transient,  and 
cease  on  the  administration  of  a  stimulant  Ten  or  fifteen  minims  of  the  tinc- 
ture may  be  given  every  four  or  six  hours.  Aconite  is  a  remedy  of  great  value 
for  reducing  the  pulse  and  temperature  in  fever,  and  especially  in  the  pyrexia 
resulting  from  inflammations,  and  is  much  less  used  than  it  deserves  to  be. 
Digitalis  is  another  remedy  which  Dr.  Murchison  has  often  found  very  service- 
able in  various  forms  of  pyrexia.  While  increasing  the  force  of  the  cardiac 
contractions,  it  diminishes  the  frequency  of  the  pulse,  reduces  the  temperature, 
and  increases  the  flow  of  urine.  Lastly,  antimony  reduces,  in  a  marked  degree, 
the  frequency  of  the  pulse  in  pyrexia,  and  promotes  diaphoresis  and  mucous 
secretion.  It  was  at  one  time  largely  used  in  all  fevers,  but  in  many  it  is 
contra-indicated  by  its  tendency  to  weaken  the  contracting  power  of  the 
heart. 

The  nutrition  of  the  body  may  be  maintained  by  appropriate  food,  in  the  form 
of  milk,  beef-tea,  eggs,  and  farinaceous  articles. 

In  every  case  of  pyrexia,  we  must  combat  dangerous  symptoms  as  they  arise. 
Stagnation  of  blood  in  the  pulmonary  capillaries  impeding  the  aeration  of  the 
blood  is  to  be  met  by  stimulants,  such  as  alcohol,  carbonate  of  ammonia,  and 
ethers.     Digitalis,  by  strengthening  the  heart's  action,  and  turpentine,  which 
seems  to  stimulate  the  capillary  circulation,  are  also  useful  under  these  circam- 
stances ;  while  advantage  will  likewise  be  derived  from  mustard  and  linseed 
poultices  to  the  chest,  sometimes  from  dry  cupping  of  the  chest,  and  from 
warm   applications  to  the  feet.     When   uraemic  symptoms  predominate,  the 
action  or  the  skin  and  bowels  is  to  be  promoted,  digitalis  and  saline  diuretics 
may  be  given  to  increase  the  flow  of  urine,  sinapisms  and  linseed  poultices  are 
to  be  applied  over  the  loins;  while  attempts  may  be  made  to  rouse  the  patient 
b^  cold  affusion  to  the  head,  by  blistering  the  shaven  scalp  with  liquor  ammo- 
niae,  and  by  sinapisms  to  the  nape  and  feet.     Diarrhoea,  pain,  sleeplessness  and 
delirium — which,  if  unchecked,  hasten  exhaustion  and  prevent  recovery — must 
be  treated  by  appropriate  means.     We  must  counteract,  as  far  as  possible, 
secondary  complications,  and  two  errors  must  be  avoided ;  first,  the  remedial 
measures  adopted  should  not  thwart  the  natural  modes  of  recovery,  or  favor 
the  natural  modes  of  death;  secondly,  pyrexia  must  not  be  treated  on  a  purely 
expectant  plan,  since  the  natural  termination  of  pyrexia  may  be  death,  as  well 
as  recovery. 

'  For  evidence  on  this  point,  see  Report  of  Committee  (of  which  Dr.  Murohisoa  was  ^ 
membei-)  of  Ciinioal  Society.— r/Yi«#.  CI.  Soe.,  1870,  vol.  iii. 
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Art.  3. — On  the  Cerebral  Mechanism  of  Tliought  and  Speech} 

By  W.  H.  Broadbent,  M  D..  P.R  C.P.,  Physician  to  St.  Mary's  and  the 

Fever  Hospitals. 

(The  Lancet,  February  24.) 

The  objects  of  the  paper  were  stated  to  be,  by  means  of  the  light  thrown 
upon  cerebral  physiolopry  by  cases  of  loss  and  derangement  of  speech,  to  con- 
struct a  theory  of  the  mechanism  of  thought  and  language,  and  to  connect  this 
with  the  facts  of  cerebral  structure  so  far  as  known. 

Ten  cases  were  related  in  the  first  place,  of  which  the  most  interestiner  were — 

1.  A  case  of  right  hemiplegia  with  loss  of  speech  and  writing.  The  hemi- 
plegia temporar?;  the  loss  of  speech  permanent,  except  as  to  a  few  words 
mostly  used  in  the  expression  of  feeling;  loss  of  writing  absolute.  She  was, 
however,  able  to  read ;  and  displayed  great  energy  and  resource  in  recovering 
the  control  of  her  property,  of  which  she  had  been  deprived  under  the  idea  that 
she  was  imbecile.  On  post-mortem  examination  three  years  afte^the  attack, 
two  apoplectic  cysts  were  found  in  the  upper  margin  of  the  fissure  of  Sylvius 
of  the  left  hemisphere;  one  in  the  posterior  part  of  the  third  frontal  convolu- 
tion ;  another  further  back,  the  latter  involving  also  some  of  the  convolutions 
of  the  island  of  Reil. 

2.  A  case  of  abscess  in  the  frontal  lobe,  not  affecting  the  surface  of  the  third 
convolution  or  the  island  of  Reil,  but  involving  the  white  substance  of  the  third 
frontal  gyrus  deeply.  The  order  in  ^hich  the  symptoms  appeared  was — slight 
paralysis  of  right  face ;  then  incipient  loss  of  speech  and  writing ;  a  few  days 
later  total  loss  of  speech  and  writing,  with  right  hemiplegia;  subsequently  par- 
tial recovery  of  speech. 

7.  A  case  of  congenital  asphasia,  without  idiocy,  in  a  boy  aged  twelve,  who 
understood  all  that  was  said,  could  be  sent  on  errands,  etc.,  could  write  his  own 
name,  and  copy  from  printed  into  written  characters,  but  could  not  speak 
except  to  say  "yes,"  "no,"  "father,"  and  "mother;"  indistinctly  answered 
"  kreigur  krxiger"  to  all  questions  ;  could  not  write  the  simplest  word,  such  as 
"no,"  from  dictation,  or  understand  the  simplest  written  question,  but  could 
write  and  understand  figures. 

8.  A  case  in  which  an  intelligent  man,  after  head  symptoms,  completely  lost 
the  power  of  reading  either  printed  or  written  characters,  while  he  could  write 
readily  and  correctly  from  dictation  or  spontaneously.  His  conversation  was 
good  and.  his  vocabulary  extensive,  but  at  times  he  was  at  a  loss  for  a  name, 
and  he  was  quite  unable,  when  asked,  to  name  the  simplest  and  most  familiar 
object  presented  to  his  notice.  The  loss  of  power  to  read  was  of  course  a  part 
of  this  more  general  loss  of  power  to  name.  He  died  from  hemorrhage  into  the 
left  temporo-sphenoidal  lobe,  which  penetrated  into  the  ventricle.  Two  old 
hemorrhages  were  discovered:  one  in  the  substance  of  the  iijfra-marginal  con- 
volution of  this  lobe :  another,  larger,  which  had  apparently  caused  softening 
of  the  adjacent  brain-substance,  between  the  extremity  of  the  fissure  of  Sylvius 
and  the  ventricle  where  the  descending  cornu  is  given  off.  The  latter  would 
involve  most  important  fibres.  The  extent  of  softening  could  not  be  ascer- 
tained on  account  of  the  recent  hemorrhage  into  the  same  part 

The  9th  and  10th  were  cases  in  which,  with  derangement  of  speech  in  the  9th, 
and  absolute  loss  in  the  10th,  there  was  loss  of  comprehension  of  words  with 
ready  interpretation  of  signs. 

The  cases  related,  so  far  as  they  bear  on  the  question,  are  all  corroborative 
of  the  view  which  assigns  a  close  functional  relation  with  language  to  the  left 
third  frontal  gyrus ;  and,  as  the  result  of  his  own  observation  and  of  examina- 
tion of  many  cases  published  as  exceptions,  the  author  considers  this  relation 
to  be  absolutely  established,  not,  however,  in  the  sense  of  its  being  the  seat  of 
a  facnlty  of  language,  but  as  an  important  link  in  the  cell  and  fibre  mechanism 

■  Bead  at  a  Meeting  of  the  Rojal  Medical  and  Ohirurgical  Society,  on  February  Idth. 
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for  speech,  which  mechanism  may  be  interrupted  at  other  points  above  or  below, 
as  well  as  at  this  particular  node. 

The  distinction  established  by  Sanders,  W.  Ogle,  Bastian,  and  others  between 
amnesia  and  aphasia  proper  or  ataxic  aphasia  implies  lesion  at  different  parts  ; 
and  a  farther  subdivision  of  amnesic  cases  may  be  made,  Case  8  being  used  as 
an  illustration.  Here  an  object  seen  no  longer  evoked  the  appropriate  name ;  the 
channel  between  the  visual  centre  and  the  intellectaal  centre  was  interrupted. 
And  if  a  similar  interruption  occur  in  the  channel  from  the  auditory  centre  to 
the  intellectual  centre,  so  that  articulate  sounds  no  longer  revive  the  accus- 
tomed intellectual  associations,  the  patient  will  on  the  one  hand  be  incapable 
of  understanding  what  is  said  to  him,  and,  on  the  other,  will  have  no  check  on 
his  own  utterances.  The  lesion  will  in  a  case  of  this  kind  be  at  a  different 
spot  from  that  which  destroys  the  memory  for  words  (amnesia),  or  the  memory 
for  the  utterance  of  words  (aphasia). 

The  results  of  the  author's  careful  examination  into  the  course  and  distribution 
of  the  fibres  in  the  cerebral  hemispheres  are,  that  the  fibres  radiating  from  the 
crus  and  central  ganglia  and  the  nbres  of  the  corpus  callosum  are  distributed 
almost  exclusively  to  the  convolutions  of  the  longitudinal  and  Sylvian  margins 
of  the  hemisphere,  the  intervening  convolutions  receiving  no  radiating  or  cal- 
losal  fibres.  These  latter  convolutions,  which  are  thus  withdrawn  from  imme- 
diate relation  with  the  outer  world,  which  are  also  those  that  are  latest  in  order 
of  development,  and  which  make  the  difference  between  the  human  and  quadm- 
manous  brain,  he  considers  will  be  those  engaged  in  intellectaal  operations, 
receiving  the  raw  material  of  thought  from  marginal  convolutions  at  the  sum- 
mit of  the  sensory  tract  and  employing  in  .the  expression  of  the  volitional  pro- 
duct of  thought  the  marginal  convolutions  which  are  in  fibrous  connection  with 
the  motor  ganglia  and  tract. 

The  theory  of  the  mechanism  of  speech  and  thought  is  a  modification  of  that 
of  Dr.  Bastian,'  agreeing  with  it  that  the  materials  of  thought  are  remembered 
impressions,  and  not  remembered  movements,  and  that  there  are  definite  cell- 
areas  in  the  hemispherical  cortex  in  which  impressions  are  translated  into  per- 
ceptions, which  may  be  called  **  perceptive  centres,"  but  differing  from  it  in 
relegating  to  these  perceptive  centres,  which  will  be  situated  in  the  marginal 
convolutions,  only  the  rudimentary  perceptive  act,  and  in  making  the  higher 
intellectual  elaboration  by  which  an  idea  is  evolved  the  function  of  a  new  cell- 
area  in  some  of  the  superadded  convolutions  upon  which  perceptions  from 
various  senses  are  converged,  and  in  which  they  are  combined  or  fused  into  a 
conception  of  which  a  word  is  made  the  symbol. 

A  part  of  the  general  theory  is  an  hypothesis  as  to  the  nervous  change  which 
is  the  concomitant  of  sensation,  which  is  taken  to  be  absorption  of  the  force 
of  the  impinging  impression  and  integration  of  matter  in  the  cells  concerned, 
which  may  be  compared  to  the  fixing  of  luminous  vibrations  by  the  green  cells 
of  plants.  On  this  view,  the  seat  of  sensation  would  vary  in  different  classes  of 
animals,  and  at  different  periods  in  the  development  of  the  human  intellect, 
gradually  shifting  upwards  from  the  thalami  to  the  marginal  and  superadded 
convolutions. 

Considering  first  the  mechanism  of  speech,  words  may  be  regarded  from  two 
different  aspects— firstly,  as  motor  processes ;  and,  secondly,  as  intellectual 
symbols. 

As  movements,  they  will  be  represented  by  groups  of  cells  in  the  corpora 
striata ;  and  the  grouping  of  the  cells,  taking  place  under  the  guidance  of  the 
auditory  sense,  which  is  bilateral,  will  also  be  bilateral — that  is,  motor  cell- 
groups  representing  articulate  sounds,  will  be  formed  in  both  corpora  striata. 
A&  the  left  third  frontal  gyrus,  however,  is  the  outlet  for  intellectual  expression, 
the  sound  groups  in  the  left  corpus  striatum  will  take  the  lead  in  speech,  and 
thus,  though  speech  is  not  lost  in  lesion  of  this  corpus  striatum,  the  temporary 
embarrassment  is  greater  and  lasts  longer  than  in  lesion  of  this  ganglion  on  the 
right  side,  till  the  way  round  is  opened  from  the  left  third  frontal  gyrus  to  the 
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right  corpns  striatam,  which  will  probably  be  by  the  corpus  callosam  and  right 
third  froDtal. 

As  intellectual  symbols,  words  are  primarily  revised  auditory  impressious, 
aod  are  probably  represented  in  the  auditory  perceptive  centre  by  receptive 
tell-groups.  The  auditory  perception  of  a  given  name  will  be  associated  with 
other  perceptions,  to  which  the  object  indicated  gives  origin,  in  the  cell-area 
which  constitutes  the  higher  centre,  and  will  come  to  stand  for  the  resultant  of 
these  impressions  generally.  The  way  out  from  this  higher  centre  is  seen  from 
pathological  evidence  to  be  the  left  third  frontal  gvrus.  Words  other  than 
Dames  are  intellectual  agents  rather  than  intellectual  symbols ;  are  employed 
iR  mental  action,  not  impressed  upon  the  mind  in  association  with  visual  and 
other  perceptions.  We  can  thus  approximately  understand  how  names  may  be 
forgotten  while  the  framework  of  a  sentence  is  readily  uttered,  or  even  a  peri- 
phrasis invented. 

The  action  of  the  hemispheres  is  apparently  necessarily  bilateral  as  far  as  the 
formation  of  rudimentary  perceptions,  the  marginal  convulsions  being  sym- 
metrically associated  by  the  corpns  colloaum.  The  unilateral  employment  of 
the  left  hemisphere  only  becomes  possible  in  the  superadded  convolutions,  and 
the  Qoilateral  education  of  Broca  and  Moxon  is  a  motor,  or  rather  efferent, 
edacation  only. 

The  mechanism  of  thought  is  so  far  prefigured  in  that  of  language  that  a 
detailed  exposition  of  it  need  not  be  recapitulated. 

Mr.  Power  said  that  he  wished  to  ask  Dr.  Broadbent  one  question,  and  that 
in  order  to  make  his  meaning  clear  he  would  illustrate  it  by  a  diagram.  An 
object,  say  a  cube,  was  presented  to  a  child ;  and  the  visual  impression  excited 
was  communicated  to  the  optic  ganglia,  by  which  it  might  be  at  once  reflected 
downward  ;  but  more  commonly  it  was  not  reflected,  but  ascended  to  a  higher 
ceotre.  At  the  same  time  the  name  of  the  object  was  pronounced  in  the  child's 
hearing,  and  the  resultinsr  auditory  impression  reached  the  auditory  ganglion. 
If  act  there  reflected,  it  likewise  ascended  to  the  higher  centre.  At  the  same 
time  the  child  touched  the  object,  and  the  tactile  impression  followed  a  course 
similar  to  that  of  the  others.  The  three  impressions,  meeting  in  and  combined 
hytbe  higher  centre,  occasioned  the  formation  of  the  complex  idea  of  a  cube, 
aod  this,  operating  downwards  upon  the  muscles  of  articulation,  led  the  child 
to  say  **  cube."  An  arrest  of  this  process  on  the  sensory  side  of  the  combining 
ceatre  produced  amnesia ;  an  arrest  on  the  motor  side  of  the  combining  centre 
produced  aphasia.  Where,  in  the  whole,  did  Dr.  Broadbent  place  the  corpus 
itriatam  ? 

Dr.  Broadbent  replied  that  he  placed  the  corpus  striatum  between  the  com- 
bining centre  and  the  muscles  of  articulation,  as  the  organ  by  which  the  former 
acted  upon  the  latter. 

Mr.  John  Wood  inquired  how  far  the  method  of  teaching  the  deaf  to  speak 
hj  watchinir  the  lips  of  others  would  harmonise  with  Dr.  Broadbent's  views. 

Mr.  Savory  accepted  the  distinction  drawn  by  the  author  between  language 
sad  words;  bat  objected  that,  on  the  view  propounded,  the  mechanical  act  of 
speech  was  seated  in  centres  which  were  comparatively  more  developed  in  the 
lower  animals  than  in  man.  If  that  were  so,  he  should  expect  the  faculty  of 
ipeech  to  be  widely  diffused  among  the  lower  animals,  instead  of  being  limited 
to  a  few  birds. 

Dr.  Wilks  expressed  his  general  assent  to  the  views  of  the  author.  The 
acquirement  of  language  was  a  complex  process;  and  might  be  imperfect  in 
the  sense  that  some  of  its  ordinary  factors  might  be  omitted.  Thus  it  was 
^■ite  possible  to  learn  a  foreign  language  by  sight  only,  so  as  to  read  it  by  the 
9^ with  perfect  comprehension;  while  yet  ignorant  of  its  sounds,  and  unable 
either  to  speak  It  or  to  understand  it  when  spoken. 

Dr.  Broadbeot,  in  reply,  said  that  he  had  located  the  mechanical  act  of  speech 
BtlM  corpora  striata,  because  he  regarded  those  bodies  as  the  centres  of  mus- 
c>lar  movemeot  i^enerally.  Mr.  Savory  was  mistaken  in  supposing  that  they 
vere  comparatively  more  developed  in  the  lower  animals  than  in  man.  Their 
^elopment,  throughout  the  animal  kingdom,  followed  very  closely  that  of  the 
cerebral  hemispheres,  and  readied  its  highest  point  in  the  human  species. 
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Art.  4. — Oa  the  Diagnosis  and  Complications  of  Scurvy. 

By  Manuel  Levin,  M.D. 

(Oazeiie  M6dicale  de  Paris,  No.  49,  1871.) 

The  following  statements  are  taken  Froin  a  report  on  an  epidemic  ot  scurvy, 
which  occurred  in  the  military  hospital  of  Ivry  during  the  late  siege  of  Paris : — 

"  The  diagnosis  is  not  difficult,  except  at  the  very  commencement  of  the 
disease,  when  the  patient  is  feverish,  and  complains  of  pains  in  the  back  and 
joints. 

*'  One  may  regard  as  rheumatism  what  is  but  an  attack  of  scurvy,  but  doubts 
are  soon  removed  after  the  appearance  of  purpura  and  ecchymoses. 

*'  The  diagnosis  is  founded  on  three  symptoms  :  subcutaneous  and  muscular 
hemorrhages,  cardiac  symptoms,  and  softening  of  the  gums. 

**  One  or  other  of  these  symptoms  may  be  wanting ;  hemorrhages  may  even 
fail  to  manifest  themselves  in  the  skin,  and  be  only  intramuscular,  and  then 
they  may  consist  solely  in  swelliug  of  the  calf  and  thigh. 

*'  The  scorbutic  subject  may  present  only  softened  gtims  and  a  cardiac  bruit 
with  the  second  sound  and  at  the  base  without  having  purpura  and  ecchymoses 
on  the  lower  limbs  ;  or  again  may  present  softening  of  the  gums  with  purpura 
and  ecchymoses  of  the  lower  limbs  with  no  other  symptom. 

"  In  other  instances  the  gingival  softening  may  be  absent,  the  cardiac  sounds 
be  frequent,  obscure,  mingled  or  not  with  a  blowing  sound  at  the  base  with  the 
second  cardiac  sound  ;  and  the  integument  of  the  legs  covered  with  purpuric 
spots. 

**The  disease  which  bears  the  greatest  resemblance  to  scurvy  is  purpura. 

**  According  to  Grisolles  thjese  two  maladies  are  identical— purpura  being  the 
acute  and  scurvy  the  chronic Tbrm  of  one  affection. 

••  Scurvy,  as  I  have  previously  demonstrated,  is  by  no  means  a  chronic  affec- 
tion, and  may  not  last  longer  than  one  month. 

''  It  is  certain  that  we  know  nothing  definitely  concerning  purpura  ;  so  to 
assimilate,  like  Grisolles,  these  two  affections  is  to  judge  of  a  question  of  which 
one  of  the  terms  is  unknown  to  us. 

*'  During  the  siege  of  Paris  I  observed  cases  of  general  dropsy  associated 
with  ecchymoses  on  the  lower  limbs.   The  patients  were  debilitated  individuals. 

"This  dropsy  commenced  in  the  lower  limbs,  which  were  covered  by  ecchy- 
moses, and  then  became  general,  the  patients  frequently  succumbing  to  phthisis. 

*'  Those  cases  may  be  mistaken  for  scurvy.  • 

**  What  distinguishes  the  former,  however,  is  the  presence  of  albumen  in  the 
urine,  which  is  never  met  with  in  scurvy,  diminution  of  the  albumen  and  fibrin 
of  the  blood,  whilst  in  the  blood  of  scorbutic  patients  these  elements  are  found 
in  greater  quantities ;  and  finally  I  have  never  observed  tubercle  in  connection 
with  scurvy. 

"  Complications. — Scurvy  does  not  seem  to  be  modified  by  the  age  of  the 
patient,  or  his  constitution,  or  by  the  presence  of  diathesic  afifections. 

''  The  manifestations  are  the  same  in  the  young  and  in  the  aged. 

"  It  has  been  stated  that  the  scrofulous  constitution  renders  the  disease  more 
severe. 

**  I  have  had  under  my  care  several  types  of  scrofulous  subjects. 

**  One  patient  had  been  blind  for  several  years  in  consequence  of  scrofulons 
ophthalmia,  and  had  in  the  neck  and  front  of  the  sternum  cicatrices  resulting 
from  chronic  absesses.  In  this  subject  scurvy  took  its  usual  course,  and  was 
readily  cured. 

"  Another  patient  was  a  young  man,  whose  mother  had  died  from  pthisis. 
He  suffered  from  a  large  glandular  tumor  in  the  neck,  and  chronic  blepharitis. 
This  patient  recovered  from  scurvy  without  the  development  of  any  comphoa- 
tions. 

*'  I  could  cite  many  more  examples. 

'*  Jn  seems  to  me  that  the  fears  expressed  by  the  classical  authors  with  re- 
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gard  to  scorbntic  patients  tainted  with  scrofula  have  been  inspired  by  a  pre- 
conceived idea. 

*'  The  same  may  be  stated  with  regard  to  syphilis  as  to  scrofula. 

*'  I  have  remarked,  however,  that  so  long  as  scurvy  lasts,  and  until  it  has 
commenced  to  decline,  there  is  a  period  of  arrest  in  the  manifestations  of  syphilis. 

*'  In  one  of  my  syphilitic  patients,  towards  the  end  of  an  attack  of  scurvy, 
the  skin  of  the  hands  and  of  the  soles  of  the  feet  were  covered  by  psoriasis, 
mucous  patches  appeared  around  the  anus,  and  dry  mucous  tuborcles  in  great 
abundance  on  the  skin." 


Aet.  5. — On  Scorbutic  Sclerosis, 
By  M.  A.  Legboux. 

(Gazette  Hebdomadaire,  No.  43,  1871.) 

In  October,  1871,  M.  Legroux  presented  before  the  Medical  Society  of  the 
hospitals  of  Paris  a  patient  who  afforded  a  good  example  of  the  sclerosis  pe- 
culiar to  the  last  stage  of  scurvy,  and  which  is  a  remote  consequence  of  vast 
sabcataneous  and  intermuscular  blood  effusions  in  the  limbs. 

The  history  of  this  patient  is  as  follows :  He  is  thirty-eight  years  of  age, 
of  good  general  health,  and  follows  the  calling  of  porter.  Up  to  the  end  of 
Febmary,  1871,  he  had  undergone,  without  seeming  to  suffer  any  bad  effects, 
the  privations  attending  the  siege,  the  cold  and  the  fatigues  to  which  the  mo- 
bilized national  guards  were  exposed.  At  this  period,  however,  in  consequence 
of  gradual  debility,  pains  in  both  legs,  and  extreme  apathy,  he  was  exempted 
from  duty.    He  then  ceased  from  work,  and  spent  his  days  seated  upon  a  bench. 

At  the  commencement  of  March  he  noticed  for  the  first  time  the  existence 
of  prominent  petechial  spots  of  the  color  of  wine  lees,  which  were  scattered 
over  the  external  and  anterior  surfaces  of  two  legs.  In  the  course  of  five  or 
six  days  this  petechial  follicular  eruption  became  confluent,  and  extended  from 
the  malleoli  to  above  the  knee,  and  always  on  the  external  and  outer  surfaces. 
The  eruption  was  accompanied  by  slight  oedema  of  the  legs.  There  was  no 
fever,  but  weakness,  with  pallor  of  the  skin,  a  jaundiced  countenance,  an  in- 
creasing apathy,  which,  however,  did  not  prevent  him  from  seeking  distraction 
without  the  house. 

On  March  12th,  the  earliest  cutaneous  ecchymoses,  with  effusion  of  blood  into 
the  thickness  of  the  limbs,  showed  itself.  It  appeared  first  at  the  corner  and 
middle  part  of  the  right  calf,  and  afterwards  at  corresponding  parts  of  the  left 
calf,  over  an  extent  of  from  12  to  15  centimetres.  The  limbs  became  harder 
and  very  painful.  Eight  days  later  similar  ecchymosis  and  effusions  appeared 
in  the  popliteal  region.  Here  the  swelling  was  very  bard,  the  tendons  of  the 
biceps,  semi-mem branosus,  and  semi-tendinosus  were  inclosed  in  a  resisting 
mass,  in  the  centre  of  which  they  could  be  felt  as  stretched  and  immovable 
cords.  At  this  time  walking  caused  extremely  acute  pain.  It  was  only  with 
the  support  of  two  sticks  that  the  patient,  with  his  body  bent  almost  double 
and  his  legs  semi-fixed  upon  the  thighs,  could  proceed  for  a  short  distance.  A 
change  of  position  caused  severe  pain,  and  the  man  could  not  sit  down  or  get 
up  without  assistance. 

The  general  condition  did  not  correspond  in  intensity  to  the  local  manifesta- 
tions of  scurvy.  The  debility,  though  great,  did  not  preve|it  him  from  going 
out  of  the  house.  'J'he  tissues  were  pale.  The  patient  was  ansemic,  free  from 
fever,  slept  well,  and  bad  a  good  appetite,  and  did  not  suffer  trom  vomiting, 
diarrhoea,  palpitation  of  the  heart,  or  any  tendency  to  syncope. 

At  the  end  of  the  month  of  March  pains  in  the  gums  commenced.  In  the 
course  of  a  few  days  these  structures  were  swollen,  and  covered  by  more  or  less 
abandant  red  fungosities,  which  impeded  mastication.  The  patient  was  then 
fed  on  soup  and  bread,  dipped  in  wine.  The  teeth  were  not  affected,  and  soon 
became  loose.    The  breath  was  never  fetid. 

When  it  had  arrived  at  this  degree  of  intensity,  the  disease  remained  station- 
ary for  a  time ;  the  petechial  eruption  had  then  disappeared,  the  ecchymoses 
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had  been  gradually  transformed,  and  had  left  in  their  places  a  brownish  and 
bronzed  tint  of  the  skin ;  the  two  legs  were  still  hard  and  infiltrated. 

From  April  to  August  the  patient,  being  urged  by  necessity,  endearored,  in 
spite  of  his  great  debility  and  pain,  to  re-enter  the  service  of  the  National 
Guard.  He  was  soon  exempted,  on  account  of  his  affection,  and  he  then  under- 
took some  light  work,  in  order  to  gain  some  means.  At  last,  in  the  month  of 
June,  he  was  employed  to  attend  to  the  walls  and  sewers  in  the  Jardin  des 
Plantes,  This  occupation  was  little  adapted  for  favoring  the  resolution  of  the 
effused  scorbutic  material,  and  after  a  few  days  the  pains  were  as  intense  as 
ever,  and  the  man  found  that  he  could  not  walk  or  even  stand.  He  was  then 
admitted  into  La  Pitii,  under  the  care  of  Prof.  Las^gue.  The  following  was 
his  condition  at  this  time : — 

Face  of  a  light  brown  color ;  decubitus  dorsal ;  the  legs  seftii-flexed  upon  the 
thighs;  the  pulse  slow,  68  to  72  in  the  minute;  temperature  normal;  both  legs 
and  the  posterior  and  inferior  parts  of  the  thigh  were  indurated  both  superfi- 
cially and  deeply;  the  integument  was  of  a  brownish  tint,  smooth,  soft  to  the 
touch,  and  generally  cold ;  pressure  with  the  finger  caused  pain,  and  when  it 
was  prolonged  and  forcible  left  a  slight  depression,  which  disappeared  slowly. 
It  was  impossible  to  pinch  the  skin  between  the  fingers,  or  to  make  it  glide 
over  the  subjacent  parts,  so  closely  was  it  incorporated  with  these.  By  closing 
the  eyes  one  might  imagine  that  he  touched  the  limbs  of  a  marble  statue  heat- 
ed by  the  sun. 

The  most  striking  symptom  was  the  considerable  atrophy  which  the  limbs 
had  undergone.  The  right  leg  particulariy  was  reduced,  and  the  promi^nence 
of  the  calf  had  almost  disappeared  so  that  the  limb  was  regularly  cylindro- 
conical.  The  left  leg  was  less  atrophied  at  its  upper  part.  By  making  com- 
parative measurements  of  the  circumference  of  the  two  limbs  at  the  most  con- 
tracted portions  of  the  limbs  just  above  the  malleoli,  and  also  round  the  calf, 
it  was  found  that  the  right  leg  measured  39  centimetres,  6  millimetres  above, 
and  30  centimetres  2  millimetres  below ;  the  left  leg  at  the  corresponding  point 
measured  33  centimetres,  and  35  centimetres  5  millimetres. 

Around  the  malleoli,  on  each  side,  the  skin  was  indurated  and  had  lost  all  its 
suppleness  and  mobility.  In  the  popliteal  regions,  both  on  the  right  and  left 
sides,  there  was  similar  induration  of  the  tissues. 

Movements  and  locomotion  were  difficult.  The  patient  experienced  a  sensa- 
tion of  tension  and  a  peculiar  constriction  in  the  muscles  of  the  calf  when  be 
endeavored  to  flex  or  extend  the  toe.  The  movements  of  the  toes  were  also 
much  restricted,  especially  of  those  on  the  right  side.  Extension  of  the  legs 
was  painful  and  imperfect 

The  subcutaneous  venous  network  was  invisible.  The  temperature  of  the 
two  limbs  was  equal.  Cutaneous  sensibility  to  pricking  and  the  contact  of  hot 
and  cold  bodies,  though  impaired,  was  yet  sufficiently  distinct  for  the  patient 
when  his  eyes  were  covered  to  indicate  correctly  the  points  where  he  was  tried, 
and  the  manner  in  which  it  was  done.  No  sensations  of  formication  or  of  numb- 
ness were  experienced  by  the  patient. 

Strange  to  say,  in  spite  of  this  induration  of  the  tissues  constricting  the  leg, 
and  of  the  consequent  obstruction  of  the  circulation,  there  was  no  oedema  of 
the  feet  or  the  lower  portions  of  the  limbs. 

On  August  24th  the  man  presented  no  symptoms  of  scurvy,  save  some  fun- 
gosities  on  the  gums  and  ecchymosis  of  the  palatine  mucous  membrane. 

On  October  27th,  at  the  end  of  two  months'  treatment,  there  was  marked 
amelioration.  The  fungosities  of  the  gums  and  the  ecchymosis  had  disappeared  ; 
and  the  patient's  strength  had  been  nearly  restored.  The  movements  of  the 
legs  and  feet,  although  still  restricted  and  attended  with  stiffness,  were  perform- 
ed without  pain  nnless  too  much  prolonged.  The  atrophy  of  the  limbs  was  not 
so  marked ;  the  left  leg  was  softer  and  larger ;  the  right  leg  was  still  small  and 
hard,  but  there  had  been  a  marked  improvement  since  the  patient's  admission 
into  the  hospital. 

The  treatment  was  as  follows :  application  of  compresses  saturated  with  a  con- 
centrated solution  of  hydrocblorate  of  ammonia  ;  alkaline  baths,  lemon-juice, 
potassio-tartrate  of  iron,  quinine,  and  an  abundant  diet. 
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The  following  remarks  were  made  on  this  case  by  M.  Lej^ronx. 

*'  This  case  is  remarkable  on  account  of  the  sclerosis  which  existed  in  the 
lower  extremities  of  the  patient.  I  say  sclerosis,  and  not  scleroderma,  because 
it  was  not  the  skin  alone  that  was  affected,  and  also  because  it  is  necessary  to 
avoid  confounding  this  condition  with  the  lesion  which  characterizes  true  scle- 
roderma— a  special  affection  with  a  sudden  commencement  and  progressive 
coarse,  and  one  which  ought  not  to  be  classed  with  various  affections  which 
have  nothing  in  common  with  it  save  induration  and  retraction  of  the  skin. 
None  of  the  numerous  characters  of  this  affection  are  to  be  met  with  in  cases 
of  scorbutic  sclerosis. 

In  my  patient  the  scurvy  was  remarkable  in  this  respect :  it  had  a  very  slow 
course,  commencing  in  the  month  of  February  and  not  altogether  disappear- 
ing before  the  month  of  October.  It  lasted  then  for  nine  months.  Can  this 
slowness  be  accounted  for  by  the  absence  of  all  treatment  until  the  month  of 
August?  I  should  have  been  inclined  to  think  so  had  I  not  observed  that  the 
affection  was  mild  at  its  commencement  and  that  the  various  manifestations 
succeeded  each  other  after  long  intervals,  instead  of  occurring  rapidly,  as  is 
usually  the  case  in  the  earl^  weeks  of  the  attack.  This,  therefore,  1  consider 
to  be  a  mild  and  chronic  variety  of  scurvy. 

**  I  would  remark  that  the  fungosities  on  the  gums  were  not  produced  until  a 
long  time  after  the  first  appearance  of  the  symptoms.  It  was  not  until  the  30th 
of  March  that  the  patient  first  perceived  them.  This,  added  to  other  cases 
which  I  have  observed,  proves  to  me  how  far  scurvy  is  from  being  a  regular 
affection,  and  that  it  cannot  be  described  as  a  disease  with  rigorous  periods,  in 
which  the  symptoms  succeed  each  other  with  regularity,  and  in  a  constant 
order. 

"  Effusions  of  blood  into  the  deep-seated  tissues  at  points  almost  always  ana- 
logous in  all  patients,  correspond  to  a  determination  set  up  by  the  patient's 
habits  or  by  accidental  circumstances.  In  the  patient  in  question,  the  blood 
was  poured  out  only  about  tho  ankles,  and  on  the  legs  and  popliteal  spaces.  But 
this  patient,  in  spite  of  his  debilitv,  continued  to  move  about  and  to  walk. 
Then  when  walking  became  difficult,  he  rested,  seated  on  hard  benches,  and 
the  posterior  parts  of  the  thighs  were  subjected  to  a  pressure  which  was  very 
unfavorable  to  the  circulation ;  it  was  then  that  the  effusions  occurred  in  the 
popliteal  spaces.  In  no  other  part  was  blood  poured  out.  Weight  in  one  part 
ana  pressure  in  the  other  had  in  this  case  acted  as  determining  causes  of  the 
localization  of  the  interstitial  hemorrhages. 

'•  In  addition,  I  would  remark  with  regard  to  the  individual  predisposition  to 
subcutaneous  and  deep-seated  effusions,  and  to  the  prolonged  induration  to 
which  these  give  rise,  that  my  patient  had  a  skin  naturally  fine,  white,  smooth, 
and  with  few  hairs.  I  have  already  noticed  in  many  cases  this  coincidence  of 
a  fine  and  delicate  skin  with  these  obstinate  scleroses,  and  I  think  that  we 
have  here  a  condition  favorable  to  manifestations  of  this  kind. 

"  It  is  supposed  that  the  sclerosis  consecutive  to  blood  effusion  is  caused  by 
an  infiltration  of  fibrine  into  the  tissues ;  the  blood,  being  excessively  charged 
with  this  material  after  having  been  partly  absorbed,  leaves  behind  a  solid 
mass,  which  fills  up  the  cellular  spaces  of  the  tissues.  The  small  veins,  having 
ondergone  a  complete  or  partial  obliteration,  present  a  condition  which  impedes 
and  retards  the  absorption  of  the  effusion. 

**  If,  in  conclusion,  we  consider  the  etiology  of  scurvy,  we  see  that  in  this  case 
the  patient,  who  had  been  exposed  to  excessive  cold,  had  suffered  from  waut 
of  sufficient  food.  For  a  long  time  he  had  taken  only  broth  and  dry  legumes. 
"With  him  meat  was  rare,  tie  had  a  mouthful  only  every  five  or  six  days.  He 
did  not  want  for  wine.  Every  day  he  drank  a  litre  or  a  litre  and  a  half.  He 
existed  for  a  long  time  under  these  deplorable  alimentary  conditions,  but  it  was 
only  after  the  cessation  of  the  investment  that  he  became  ill  and  that  scurvy 
tnanifested  itself  outwardly.  It  is  certain  that  if  he  had  been  treated  properly 
in  February  and  March,  and  had  not  with  quite  an  Oriental  indifference  wailed 
for  a  spontaneous  cure,  the  course  of  the  scurvy  might  have  been  averted." 
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Art.  6. — On  the  Nutrition  of  Muscular  and  Pulmonary  Tissues  in 
Health  and  in  Consumption^  vnih  Remarks  on  the  Colloid  Condition 
of  Matter, 

Bj  William  Marcbt,  M.D.,  M.R.C.P. 

(Edinburgh  Medical  Journal^  February.) 

The  following  are  the  conclasions  given  by  the  author  as  the  result  of  his 
elaborate  researches : — 

1.  Phosphoric  acid  and  potash  may  be  prepared  artificially  in  the  colloid 
state,  by  dialyzing  a  mixture  of  chloride  of  potassiam  and  phosphate  of  soda. 

2.  W beaten  flour,  potato,  and  rice  are  found  to  contain,  respectively,  nearly 
the  same  proportions  of  colloid  phosphoric  acid  and  colloid  potash,  compared 
to  the  total  quantities  of  these  substances  present;  and  these  same  proportions 
of  phosphoric  acid  and  potash  are  occasionally  found  to  exist  also  in  blood. 

3.  Plants  form  colloid  material,  although  they  may  find  some  ready  prepared, 
or  in  process  of  preparation  in  the  soil. 

4.  Muscular  tissue  in  health  is  formed  of  three  classes  of  substances :  (1)  Those 
which  constitute  the  tissue  proper ;  (2)  Those  destined  to  become  transfarmed 
into  the  tissue  proper,  and  to  make  up  for  the  waste;  f3)  Those  which  are  in 
process  of  elimination— the  first  being  solid  and  colloid,  the  second  fluid  and 
colloid,  and  the  third  soluble  and  crystalloid  ;  the  phosphoric  acid  and  potash 
in  the  third  class  of  substances,  occur  precisely  in  the  proportions  required  to 
form  crystalloid  pyrophosphate  of  potash.  This  is  invariably  true  for  the  flesh 
of  animals  highest  in  the  scale ;  but  in  the  salmon  the  proportions  do  not  quite 
agree  with  those  of  the  above  compound,  which  appears  to  show  that  the  ma- 
terial in  progress  of  elimination  is  somewhat  less  crystalloid  in  fishes  than  in 
the  flesh  of  the  higher  animals^  and  this  would  account  for  an  accumulation  of 
effete  matter  in  the  salmon.  ' 

5.  Blood  corpuscles  appear  to  take  up  albumen,  phosphoric  acid,  and  potash 
in  the  blood,  and  yield  them  in  the  proper  proportions  to  muscular  tissue  for  its 
nutrition  ;  but  this  subject  requires  further  investigation. 

6.  The  nutrition  of  pulmonary  tissue  in  health  differs  from  that  of  muscular 
tissue,  inasmuch  as  the  proportion  of  phosphoric  acid  to  the  albumen  in  the 
tissue  proper,  and  consequently  also  in  the  nutritive  material,  is  much  higher 
in  the  lungs  than  in  flesh ;  and  that  of  the  potash  in  the  effete  material  is  much 
higher,  proportionally  to  the  phosphoric  acid,  in  pulmonary  than  in  muscular 
tissue.  The  excess  of  potash  is  apparently  eliminated  under  the  form  of  car- 
bonate. 

7.  The  nature  of  the  chemical  changes  which  take  place  within  muscles  in 
consumption  is  the  same  as  in  health,  but  these  changes  are  lessened  in  degree, 
the  amount  of  nutritive  material  supplied  bein^  diminished.  Moreover,  there 
appears  to  be  in  muscular  tissue  in  phthisis  a  beginning  of  that  separation  of 
water  from  the  solids  which,  under  other  circumstances,  only  occurs  some  time 
after  death. 

8.  Muscular  tissue  in  consumption  contains  more  soda  and  chlorine  than  in 
health ;  in  the  mean  proportion  of  0.117  of  chlorine  and  0.239  of  soda  in  health, 
to  0.385  of  chlorine  ana  0.446  of  soda  in  consumption,  for  200  grammes  of 
flesh ;  showing  apparently  that  the  physical  power  of  dififusion  which  had  been 
kept  in  abeyance  in  health  begins  to  act  in  pnthisis. 

9.  The  pulmonary  tissue  in  phthisis,  when  consolidated  and  softening,  still 
undergoes  a  process  of  nutrition ;  but  this  phenomenon  is  different  from  that 
which  occurs  in  health,  and  becomes  remarkably  like  the  nutrition  of  muscular 
tissue. 

10.  The  pulpy  state  of  tubercular  lungs  in  the  softening  condition  appears 
due  to  an  altered  relation  between  the  water  and  solids,  and  not  to  a  fatty  de- 
generation. I'he  diseased  organs,  moreover,  contain  less  colloid  and  more  effete 
or  crystalloid  material  than  m  health,  these  several  phenomena  showing,  as  in 
the  case  of  muscles,  a  commencement  of  physical  change. 
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11.  Finally,  death  from  coDSDmption,  when  not  due  to  asphyxia  from  defi- 
cient action  of  the  organs  of  respiration,  is  apparently  owing  to  the  physical 
power  of  matter  overcoming  the  phenomena  of  life,  the  nature  of  which  is  still 
a  mystery,  physical  changes  actually  commencing  before  life  is  extinct. 


Art.  T. — On  Scrofulous  Angina} 

By  M.    ISAMBERT. 

(Gazette  Hehdomadaire,  No.  47, 1871.) 

Scrofulous  disease  of  the  throat  is  essentially  chronic,  almost  indolent,  and 
unaccompanied  by  glandular  complications.  It  generally  escapes  observation 
80  long  as  it  is  limited  to  the  stage  which  M.  Bazin  calls  scrofulous  catarrhal 
angina,  and  of  which  the  symptoms  are  these :  A  gutturo-nasal  voice,  deaf- 
ness, humming  in  the  ears  during  phonation  and  coughing,  loud  snoring  and 
choking  during  sleep,  etc.;  exammation  of  the  back  of  the  mouth  reveals 
hypertrophy  of  the  tonsils,  redness,  tumefaction,  and  a  granular  condition  of  the 
pharynx  and  of  the  isthmus  faucium.  M.  Isambert  thinks,  however,  that  hyper- 
trophy of  the  tonsils  is  not  always  connected  with  the  scrofulous  diathesis,  and 
M.  Lasfegue  agrees  with  him.  With  regard  to  glandular  angina  this  very  often 
differs  in  noway  from  the  follicular  hypertrophies  of  herpetic,  arthritic,  or  tuber- 
culous subjects. 

At  last  the  stage  is  attained  in  which  is  presented  a  particular  character 
which,  according  to  M.  Isambert,  is  special  to  scrofulous  angina ;  this  is  a 
slight  degree  of  ulceration,  or  only  an  erosion  of  the  pharyngeal  follicles. 
These  small  glands  seem  to  be  open  at  their  summits,  so  as  to  expose  a  grayish- 
yellow  and  fatty-looking  base.  These  follicular  erosions  may  be  observed  on 
pale  and  anaemic  mucous  membranes,  which  are  traversed  only  by  a  very  fine 
network  of  capillaries.  By  this  one  may  distinguish  these  erosions  from  the 
glandular  pustules  belonging  to  the  follicular  anginte  caused  by  alcoholic 
drinks  or  tobacco,  as  the  latter  are  always  accompanied  by  a  well-marked  in- 
flammatory redness  and  a  varicose  development  of  the  small  veins  of  the 
pharyngeal  mucous  membrane.  In  pulmonary  phthisis  the  laryngeal  affection 
attains  its  last  stage  ;  these  erosions  may  then  be  observed  upon  a  pale  mucous 
membrane,  but  then  the  laryngeal  and  pulmonary  phenomena,  being  very  ad- 
vanced, permit  one  to  establish  the  difference  in  the  nature  of  the  affection. 
In  scrofula,  on  the  other  hand,  erosion  of  the  pharyngeal  follicles  will  appear 
precociously,  and  before  severe  lesions  of  neighboring  organs. 

The  veritable  ulcerations  of  the  pharyngeal  mucous  membrane,  which  are 
due  to  scrofula,  are  not  seated  particulany  upon  the  posterior  wall  of  the 
pharynx,  and  this  is  a  special  character.  In  syphilis,  on  the  other  hand,  the 
ulcerations  appear  upon  the  velum  palati,  the  pillars  of  the  fauces,  and  the 
epiglottis,  before  invading  the  back  of  the  pharynx.  Scrofulous  nlcerations 
are  irregular,  have  sinuous  edges,  and  an  unequal  and  shallow  base.  They  are 
free  from  pain.  The  edges  of  the  ulcers  are  not  undermined,  nor  are  they 
everted.  I'he  mucous  membrane  around  the  ulcers  is  more  or  less  healthy,  but 
presents  sometimes  an  hypertrophic  projection  of  the  mucous  follicles.  This 
aspect  of  the  mucous  membrane  separating  the  ulcers  is  rapidly  ameliorated 
by  a  few  cauterizations  and  topical  treatment,  whilst  the  ulcers  themselves  per- 
sist for  a  very  long  time. 

The  ulcers  are  very  often  covered  by  yellowish  mucosities  sometimes  mixed 
with  pus,  and  very  adherent.  Beneath  these  scabs  the  ulcers  present  a  yellow 
tissue,  which  resembles  fat,  and  is  slightly  irregular  on  the  surface.  In  con- 
trast to  these  scrofulous  ulcers,  syphilitic  mucous  patches  are  surrounded  each 
by  an  external  red  zone,  and  the  centres  are  prominent,  and  of  a  very  charac- 
teristic grayish-blue  color. 

In  support  of  the  above  assertions,  M.  Isambert  gives  several  cases  of 

1  Coinmanicated  to  the  Sooi^te  M^dicale  des  HOpitaux  of  Paris. 
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scrofalons  catarrhal  aDgina,  in  which  the  characters  Just  enumerated  were 
observed. 

According  to  his  observations,  M.  Isambert  thinks  that  syphilis  has  been  too 
often  incriminated  in  cases  of  extensive  lesions  of  the  velum  palati  (perfora- 
tion, loss  of  substance,  adhesions),  and  that  it  is  only  in  instances  where 
syphilis  is  engrafted  upon  the  scrofulous  diathesis  that  these  may  be  produced 
as  venereal  disorders. 

It  is  not  always  an  easy  matter  to  distinguish  syphilitic  lesions  of  the 
pharynx  from  scrofulous  lesions,  but  in  extreme  cases  the  diagnosis  is  usually 
simple. 

1  0  resume :  scrofulous  catarrhal  angina  at  its  commencement  is  charac- 
terized by  ulcers,  the  seat  of  predilection  of  which  is  the  posterior  wall  of  the 
pharynx,  but  these  may  present  themselves  also  in  the  pillars  of  the  velnm 
palati,  the  opening  of  the  Eustachian  tubes,  the  epiglottis,  and  the  arytenoid 
eminences.  These  ulcerations  are  painless,  and  are  not  accompanied  by  cervi- 
cal adenitis.  By  these  last  characters  they  are  clearly  distinguished  from 
syphilitic  ulcers. 

Moreover,  scrofulous,  ulcers  have  not  the  opalescent  reflection  nor  the 
carmine  inflammatory  zones  of  mucous  patches.  The  scrofulous  ulcer  is  of  a 
yellow  color,  analogous  to  that  of  the  cellulo-adipose  tissue,  and  pass^  rapidly 
mto  normal  mucous  membrane.  These  ulcers  are  covered  by  muco-pumlent 
scabs,  and  sometimes  by  whitish  pultaceous  products.  In  more  serious  cases 
one  finds  in  the  pharynx  a  layer  of  gray  slough,  which  covers  all  the  mucous 
membrane,  and  exhales  a  fetid  odor.  At  the  same  time  may  be  observed  yel- 
low pustules,  acuminated  like  small  furuncles.  These  malignant  scroftilides 
may  appear  suddenly  ;  still,  deformities  and  abnormal  adhesions  of  the  velum 
palati  which  accompany  them,  often  prove  that  there  has  been  some  unheeded 
pulmonary  disturbance. 

Whilst  the  use  of  mercury  and  iodine  rapidly  modifies  syphilitic  ulcers,  this 
treatment  aggravates  scrofulous  manifestations.  Tonics  and  anti-scrofulous 
remedies  produce  at  first  rapid  amelioration,  but  the  ulcers  are  slow  in  closing. 
They  are  replaced  by  pearly- white  cicatrices,  arranged  in  lines.  The  adhesions 
of  the  velum,  which  result  from  their  cicatrization,  constitute  deformities  which 
surgery  alone  can  remedy. 

The  deafness  which  follows  scrofulous  angina,  and  is  due  to  obliteration  of  the 
Eustachian  tube,  seems  to  be  incurable. 

The  complications  which  may  supervene  are  hemorrhage,  erysipelas  of  the 
pharynx,  and  oedema  of  the  glottis. 

The  previous  history  and  the  concomitant  leisons  will  always  be  of  great 
utility  in  the  diagnosis  of  scrofulous  and  syphilitic  angina. 

When  syphilis  is  mixed  with  scrofula  it  becomes  very  difficult  to  recognize 
the  share  of  each  of  these  diatheses  in  the  local  affection,  each  of  which  is 
aggravated  by  the  other. 

The  ulcers  which  are  due  to  advanced  tuberculosis  cannot  be  mistaken  for 
those  of  scrofulous  angina. 

Herpetism,  arthritism.  and  diphtheria  never  give  rise  to  lesions  which  can  be 
confounded  with  scrofulous  angina. 

Cancer  and  epithelioma  ought  not  long  to  be  confounded  with  scrofulous 
ulcers.  The  fetor  which  the  former  give  to  the  breath  is  permanent,  whilst 
that  caused  by  scrofulous  angina  is  very  rapidly  relieved  by  treatment 

The  treatment  recommended  by  M.  Isambert  consists  in  the  administration 
of  cod-liver  oil,  iodine  of  iron  and  general  tonics,  and  in  the  local  application  of 
tincture  of  iodine,  either  pure  or  opiated,  or  of  chloride  of  zinc  or  chromic  acid 
diluted.  In  cases  of  bleeding  ulcerations  the  perchloride  of  iron  may  be 
employed.  The  patient  may  also  inhale  various  powders,  the  most  useful  pe^ 
haps  being  iodoform  powder  mixed  with  lycopodium. 
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Art.  8. — On  the  Uses  of  the  Uvula. 
By  Sir  G.  Duncan  Gibb,  Bart,  M.D.,  LL.D. 

{The  Lancet,  February  10,  1872.) 

According  to  the  action  of  the  muscle  it  is  an  elevator ;  it  is,  moreover,  a 
sentinel  to  tne  fances,  especially  in  the  act  of  deglutition,  for  the  moment  that 
any  substances  come  into  contact  with  it,  whether  saliva,  fluid,  or  alimentary 
bolas,  it  excites  to  action  all  the  surrounding  muscles,  until  it  is  got  rid  of  and 
the  passage  clear.  But  it  possesses  a  function  of  certainly  not  less  importance 
in  holding  the  soft  palate  tense  and  firm  in  the  mesial  line  against  the  wall  of 
the  pharynx  during  the  act  of  degltUitinn  itself  and  thus  prevents  the  passage 
upwards  of  any  fluid  or  solid  substance  into  the  posterior  nares. 

Whilst  the  uvula  thus  has  its  special  uses  in  the  act  of  deglutition,  it  exerts 
a  not  less  decisive  influence  upon  the  voice  when  uttered  in  a  very  loud  tone,  or 
in  singing  the  higher  registers,  whether  contralto  or  soprano  in  females,  and 
tenor  or  baritone  in  males ;  thenis  its  character  as  elevator  or  shortener  clearly 
exerted — a  use  indeed  that  any  one  can  readily  demonstrate  in  his  own  person 
who  has  sufficient  command  over  the  muscles  of  his  throat  to  allow  him  to  see 
it.  If  this  power  of  shortening  or  elevation  is  impaired  by  the  removal  of  the 
whole  or  greater  part  of  the  free  exposed  muscular  end  of  the  uvula,  then  are 
the  singing  powers  so  seriously  damaged  that  instances  are  known  where  a 
professional  life  has  been  ruined  in  consequence.  Indeed,  every  true  singer  is 
instinctively  afraid  of  any  measure  being  performed  upon  the  uvula  that  will 
damage  the  true  elevating  muscular  power  which  it  is  so  well  known  to  possess 
over  the  soft  palate  in  association  with  the  levator  palati  muscles. 

In  uttering  the  higher  singing  notes  with  the  mouth  open,  not  only  is  the  uvula 
seen  to  be  drawn  upwards,  so  as  to  become  almost  invisible,  but  the  soft  palate 
is  drawn  backwards  and  upwards  diminishing  the  space  between  its  posterior 
border  and  the  wall  of  the  pharynx,  so  that  nothing  can  occur  to  interfere  with 
the  passage  of  the  expired  air  in  its  readiest  and  most  conveniently  harmonious 
manner  through  the  mouth.  The  movements  of  the  uvula  are  exceeding  rapid, 
and  vary  with  the  continuous  or  quavering  character  of  the  singing  notes  ;  in 
the  shakes  of  the  notes  it  is  seen  to  be  undergoing  a  series  of  short  ups  and 
downs,  and  at  every  inspiration  in  singing  it  descends,  and  as  rapidly  ascends, 
and  keens  up  until  the  note,  prolonged  or  otherwise,  is  finished.  These  obser- 
vations have  been  confirmed  by  Sir  Duncan  Gibb  over  and  over  again  upon 
some  of  the  first  vocalists  of  the  day.  In  females  who  possess  the  very  highest 
singing  compass,  the  uvula  and  soft  palate  are  small  relatively,  and  so  exquisite 
is  the  power  over  the  uvular  muscles  that  the  very  point  can  scarcely  be  recog- 
oised  when  the  highest  scale  is  reached. 

On  the  other  hand,  Sir  Duncan's  observations  upon  the  position  of  the  epi- 
glottis have  shown  that,  if  the  expired  air  in  vocalization  is  directed  &e/i mc2  instead 
of  in  front  of  the  soft  palate  and  uvula,  through  pendfncy  of  the  cartilage,  thus-- 
diverting  the  course  of  the  current  of  air,  harmony,  power,  compass,  and  range 
of  voice  in  singing  are  damaged  most  seriously.  The  elevating  motor  power  of 
the  uvula  scarcely  or  not  at  all  exerts  itself,  because  the  proper  and  naUural. 
respiratory  influence  is  not  exerted. 

The  uvula,  therefore,  besides  the  important  functions  it  possesses  in  the  act 
of  deglutition,  has  also  its  special  uses  in  regulating  the  voice,  and  this  by  no 
means  in  an  unimportant  manner.  Here  the  author  adds  a  few  words  upon 
elongation  of  the  uvula.  The  true  muscular  end  of  the  uvula  very  rarely  indeed 
becomes  elongated,  but  the  terminal  membranous  end,  containing  mucous 
glands,-  and  occasionally  adipose  tissue,  does  so  frequently,  giving  rise  to  a  set 
of  phenomena  which  need  not  be  described  here.  They  are  wholly  removed  by 
the  operation  of  snipping  off*  the  superfluous  membranous  end,  and  no  inconve- 
nience has  followed  in  Sir  Duncan's  experience  of  between  four  and  five  hundred 
instances.  It  is  otherwise  if  a  portion  of  the  muscular  end  of  the  uvula  is  taken 
away ;  for  if  a  single  arch  now  exists  as  a  consequence  from  one  pillar,  of  the 
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fancns  to  that  of  the  opposite  side,  instead  of  the  heretofore  doable  arch,  then 
is  the  singing  voice  altered,  and  in  deglutition  occasionally  fluids,  and  even 
solids,  get  up  into  the  posterior  nares,  thus  proving  the  correctness  of  the  views 
already  enunciated,  that  one  of  the  uses  of  the  uvula  is  to  hold  the  soft  palate 
tense  against  the  wall  of  the  pharynx  during  the  act  of  deglntition. 

One  of  the  effects  of  an  elongated  uvula,  whether  composed  of  membrane  or 
muscle,  is  an  unnatural  drooping  of  the  soft  palate,  which  hangs  upon  the 
tongue,  the  power  of  the  tensor  and  levator  palati  muscles  being  somewhat 
impaired.  The  constant  dragging  of  the  end  of  the  uvula  downwards  in  degln- 
tition,  which  is  continually  occurring  involuntarily,  independently  of  the  act 
of  eating,  is  one  at  least  of  the  causes  of  this ;  and  that  it  is  so  is  proved 
by  the  removal  of  the  loose,  flabby,  membranous  end,  which  is  followed  by  the 
elevation  again  of  the  soft  palate.  The  removal  of  the  whole  free  mnscalar 
end  of  the  uvula  will  not,  in  itself,  give  rise  to  a  nasal  twang  in  a  speaking  voice, 
however  mischievous  it  may  be  to  the  singing  voice.  If  a  nasal  twang  \&  noticed 
coincidently  with  such  a  removal,  it  will  be  found  to  depend  upon  some  other 
cause  altogether. 

The  speaking  voice  is  modulated  by  the  soft  palate  and  nvnla,  and  the  motor 
power  of  the  latter  is  unquestionably  exerted  in  pronouncing  the  letters  k,  q, 
and  X,  with  their  associations,  more  especially  the  gutturals  of  various  languages. 

The  uses  of  the  uvula  may  be  summed  up  as  follows: — 

1.  It  acts  as  a  sentinel  to  the  fauces  in  exciting  the  act  of  deglutition  when 
anything  has  to  be  swallowed. 

2.  It  compresses  the  soft  palate,  and  holds  its  posterior  free  border  firmly 
against  the  wall  of  the  pharynx  in  deglutition,  so  that  nothing  can  pass  upwards. 

3.  It  modifies  speech  in  the  production  of  loud  declamation  and  the  guttural 
forms  of  language,  by  lessening  or  diminishing  the  pharyngo^asal  passage,  when 
it  acts  as  an  elevator. 

4.  Its  elevating  power  is  increased  to  the  most  extreme  degree  in  the  highest 
ranges  of  the  singing  voice,  and  is  very  moderately  exerted  in  the  lower  ranges. 

5.  Therefore  in  its  uses,  deglutition  and  vocalization  are  the  functions  that 
are  intimately  associated  with  the  uvula,  and  both  become  impaired  more  or  less 
if  it  is  destroyed,  wholly  removed,  or  seriously  injured. 


Art.  9. — Pathological  and  Therapeutical  Relations  of  Asthma^  Angina 
Pectoris,  and  Oastralgia. 

By  F.  B.  Anstib,  M.D.,  F.R.C.P. 

(BriUsJi  Medical  Journal,  November  11,  1871.) 

Dr.  Anstie  advances  the  proposition  that  asthma,  angina  pectoris,  and  gas- 
tralgia  are  essentially  dependent  on  neurosis  of  the  vagus,  which  is  of  central 
origin,  and  in  a  large  majority  of  cases  is  mainly  or  entirely  due  to  inherited 
peculiarities  of  the  central  nervous  system. 

The  following  is  offered  i)y  him  as  sufficient  evidence,  in  his  judgment,  to  make 
that  hypothesis  exceedingly  probable  : — 

1.  Interence  from  the  known  physiological  functions  of  the  vagus. 

2.  Evidence  of  the  interchangeability  of  asthma,  angina,  and  gastralgia,  in 
the  same  individual. 

3.  Evidence  of  the  pathological  connection  of  these  neuroses  with  neuralgia 
of  the  fifth  nerve. 

4.  Evidence  of  the  common  dependence  of  asthma,  angina,  gastralgia,  and 
neuralgia  of  the  fifth,  on  peculiar  inherited  neurotic  tendencies. 

5.  Evidence  from  the  similarity  of  effects  produced  by  certain  remedies  on 
all  theae  maladies. 
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Art.  10. — The  Biliary  Acids  in  Icterus. 

By  E.  A.  GoLOWiN.  M.D. 

{Glasgow  MedicalJoumal,  February,  1872 ;  Virchow's  Archiv,  vpL  iii.  pt.  iv.) 

Dr.  E.  A.  Golowin  has  fonnd  tbat  in  a  few  cases  of  JaaDdice,  the  biliary  acids 
were  absent  in  the  uriDe,  and  in  one  case,  to  which  attention  is  more  partica- 
larly  directed,  the  janndice  was  caused  by  obstruction  of  the  bile-ducts  by  gall- 
stones. Some  authors  have  tried  to  account  for  the  absence  of  biliary  acids  in 
cases  of  jaundice  in  which  biliary  pigment  was  abundantly  present  in  the  urine, 
by  supposing  that  the  pigment  resulted  directly  from  changes  in  the  blood- 
coloring  matter,  and  was  not  at  all  referable  to  the  liver,  the  name  hsematoge- 
nous  icterus  being  invented  to  indicate  this  hypothesis.  The  occurrence  of  the 
case  of  jaundice,  produced  by  obstruction  of  tne  bile-ducts,  and  in  which  there 
were  no  biliary  acids  in  the  urine,  suggested  that  the  simple  long  retention  of 
bile  might  act  on  the  hepatic  cells,  so  as  to  incapacitate  them  for  forming  biliary 
acids,  while  the  pigment  was  formed  as  usual,  and  it  was  thought  that  some  of 
the  supposed  cases  of  hsematogenous  icterus  might  be  in  this  way  explained. 
With  this  view  the  author  proceeded  to  perform  certain  experiments  on  animals, 
in  order  to  determine  whether  retention  of  bile  has  the  effect  after  a  time  of 
preventing  the  formation  Of  the  biliary  acids.  A  biliary  fistula  was  first  made 
in  a  dog,  and  this  was  some  time  afterwards  ligatured,  so  that  obstruction  was 
produced.  A  short  time  after  this  latter  proceeding,  it  was  found  that  though 
the  bile-pigment  was  abundantly  present,  the  biliary  acids  were  not.  So  that 
ibis  experiment  supports  the  idea  mentioned  above.  The  author  supposes  that 
other  causes  besides  prolonged  retention  of  bile  may  cause  the  non-secretion  of 
the  biliary  acids,  and  that  there  is  no  need  to  invent  a  hsematogenous  theory  to 
account  for  the  phenomenon. 


Art.  11. — Epidemic  of  Essential  Jaundice, 

By  M.  Decaisnb. 

(Medical  Times  and  Gazette,  February  3,  1872.) 

M.  Decaisne  communicated  to  the  French  Academy  of  Medicine  an  interest- 
ing account  of  such  an  affection  which  prevailed  last  autumn  in  Paris  and  its 
environs.  His  personal  experience  relates  to  twenty-eight  cases  (occurring 
between  Oct.  15th  and  Dec.  8th),  seventeen  being  men  from  twenty-one  to 
sixty-one  years  of  age,  and  eleven  women  of  from  seventeen  to  forty-five. 
With  the  exception  of  five  of  the  cases,  the  disease  appeared  in  the  midst  of 
health,  and  witnout  apparent  cause,  the  icterus  first  affecting  the  sclerotica, 
and  spreading  over  tne  body  in  the  course  of  four  or  five  days.  The  velum 
palati,  in  almost  all  the  cases,  was  of  a  uniform  yellow.  There  was  no  fever  or 
diminution  of  appetite ;  no  pain  or  tenderness  whatever  was  experienced  in  the 
hypochondrium.  Under  the  use  of  mild  aperients,  or  even  mere  expectation, 
the  affection  passed  away  in  nine  or  ten  days.  In  five  of  the  cases  there  was 
much  pain  in  the  loins,  itching  all  over  the  surface,  desire  to  vomit,  and  obsti- 
nate constipation — symptoms  which  soon  yielded  to  mild  purgatives  and  absti- 
nence. The  persons  attacked  pursued  different  occupations,  and  were  placed 
under  different  hygienic  conditions.  Many  soldiers,  also,  of  the  regiments 
encamped  around  Paris,  the  sanitary  condition  of  which  was  excellent,  also 
suffered  just  in  the  same  way.  They  applied  for  advice,  in  fact,  not  feeling  ill, 
but  on  account  of  their  yellow  color. 
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Art.  12.— On  Tympanitis  and  its  Treatment  by  Puncture} 
By  M.  PiOBRY. 

{Gazette  Hehdomadatre,  No.  41,42, 1871.) 

M.  Piorry,  io  referring  to  a  commimicatioii  made  on  this  subject  by  M.  Fods- 
sagrives,  declares  thatne  cannot  agree  with  the  Montpellier  professor  in  his 
opinion  concerning  the  freedom  from  danger  of  abdominal  punctures  in  the 
treatment  of  tympanitic  affections.  Without  speaking  of  the  small  punctore 
made  by  the  trocar  in  the  stomach  or  intestine,  a  wound  which  in  itself  is  not 
attended  with  much  danger,  he  considers  that  an  accident,  the  direct  result  of 
the  small  opening  into  the  alimentary  canal,  may  take  place,  which  is  very  often 
followed  by  death  in  the  course  of  twenty-four  hours ;  this  is  the  penetration  of 
the  fluids  contained  within  the  canal.  What  hospital  physician  has  not  seen 
one  of  these  unfortunate  cases  in  which  an  opening,  caused  by  the  ulceration 
of  Foyer's  patches,  often  so  small  as  to  be  discovered  only  witn  great  difficulty 
after  death,  has  been  followed  by  the  passage  into  the  peritoneal  cavity  of  fluia 
material  and  of  gas  in  such  abundance  as  to  distend  the  peritoneum  to  the  point 
of  preventing  the  descent  of  the  diaphragm,  and  so  putrid  as  to  cause  almost 
immediate  poisoning  of  the  patient? 

Almost  all  facts  and  all  analogies,  gathered  either  from  medicine  or  from 
surgery,  seem  to  contra-indicate  the  employment  of  puncture  practised  for  the 
purpose  of  remedying  an  extreme  accumulation  of  ^as  in  the  intestinal  tube. 
If  indeed  one  could  make  sure  practically  and  scientiGcally  that  adhesions 
existed  between  the  parietal  peritoneum  and  that  which  lines  this  or  that  part 
of  the  digestive  tube,  punctures  performed  at  these  adherent  points  would  be 
of  immense  utility  in  cases  of  excessive  accumulation  of  ffas  in  the  intestine; 
but  unfortunately  this  is  not  the  case,  and  probably  out  of  the  fifty  snccessfol 
punctures  made  upon  the  patients  mentioned  by  M.  Fonssagrives,  the  last 
forty-nine  were  made  at  a  point  where  the  peritoneum  was  fixed  by  false  mem- 
branes to  the  alimentary  tube. 

It  might  be  asked,  however,  if  one  does  not  exaggerate  the  inconvenience  of 
the  passage  of  gas  and  fluid  over  the  surface  of  the  peritoneum  ?  Facts  and 
the  smallest  reflection  will  prove  that  these  inconveniences  are  great.  See  what 
happens  to  the  peri-rectal  cellular  tissue  when  fluid  and  gas  pass  into  it  from 
an  opening  in  the  rectum.  Abscesses,  the  pus  of  which  is  infectious,  and  even 
in  which  necrosis  or  gangrene  may  be  declared,  are  widely  propagated,  give 
rise  to  symptoms  more  or  less  severe,  and  sometimes  to  symptoms  of  septi- 
cemia. With  much  more  reason  is  a  similar  danger  to  be  feared  from  the 
introduction  of  fetid  gas  into  the  peritoneal  cavity. 

With  regard  to  man,  direct  facts  and  considerations  derived  from  analogy, 
lead  one  then  to  condemn  the  practice  of  puncturing  the  abdomen  in  a  very 
great  majority  of  the  cases  of  tympanitis.  It  has  been  defended  by  the  reports 
of  some  cases  in  which  it  was  successful,  but  no  mention  has  been  made  of  those 
cases  in  which  death  promptly  followed  this  perilous  operation. 

Io  order  to  recommend  the  proceeding,  advantage  has  been  taken  of  those 
frequent  instances  in  which  it  has  been  practised  with  success  on  herbivorous 
animals,  whose  abdomen  was  much  distended  by  elastic  fluids  which  had  been 
produced  from  masses  of  badly  digested  barley,  or  by  gas  arising  from  fer- 
menting vegetable  matter,  that  is  to  say,  by  carbonic  acid  gas,  which  is  much 
less  dangerous  than  sulphuretted  hydrogen  as  disengaged  in  man  from  animal 
substances  contained  in  the  alimentary  canal.  It  is  true  that,  in  experiments 
made  by  M.  Bouley  on  dogs,  and  even  on  horses,  fatal  results  followed  punctures 
of  the  digestive  tube  very  much  distended  with  ^. 

In  a  second  communication  the  fact  was  insisted  upon  that  tympanitis  is  almost 
always  secondary  to  some  other  afiection,  such  as  paralysis  of  the  rectum. 


Commonioated  to  the  Aoad^mie  de  MMecine. 
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flatalent  dyspepsia,  stenosis,  or  contration  of  the  pylorus,  or  of  some  other  part 
of  the  alimentary  tnbe,  etc.  It  is  necessary  to  inquire  carefully  into  its  causes, 
and  to  treat  these  by  appropriate  means  before  having  recourse  to  puncture. 


Art.  13. — On  Diseases  of  the  (Esophagus. 
By  W.  Hamburger,  M.D. 

{Gazette  Hebdomadaire^  No.  13, 1872.) 

Dr.  Hamburger  still  continues  the  publication  of  his  lectures  on  the  diseases 
of  the  oesophagus.  After  having  established  the  principle  of  auscultation  of 
the  oesophagus,  this  skilful  observer  has  now  publisned  a  veritable  monograph 
CD  affections  of  the  oesophagus.  In  his  fourth  lecture  he  deals  with  ectasies  or 
dilatations,  ruptures,  the  formation  of  diverticula,  and  ezcentric  hypertrophy. 
We  cannot  better  prove  the  importance  of  this  work  than  by  analyzing  one 
of  its  parts — paralysis  of  the  oesophagus.  By  paralysis  of  the  oesophagus,  Dr. 
Hamburger  understands  a  condition  of  the  muscular  coat  in  which  the  energy 
of  the  muscular  fibres  is  enfeebled  or  entirely  lost. 

Deglutition  through  the  pharynx  and  oesophagus  depends  upon  five  chief 
fiactors.  It  is  dependent :  Firstly,  upon  the  histological  integrity  of  the  mus- 
cular fibres  of  the  pharynx  and  oesophagus ;  secondly,  on  the  integrity  of  the 
vag^  and  accessory  nerves,  the  latter  furnishing  the  motor  fibres,  without  which 
there  would  be  no  action  of  the  muscles  of  the  pharynx ;  thirdly,  on  the  normal 
action  of  the  hypoglossal  and  facial  nerves,  which  animate  the  muscles  of  the 
tongue  and  velum  palati ;  fourthly,  on  the  conservation  of  the  action  of  the 
glosso-pharyngeal  and  of  the  sensory  fibres  of  the  vagi  nerves,  which,  by  their 
sensory  excitation,  produce  the  reflex  action  of  deglutition ;  fifthlv,  on  the  in- 
tegrity of  the  nervous  centres,  more  especially  of  the  medulla  oblongata  and 
the  superior  part  of  the  spinal  cord. 

The  lesions  observed  are  seated  in  one  or  more  of  the  dififerent  organs  cor- 
reeponding  to  these  factors  of  deglutition,  and  the  causes  of  the  paralysis  may 
be  referred  to  a  morbid  change  of  those  various  parts.  The  most  ordinary 
canse,  however,  is  certainly  some  lesion  of  the  nerve  centres,  such  as  apoplexy, 
meningitis,  cerebral  tumors,  traumatic  lesions,  or,  finally,  atrophy  of  tne  roots 
of  the  different  nerves  indicated  as  essential  to  deglutition.  The  agony  in 
several  diseases  is  accompanied  by  paralysis  of  the  oesophagus  r  and,  in  a  gen- 
eral manner,  affections  which  profoundly  disturb  the  central  circulation  may 
lead  to  paralysis  of  the  oesophagus.  Such  are  the  typhoid  affections,  which, 
daring  the  stage  of  convalescence,  necessitate  the  use  of  the  oesophageal  bougie. 
Paralysis  may  complicate  constriction  of  the  oesophagus ;  it  has  been  observed 
also  in  lunatics  who  persist  in  their  wish  to  be  left  to  die  from  hunger.  It  may 
occur  in  8yi>hilis  when  an  exostosis  is  developed  at  the  base  of  the  cranium,  or 
in  the  superior  cervical  region  of  the  vertebral  column.  Alcoholism,  diphtheria 
chilling,  rheumatism,  traumatic  shock,  lead  poisoning,  muscular  atrophy  of 
▼aried  origin  are  so  many  causes  of  oesophageal  paralysis.  Among  the  symp- 
toms the  author  insists  more  especially  on  dysphagia,  and  on  the  phenomena 
revealed  by  auscultation. 

Dysphagia  presents  numerous  varieties,  according  as  there  may  be  an  isolated 
or  a  compound  paralysis  of  the  oesophagus  and  pharjrnx.  When  the  oesopha- 
gus alone  is  paralyzeid,  the  phairnx  may,  by  a  strong  contraction,  perform  de- 
glutition. In  partial  paralysis  of  the  pharynx  deglutition  becomes  very  difiScult, 
and  it  is  impossible  in  complete  paralysis  of  the  pharyngeal  muscles. 

In  the  mildest  cases  the  patient  feels  that  the  food  passes  slowly.  Thus, 
small  alimentary  boluses  are  more  difficult  to  swallow  than  large  boluses,  which, 
nnder  the  impulsion  of  the  pharynx,  continue  their  course.  Fluids  pass  better 
when  drank  m  large  quantities,  or  when  they  are  stimulating,  as  spirits.  Very 
often  the  alimentary  boluses,  by  succeeding  one  another,  determine  deglutition. 
When  there  is  anaesthesia  of  the  pharynx,  it  becomes  necessary  to  push  onward 
the  food  with  the  finger  in  order  to  avoid  suffocation,  and  when  the  muscles  of 
the  larynx  are  likewise  paralyzed,  the  obstruction  to  swallowing  is  complicated 
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by  suffocation,  and  the  danger  of  the  introdaction  of  foreign  bodies  into  the 
larynx. 

Auscolts^tion  furnishes  symptoms  of  the  highest  importance.  When  the  mas- 
cular  energy  is  diminished,  the  alimentary  bolus  in  its  intra-oesophageal  coarse 
no  longer  presents  the  form  of  an  egf^,  bat  takes  a  form  analoeous  to  that  of 
a  funnel,  and  the  rapidity  of  deglutition  is  very  notably  diminished.  On  aos- 
cnltAtion  the  sensation  may  be  experienced  or  the  passage  of  a  more  or  less 
filiform  and  elongated  body.  This  sensation  may  be  experienced  particularly 
when  the  pharynx  is  not  paralyzed,  and  wheb  the  bolus  is  promptly  passed  od  to 
the  oesophagus.  This  special  bruit  may  be  readily  heard  in  dying  patients  in  the 
so-called  sonorous  deglutition ;  but  if  the  pharynx  be  paralysed,  the  pharyngeal 
gurgling  can  no  longer  be  heard.  By  these  symptoms  and  by  the  employment 
of  the  oesophageal  sound  a  diagnosis  may  readily  be  established  between  para- 
lysis and  constriction  of  the  oesophagus. 

With  regard  to  the  progress  or  the  case,  it  is  necessary  to  distinguish  pan- 
lysis  of  the  oesophagus  either  as  symptomatic  or  idiopathic.  The  latter  occurs 
suddenly,  and  in  most  instances  is  temporary,  but  it  may  last  for  several  months, 
and  even  a  year.  The  course  of  symptomatic  paralysis  depends  on  the  general 
affection,  or  the  central  or  nervous  lesions  from  which  it  originates. 

The  treatment  must  be  guided  by  the  recognition  of  causes.  The  paralysis 
in  itself  may  be  combated  by  various  resisting  means — strychnia,  ergot  of  rye, 
and  strong  doses  of  arnica  root.  Blisters  along  the  course  of  the  oesophagus, 
hvpodermic  injections  of  nux  vomica,  and  even  of  strychnine  have  been  em- 
ployed^ According  to  Monro,  electricity  has  given  good  results.  Employ- 
ment of  the  sound  is  often  an  indispensable  palliative  means  for  prolonging 
life. 


Art.  14. — Treatment  of  Hyperpyrexia, 

By  Hermann  Weber,  M.D. 

{Medical  Times  and  Oazette^  March  31.) 

At  a  meeting  of  the  Clinical  Society  on  March  8th,  Dr.  Hermann  Weber  read 
a  paper  on  a  *•  Case  of  Hyperpvrexia  in  Rheumatic  Fever,"  successfully  treated 
by  cool  baths  and  afifusions.  The  patient  was  a  youth  aged  sixteen,  who  had 
rheumatic  fever  (first  attack]  in  August,  1871.  The  affection  of  the  joints  was 
well  marked,  but  not  excessive.  The  temperature  of  the  body  varied  between 
the  ninth  and  twelfth  davs  of  the  disease  from  101.6O  to  102.2©  Fahr. ;  the 
pulse  beinff  98  and  118 :  the  respirations  between  20  and  24.  T^e  lungs  were 
nree,  and  tnere  was  only  the  slightest  indication  of  a  murmur  with  the  first 
sound  near  the  apex.  The  medicinal  treatment  consisted  of  three  grains  of 
quinine  three  times  a  day.  On  the  morning  of  the  thirteenth'  day  great  rest- 
lessbess,  vomiting,  excessive  micturition,  involuntary  motions,  delirum,  ten- 
dency to  coma,  and  lividity  of  face  supervened,  simultaneously  with  a  rise  of 
temperature  from  101.6©  on  the  previous  evening  to  108.2©.  of  the  frequency  of 
pulse  from  118  to  148,  and  that  of  respiration  from  22  to  56.  The  patient  was 
then  placed  in  a  bath  of  71©  Fahr. ;  and  aff'nsions  of  water  of  the  same  temper- 
ature were  made.  The  mental  condition  and  the  appearance  of  the  patient 
rapidly  improved  already  during  the  first  ten  minutes,  and  at  the  termination 
of  thirty  minutes,  when  he  was  removed  from  the  bath,  the  temperature  in  the 
cavity  of  the  mouth  was  only  101.8©,  and  further  sank  during  the  next  half- 
hour  to  98.8© ;  while  the  patient  fell  asleep,  and  began  to  perspire  freely.  In  the 
course  of  the  same  afternoon,  the  temperature  again  began  to  rise  rapidly — s>&, 
from  100.8©  at  3  P.M.  to  106.8  at  6.40  P.M.  Pulse  148 ;  respiraUons  38 ;  slight 
delirum.  I'he  patient  had  then  another  bath  with  aff^usion,  as  in  the  morning, 
when  the  temperature  further  rose  during  the  first  five  minutes  of  the  bath  to 
106.2,  but  alterwards  fell  rapidly,  the  mercury  receding  within  twenty-five 
minutes  Cthe  duration  of  the  bath)  to  101©,  and  during  the  following  hours  to 
98©.  An;er  the  second  bath,  without  any  further  medicinal  or  hydro-tberiweatic 
treatment,  the  disease  took  the  course  of  a  usual  mild  form  of  rheumatic  lever, 
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leading  to  perfect  recovery,  leaving  only  a  rather  too  long  first  sound.  Dr. 
Weber  repeated  the  view  stated  in  a  former  communication  to  the  Society : 
that  the  nature  of  these  attacks  was  the  same  as  in  common  heat-stroke  or 
insolatio :  and  thought  that  the  term  hyperpyrexia,  as  employed  by  Dr.  Wilson 
Fox,  was  more  appropriate  than  heat-stroke,  which  conveyed  the  idea  of  causa- 
tion by  external  heat.  Acknowledging  that  hyperpyrexia  was  an  accident 
which  could  occur  in  all  febrile  diseases,  he  maintained  that  it  occurred  infi- 
nitely more  often  in  rheumatic  fever  than  in  any  other  disease  ;  and,  regarding 
the  peculiarities  of  rheumatic  fever,  was  inclined  to  ascribe  it  to  the  tendency 
to  endocarditis  and  fibrinous  deposits  existing  in  this  disease.  He  suggested 
that  it  might  have  a  similar  origin  to  chorea,  and  might  possibly  be  due  to 
minute  embolism  or  to  plugging  of  some  small  vessels  in  a  certain  portion  of 
the  nervous  system,  as  the  hypothetical  centre  of  animal  heat  and  chemical 
changes.  As  to  prognosis  and  treatment,  he  pointed  out  that  all  cases  formerly 
had  a  fatal  termination  when  once  the  temperature  had  reached  108^  Pahr. ; 
but  that  the  hydro- therapeutic  plan,  if  early  and  energetically  pursued,  and 
with  watchfulness  as  to  the  possibility  of  several  attacks,  gave  great  promise 
of  a  speedy  cure,  as  shown  by  two  complicated  and  yet  successful  cases  pub- 
lished by  Dr.  Wilson  Fox,  the  one  by  Dr.  Me.ding,  and  the  one  by  the  author. 
Dr.  Herman  Weber  alluded  also  to  a  differen^-e  in  the  action  of  the  cold  bath 
in  this  class  of  cases  (hyperpyrexia)  and  in  ihe  pyrexia  of  typhoid  or  enteric 
fever,  typhus,  and  other  fevers  of  lonsrer  duration.  While  in  the  latter  the  baths, 
when  giv^n  during  the  height  of  the  disease,  produce  only  a  transitory  reduc- 
tion of  temperature,  which  is  followed  sooner  or  later  by  a  fresh  rise,  so  that 
three,  four,  or  even  five  baths  maybe  required  on  each  of  several  successive  days, 
in  the  hyperpyrexias  one  or  two  baths  may  be  sufficient  entirely  and  finally  to* 
remove  the  complex  of  symptoms  within  less  then  twenty-four  hours.  He 
thought  that  this  difference  in  the  action  of  the  plan  in  question  pointed  to  a 
difference  in  the  underlying  pathological  causes. 


Art.  15. — On  Inflammation  and  Fever, 

By  Professor  Maurice  Schiff. 

{L'lmparzi'alej  Nos.  6,  7,  8,  9,  and  10, 1871 ;  Gazette  Hehdomadaire^ 
No.  6,  1872.) 

Prof.  Schiff'  in  some  recent  lectures  regarded  inflammation  from  an  unusual 
point  of  view.  After  an  historical  introduction  he  established  that  the  dis- 
cassioQ  concerning  the  origin  of  inflammation  and  fever  is  actually  limited  tq 
this  one  question  :  whether  the  nutritive  disturbances  in  inflammation  are  pri- 
mary, or  whether  disturbances  of  circulation  are  the  original  cause  of  the  dis- 
turbances of  nutrition.  Inflammation  may  be  considered  as  an  alteration  in 
nutrition,  but  as  this  alteration  is  in  every  tissue  accompanied  by  disturbances 
of  circulation,  as  these  last  are  presented  clinically  as  the  earliest  symptoms, 
and  as  the  circulation  is  the  most  important  support,  if  not  the  principal  of  the 
means  of  nutrition,  it  has  been  thought  necessary  to  inquire  whether  all  the 
phenomena  of  inflammation  do  not  depend  on  primary  disturbances  of  the  cir- 
colation  and  blood-pressure. 

In  order  to  answer  this  question  it  is  necessary  to  examine  the  circulatory 
disturbances  observed  in  the  course  of  phlogosis.  Referring  to  the  phenomena 
which  may  be  observed  miscroscopically  in  the  web  of  the  frog's  foot.  Prof. 
Schiff  arranges  in  three  series  the  interpretations  aff'orded  by  those  appearances. 
In  the  first  place  the  initiation  of  the  process  is  in  the  parenchyma,  and  the 
tissues  possess  a  kind  of  polarizing  property  through  which,  in  the  normal  con- 
dition, they  exercise  a  kind  of  attraction  for  the  arterial  blood  and  repel  the 
venous  blood.  The  augmentation  of  the  attraction  in  phlogosis  would  explain 
the  initial  acceleration  and  then  the  retardation  and  arrest  of  the  blood  current. 
This  doctrine  was  started  by  Yogel  and  still  counts  many  supporters.  But 
according  to  physiology,  if  this  theory  were  true  one  would  observe  simulta- 
neously acceleration  of  the  blood  current  in  the  arteries  and  retardation  in  the 
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veiDS  ;  on  the  contrary  it  may  seem  that  the  phenomena  of  swiftness  vary  in 
the  same  sense  in  the  two  orders  of  vessels.  Other  pathologists,  following 
Henler  attribute  the  phenomena  of  inflammatioD  to  a  morbid  change  in  the 
tissues  of  the  vessels  permitting  an  increased  exosmosis,  the  primary  conse- 
quence of  which  is  compression  and  passive  contraction  leading  to  obuteration 
of  the  vessels,  whence  there  results  an  accumulation  of  blood  above  the  com- 
pressed part  and  consequent  passive  dilatation.  This  opinion  may  be  readily 
dealt  with,  for  sufficient  exudation  to  explain  the  different  phases  of  compres- 
sion is  not  usually  observed. 

A  third  explanation  is  based  upon  physiology  and  not  upon  hypothesis ;  it 
invokes  the  action  of  muscles  and  small  arteries  and  veins  to  render  account  of 
all  the  phenomena  of  acceleration,  retardation,  and  even  obstruction ;  bat  . 
though  the  first  stages  of  traumatic  inflammation  may  be  thns  very  well  com- 
prehended, one  cannot  explain  all  the  facts  of  inflammation.  One  cannot,  as 
many  observers  have  wished  to  do,  recoguize  stasis  as  the  primordial  pheno- 
menon of  inflammation ;  it  must  rather  correspond  to  gangrene.  This  opinion 
is  contradicted  by  numerous  facts.  Thus,  in  supposing  it  strictly  true,  it  would 
be  necessary  to  admit  that  vascular  dilatation  is  passive  and  results  from  the 
vi8  d,  tergo  of  the  blood  current. 

But  Yogel  has  shown  that  this  dilatation  exists  in  the  absence  of  any  impal> 
sion  of  the  blood  current,  since  in  a  frog's  web  separated  from  the  rest  of  the 
body,  and  consequently  deprived  of  circulation,  one  may  still  observe  nnder  the 
influence  of  smart  irritation  a  certain  amount  of  constriction  in  the  small  arte- 
ries followed  by  dilatation. 

Besides,  the  phenomena  present  a  much  greater  complexity  than  one  would 
'  have  supposed  at  first ;  thus  constriction  or  obstruction  may  be  absent  at  the 
commencement ;  when  the  frog's  web  is  irritated  with  acids,  there  is,  according 
to  Saviotti,  dilatation  without  previous  constriction.  Collodion  and  ether  act 
in  the  same  manner  as  acids ;  there  is  dilatation  first  and  then  constriction ; 
stasis  thus  coincides  with  constriction.  Ammonia  produces  these  two  pheno- 
mena in  turns,  and  they  succeed  each  other  several  times.  Constriction  and 
dilatation  ought  then  to  be  regarded  as  independent  of  each  other;  one  cannot 
in  consequence  admit  the  mechanical  explanation  which  represents  dilatation 
as  the  result  of  a  peripheral  obstacle. 

In  addition  to  the  mechanical  phenomena  of  dilatation  and  obstruction,  an 
augmentation  of  the  blood-pressure  in  all  the  vessels  is  observed  in  inflamma- 
tion. I'his  augmentation  added  to  that  of  the  rapidity  of  the  current  in  the 
inflamed  parts  may  even  produce  a  venous  pulse.  To  complete  the  series  of 
observed  facts  it  is  necessary  to  add  that  the  small  vessels  become  more  perme- 
able, that  they  permit  an  increased  diffusion  of  their  contents,  and  that  the 
white  globules  traverse  the  walls  of  these  vessels.  The  red  globules,  according 
to  Saviotti  and  several  other  observers,  may  also  pass  through  the  walls,  and 
Schiff*  also  has  been  able  to  observe  this  phenomenon. 

1'he  preceding  phenomena  are  constant  in  inflammation,  but  in  order  to  con- 
clude that  the  vascular  disturbances  are  solely  the  origin  of  the  inflammatorj 
processes,  it  is  necessary  to  demonstrate  that  these  suffice  to  produce  the  na- 
tritive  changes  which  are  inseparable  from  this  process. 

'f'his  is  the  point  examined  by  the  Professor  with  some  developments.  As 
the  blood  presents  an  uniform  composition  in  its  entirety,  one  cannot  conceive 
a  general  change  which  would  produce  inflammation  at  a  single  point,  and  it  is 
necessary  therefore  to  admit  a  local  influence.  A  local  change  in  the  blood- 
pressure  would  not  suffice  to  produce  changes  in  nutrition.  Bxperiments  made 
by  Schiff"  prove  this  last  negation.  In  fact,  this  skilful  physiologist  ligatnred  all 
the  veins  save  one  in  the  limbs  of  cats  without  observmg  changes  in  nutrition » 
or  inflammatory  phenomena  in  the  limb,  the  circulation  of  whiuh  had  been  so 
disturbed.  In  addition  both  carotids  may  be  tied  in  man  and  in  animals  withoat 
causing  any  disturbance  in  the  cerebral  nutrition.  Abnormal  blood-pressure 
therefore  is  compatible  with  normal  nutrition;  consequently  pressure  is  not 
the  sole  factor  of  nutrition.  Inflammation  has  not  its  origin  in  disturbance  of 
the  circulation.  It  remains  therefore  to  find  out  another  factor  of  inflamma- 
tion.   Beoalling  the  remarkable  experiments  of  Yulpian,  in  which  the  tail  of  a 
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tadpole  separated  from  the  body  continaed  to  live  and  even  presented  grana- 
latioDS  OD  the  cut  surface,  Schiff  adds  curious  facts  as  to  the  reunion  of  various 
parts  entirely  separated  from  the  body  for  several  hours ;  in  these  cases  the 
separated  part  would  itself  help  in  the  process  of  reunion,  or  else  it  would  have' 
acted  as  a  foreign  body ;  to  resume,  vegetation  in  the  tissue  may  up  to  a  cer- 
tain point  be  independent  of  the  circulation.  Parts  deprived  of  vessels  afford 
proofs  of  this,  such  as  the  crystalline  lens,  which  has  no  connection  with  the 
circulation.  The  stndv  of  nerve  sections  on  the  other  hand  shows  that  changes 
in  nutrition  may  be  iudependent  of  circulatory  disturbances ;  indeed  nerves  re- 
ceive bloodvessels  along  their  whole  course,  and  yet  if  one  cuts  through  a 
nerve,  the  sciatic  for  example,  at  its  origin,  one  will  find  in  the  branches  very 
important  changes  in  nutrition,  whilst  the  circulation  in  the  nerve-sheath  re- 
mains the  same.  Moreover  if  the  roots  of  the  sciatic  nerve  be  cut  through  be- 
tween the  ganglion  and  the  spinal  cord,  the  motor  fibres  alone  degenerate, 
whilst  the  sensorv  fibres  remain  normal,  as  it  is  the  ganglion  which  is  here  the 
trophic  centre  of  the  sensory  fibres. 

This  fact,  so  characteristic  of  sensory  nerves,  is  not  an  exception ;  all  tissues 
have  a  special  nutritive  faculty,  each  seeks  the  materials  conducive  to  its 
notrition. 

To  resume :  nutrition  is  a  complex  function ;  one  cannot  yet  appreciate  the 
importance  of  the  factors  which  concur  in  the  general  aim  of  nutrition,  or  still 
less  decide  upon  the  particular  origin  of  the  disturbances  of  nutrition  observed 
in  inflammation. 

Professor  Schiff  hesitates  to  pronounce  in  favor  of  the  cellular  theory,  as  he 
is  not  aware  of  any  direct  proof  of  this.  He  has  been  led,  however,  by  a  general 
stady  of  the  facts,  to  agree  with  this  theory  in  the  sense  that  it  attributes  nu- 
tritive activity  to  an  energy  inherent  in  every  living  organ. 


Art.  16. — On  the  Pathology  of  Scarlatinaf  and  the  Relation  between 
Enteric  and  Scarlet  Fevers} 

By  John  Harlby,  M.D.,  P.R.C.P. 

{Medical  Times  and  Gazette,  Dec.  23.) 

In  the  first  portion  of  the  communication  the  author  treats  of  the  morbid 
anatomy  of  scarlatina,  and  gives  the  det-ails  of  twenty-eight  cases  of  his  own 
observation.  Of  these,  the  greater  number  died  on  days  ranging  consecutively 
from  the  third  to  the  fifteenth;  the  remainder  died  on  the  seventeenth,  twen- 
tieth, twenty-fourth,  twenty-ninth,  thirty-third,  forty-first,  and  sixty-ninth  days. 
More  or  less  albuminoid  and  fatty  degeneration  of  the  kidneys  existed  in  six  of 
the  cases,  and  these  died  on  the  fifteenth,  seventeenth,  twentieth,  twenty-ninth, 
forty-first,  and  sixty-ninth  days  respectively;  the  kidneys  were  healthy  in  the 
remainder.  The  pathological  changes  common  (with  a  few  exceptions,  depeud- 
ing  chiefly  upon  the  time  of  the  decease  of  the  patient)  to  all  cases  are  as 
follows : — 

1.  Tlxe  Formation  of  Fibrinous  Clots  in  the  Heart  and  Great  Vessels  during  a 
J^exial  Condition  at  any  Period  of  the  Disease, — This  is  the  commonest  cause 
of  death  during  the  early  stage  of  the  disease.  It  is  indicated  during  life  by 
the  reduction,  often  very  sudden,  of  a  full  and  bounding  pulse  of  120  to  a  drib- 
ble of  150  or  160  almost  imperceptible  impulses ;  and  the  failure  of  the  heart's 
action  is  commonly  attended  with  orthopnoea  and  delirium  from  obstruction  of 
the  pulmonary  and  cerebral  circulation.  On  opening  the  body  very  soon  after 
death,  before  it  has  lost  a  degree  of  temperature,  and  while  the  blood  is  there- 
fore hot  and  fluid,  the  right  heart  will  be  found  distended  partly  with  dark 
blood,  which  coagulates  on  exposure— and  partly,  sometimes  chiefly,  with  a 
large,  firm,  white,  bifid  clot,  continuous  through  the  auriculo-ventricufar  open- 
ing.   Each  portion  is  interlaced  with,  and  firmly  adherent  to,  the  tendinous 

'  Abstract  of  a  paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgioal  Society, 
December  12.  ^ 
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cords  and  outstandiog  mascalar  bands  of  the  cavitj  in  which  it  lies ;  and  each 
portion  sends  a  rope-like  prolongation  into  the  orifice  of  the  great  vessel  con- 
nected with  the  cavity  in  which  it  is  situated — the  one  entering  the  ascending 
cava,  and  the  other  the  pulmonary  artery.  These  processes  frequently  occupy 
half  the  area  of  the  blood-tubes,  and  are  prolonged  in  ramifications  correspond- 
ing to  those  of  the  bloodvessels,  upwards  into  the  cranial  cavity,  and  laterally 
into  the  lungs.  On  withdrawing  these  partial  casts  of  the  great  vessels,  they 
may  often  be  found  nine  inches  long,  and  to  have  occupied  vessels  of  the  sixth 
and  seventh  degree  of  ramification. 

2.  Marked  Derangement  of  the  Hepatic  Function, — The  bile  was  examined 
in  twenty  cases.  In  five  only  were  the  characters  of  the  secretion  normal,  and 
in  these  cases  death  occurred  on  the  third,  fourth,  twenty-fourth,  forty-first,  aud 
the  sixty-ninth  days  respectively — days  probably  in  these  particular  cases  too 
early  for  the  development,  and  too  late  for  the  persistence  of  any  great  derange- 
ment. In  the  remaining  fifteen  cases  the  bile  was  in  a  deteriorated  condition. 
In  two  cases  (10  and  15)  the  gall-bladder  showed  decided  marks  of  inflammatory 
action,  the  coats  being  injected,  and  the  mucous  membrane  rose-colored.  In 
Case  10  there  was  a  complete  absence  of  bile,  the  mucous  membrane  being 
merely  moistened  with  a  few  drops  of  colorless  alkaline  fluid.  In  three  other 
cases  the  bile  had  a  natural  greenish-brown  color,  but  it  was  greatly  deficient, 
as  was  that  of  the  remaining  ten  cases,  in  solid  matters.  Thus  tne  specific 
gravity  in  none  of  the  thirteen  cases  exceeded  1014,  and  the  amount  of  solid 
matter  in  1000  grain  measures  in  no  case  amounted  to  more  than  36.4  grains, 
or  less  than  one-third  of  the  normal  amount.  In  one  case  there  were  only  I  L.I 
grains  of  solid  matter  in  1000  grain  measures  of  the  bile.  In  the  majority  of 
the  cases  the  bile  was  turbid  from  epithelial  dibris,  but  on  standing  it  became 
clear  and  transparent,  and  resembled  pale  urine.  In  all  the  thirteen  cases  there 
was  a  notable  aeficiency  of  biliary  acids,  and  in  two  a  complete  absence.  The 
coloring  matter  of  the  bile  was  present  in  every  case,  and  as  the  fluid  trickled 
over  a  wide  surface  it  usually  left  a  bright  gamboge-colored  tract  The  con- 
tents of  the  intestines  agreed  with  this  condition  of  the  bile.  If,  as  rarely  hap- 
pened, the  bowel  contained  solid  faeces,  it  was  of  a  pale  ochre  or  sulphur  color. 
Dui  the  faecal  matters  were  commonly  fluid,  grumous,  or  flocculent,  often  slimy, 
and  of  a  pale  ochre  color.  Such,  also,  were  the  characters  of  the  stools  before 
death  in  many  cases. 

3.  General  InJlammcUion  of  the  Lymphatic  Glands,  usually  confined  to  those 
of  the  neck,  but  occasionally  extending  to  those  of  the  extremities  ;  of  the  epleea 
and  mesenteric  glands ;  and  of  the  whole  of  the  solitary  and  agminated  glands 
of  the  alimentary  canal,  but  commonly  affecting  only  those  of  the  fauces,  and  of 
the  ileum  and  colon.    The  morbid  appearances  due  to  this  general  inflamma- 
tion of  the  lymphatic  system  were  remarkably  uniform,  and  they  were  observed 
in  every  case.    The  tonsils  and  solitary  glandule  of  the  tongue,  and  the  exter- 
nal glands  of  the  neck,  were  perceptibly  affected  in  every  case.     In  several  cases 
large  buboes  formed  in  the  neck ;  in  three  (15, 21,  and  22)  these  were  associated 
with  diffuse  cellulitis,  purulent  infiltration ;  and  in  Case  22  the  popliteal  and 
tixillary  glands  and  their  surrounding  connective  tissue  were  similarly  affected. 
In  these  cases  the  glands  themselves  were  slow  to  take  on  suppurative  action, 
and  although  they  were  generally  much  enlarged  and  purple,  comparatively  few 
had  softened  centres.    The  spleen  was  enlarged  in  twenty-three  cases,  and  in 
five  of  these  (Nos.  9,  12, 14,  25,  and  26)  it  was  increased  to  nearly  twice  its 
ordinary  bulk.    In  two  others  it  was  not  examined ;  and  in  the  remaining  two 
cases  (10  and  27,  in  which  death  occurred  on  the  fifth  and  sixty-ninth  days)  it 
was  of  the  normal  size.    The  mesenteric  glands  were  swollen  and  inflamed  in 
every  case.    In  cases  2,  6,  7,  8,  12, 19, 22,  and  24,  the  mesentery  formed  a  thiek. 
ened,  heavy,  lobulated  mass,  and  many  of  the  glands  were  as  large  as  walants 
or  pigeon's  eggs.    In  Case  13  (death  on  the  seventh  day)  there  was  only  slig^ht 
swelling  of  the  glands,  whereas  in  Oases  26  and  28,  in  which  death  occurred  on 
the  forty-first  and  sixty -ninth  day  respectively,  the  enlargement  still  persisted. 
Even  the  small  glands  in  the  attached  borders  of  the  transverse  and  descending* 
mesocola  were  found  purple  and  turgid.    The  solitary  glandulse  of  the  ilenm 
were  in  a  condition  of  psorentery— -».  e.,  fvming  white  granular  and  more  or  less 
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htrd  elevations,  like  a  thick  sprinklin;^  of  large  sago-f^rainfl,  upon  the  mucous 
nenbraoe— iu  fourteen  cases.  In  six  other  cases,  the  solitary  ^landnlte  were 
oolj  partially  affected,  the  swellinfr  was  more  diffuse,  the  ^landnlas  bein^  onlv 
moderately  raised*  but  they  were  always  deeply  injected,  and  in  some  cases  had 
to  abraded  appearance.  In  three  cases,  in  which  death  occurred  on  the  eleventh , 
seventeenth,  and  sixty-ninth  days  of  the  fever,  there  was  only  very  sliflrht  swell- 
hu^  of  a  few  of  these  frlftods ;  and  in  four  cases,  in  which  death  occurred  on  the 
fifteenth,  twenty-fourth,  twenty-ninth,  and  thirty-third  days  respectively,  the 
gUnduls  were  alto^ther  unaffected.  The  agminated  glands  of  the  ileum  were 
Bore  or  less  swollen  and  inflamed  in  every  case  but  one  (25),  that  in  which  death 
happened  on  the  thirty-third  day.  In  Case  21  (death  on  the  seventeenth  day 
from  suppurating  buboes  in  the  neck),  there  was  only  very  slight  swelling.  In 
all  the  other  cases  the  results  of  inflammatory  action  were  decided,  and  in  many 
cases  severe.  The  irlands  were  commonly  raised  the  eighth  of  an  inch  above 
the  surrounding  mucous  membrane,  than  which  they  were  always  more  deeply 
injected.  In  the  greater  number  of  cases  the  difference  was  very  strikine.  the 
mucous  membrane  being  generally  pale,  and  sometimes  thin  and  bare,  while  the 
agmioated  glands  were  of  a  vivid  red  or  claret  color.  The  inflammatory  action 
was  usually  confined  to  the  glands  in  the  lower  third  of  the  ileum,  but  in  three 
or  four  cases  the  whole  of  the  patches  from  the  jejunum  downwards  were  affected. 
In  some  of  the  larger  glands  isolated  foci  of  inflammatory  action  were  occa- 
sionally observed.  The  interfollicular  ridges  were  often  the  eighth  of  an  inch 
wide,  giving  to  the  paler  glands  a  spongy  appearance:  but  these  ridges  were  as 
often  vascular,  with  fine  hair- like  turgid  vessels,  and  in  some  cases  they  were 
prolonged  into  folds  a  quarter  of  an  inch  in  length  (see  Cases  3.  6.  7. 8. 12.  and  15, 
m  which  death  occurred  on  the  third,  fourth,  fifth,  sixth,  and  ninth  days).  In 
two  or  three  cases  an  almost  bleeding  gland  had  a  softened  abraded  surface. 
The  mucous  membrane  of  the  ileum  was  itself  severely  inflamed  in  two  or  three 
eases,  and  was  covered  by  a  thick,  adherent  layer  of  white  opaque  mucus.  The 
solitary  glandulse  of  the  large  intestine  were  enlarged  and  inflamed  in  eight 
eases  (Nos.  4,  6,  7,  9, 16,  17,  19,  and  22).  In  one  of  these  (9)  there  was  acute 
desquamation  of  the  mucous  membrane  of  nearly  the  whole  of  the  bowel.  In 
another  case  f27),  the  csecum  was  severely  congested.  In  those  of  the  remaining 
cases  in  whicn  the  large  intestine  was  examined  it  was  quite  healthy.  Aft^r 
taking  the  above-described  pathological  conditions  into  one  general  view,  it 
appears  that  there  is  an  increase  of  fibrine  in  the  blood  during  an  attack  of 
scarlatina,  and  that  death  is  likely  to  occur  during  the  first  week  from  its  depo- 
titioD  in  the  heart  and. great  vessels ;  that  the  condition  of  the  biliary  function 
if  such  as  to  lead  to  an  outbreak  of  diarrhoea,  if  this  has  not  already  happened  : 
that  a  latent  enteritis,  sometimes  general,  but  commonly  affecting  only  the  soli- 
tary and  agminated  glands,  exists  in  a  high  state  of  development  during  the 
pyrexial  stage  of  scarlatina,  and  ready  to  declare  itself  openly  upon  very  slight 
provocation  ;  that  this  intestinal  affection  is  only  a  part  of  a  general  lymphatic 
inflammation  which  involves  the  whole  of  the  lymphatic  system,  including  the 
mesenteric  glands  and  the  spleen,  in  one  common  action ;  and,  further,  that  this 
condition  may  persist  in  some  degree,  either  in  the  bowel  or  the  mesentery,  as 
late  as  the  sixty-ninth  day.  and  without  any  outward  indication  of  its  presence 
thronghont.  From  this  view  one  general  conclusion  is  inevitable — viz.,  that 
the  pathological  changes  accompanying  an  ordinary  attack  of  scarlatina  in- 
clude all  those  of  the  first  stage  of  enteric  fever,  and  that  the  transition  from 
one  disease  to  another  is  but  a  natural  pathological  sequence,  readily  deter- 
mined by  any  cause  which  may  increase  the  intestinal  irritation.  The  proofs 
of  this  interchange,  or  sequence,  constitute  the  second  part  of  the  subject,  and 
contain  accounts  of  the  following  original  observations :  Case  29~Scarlatina. 
Oonvalescence  on  the  thirteenth  day.  Relapse  during  sojourn  in  the  hospital, 
with  scarlet  rasfa  on  the  twenty-eighth  day ;  fully  developed  enteric  fever  on 
the  thirty-second  day ;  and  convalescence  on  the  fiftieth  day.  Case  30.— Scar- 
ktioa.  Convalescence  on  the  nineteenth  day.  Relapse  during  sojourn  in  the  hos- 
pital on  the  thirty-first  day,  followed  during  the  next  ten  days  by  fully-developed 
enteric  fever;  convalescence  on  the  sixty-fourth  day.  Case  31— Scarlatina. 
CooTaieacence  on  the  thirteenth  day.    Discharged  from  the  hospital  on  the 
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twenty-tbird  day.  SaperveDtion  of  enteric  symptoms  on  the  tbirty-seventb  day. 
Beadmission  in  a  typhous  condition,  and  saffering  fVom  grave  enteric  fever  on 
the  fifty-eighth  day ;  convalescence  on  the  eighty-first  day.  Case  32— Severe 
attack  of  scarlatina.  Convalescence  on  the  twenty-seventh  day.  Slight  re- 
lapse, with  a  trace  of  albumen  in  the  urine  on  the  thirty-second  day.  A  second 
relapse  on  the  forty-first  day,  followed  by  diarrbcea,  with  hemorrhage  from  the 
bowel  and  pneumonia;  and  death  on  the  fifty-first  day.  Case  33 — Scarlatina. 
Convalescence  on  the  twentieth  day.  Discharged  from  the  hospital  on  the  thirty- 
first  day.  Readmission,  with  fully-developed  enteric  fever,  on  the  fifty-sixth 
day;  and  death  on  the  sixty-fourth  day.  Extensive  ulceration  of  Feyer's 
patches.  Case  34 — Scarlatina.  Convalescence  on  the  twelfth  day.  Relapse 
during  sojourn  in  the  hospital  on  the  twenty-seventh  day.  Development  of  en- 
teric fever  on  the  thirty-second  day ;  and  death  on  the  fiftieth  day.  Extensive 
ulceration  of  tb'e  solitary  and  agminated  glands.  The  author  next  gives  a 
series  of  cases  to  illustrate  the  coexistence  of  the  two  diseases ;  and  he  con- 
cludes as  follows :  "  The  intercurrence  or  sequence  of  scarlatina  and  enteric 
fever  has  been  frequently  noted,  and  always  attributed  to  accidental  coincidence. 
In  my  article  on  'Enteric  Fever'  in  Reynolds'  System  of  Medicine,  I  have 
expressed  my  convictions  on  the  subject;  and  so  strong  were  they  in  the  natu- 
ral sequence  of  the  diseases  at  the  time  that  work  was  publishing,  that  I  find 
I  have  in  the  proof-sheet  called  my  contagions  variety  of  enteric  fever  *  abdo- 
minal scarlatina.'  I  abandoned  the  term  then  because  it  deemed  to  me  that  the 
evidence  which  I  had  adduced  to  show  the  close  relationship  implied  in  it  was 
insufficient  to  convince  those  whose  opportunities  of  examining  the  question  in 
detail  were  rare,  and  whose  scholastic  principles,  moreover,  would  be  shocked 
by  such  confusion  of  two  diseases  which  are  commonly  considered  to  be  specifi- 
cally distinct.  Now,  however,  that  I  am  enabled  to  lay  before  the  Society  such 
full  and  complete  evidence  as  is  contained  in  the  preceding  observations,  I 
will  submit  this  term  to  the  profession  as  a  definite  description  of  a  disease 
which  the  practitioner  will  occasionally  meet  with.  Nor  will  I  allow  this  op- 
portunity to  slip  me,  but,  in  the  interests  of  truth,  will  ask  my  fellow-laborers 
to  go  with  me  one  step  further,  and  to  discard  those  transcendental  ideas  of 
enteric  fever  which  make  of  it  a  disease  per  ac,  and  to  open  their  minds  to  re- 
ceive what  nature  will  then  soon  teach  tnem — ^viz.,  that  enteric  fever  and  all 
its  attendant  phenomena  may  occasionally  become  a  part  of  almost  any  other 
general  inflammatory  condition,  specific  or  simple. 


Art.  17. — Ahsiract  of  a  Clinical  Lecture  on  Dropsy} 

By  Charles  Murchison,  M.D.,  F.R.S.,  Physician  to  St.  Thomas'  Hos- 
pital, and  Joint  Lecturer  on  Medicine  at  St  Thomas'  Hospital  Medical 
School ;  &C. 

{BrUtsh  Medical  Journal,  December  23.) 

After  noticing  the  general  nature  of  dropsy,  ajid  tracing  it  to  the  osmotic 
circulation  constantly  going  on  in  the  tissues  of  the  body,  and  between  the 
vascular  system  and  the  serous  and  mucous  membranes,  Dr.  Murchison  said 
that  the  causes  of  dropsy  may  be  reduced  to  two  heads — (1)  excessive  venous 
repletion,  and  (2)  dimmished  exhalation  in  one  part  of  the  body,  leading  to 
compensatory  exhalation  in  another.  '*  There  ai*e  some  other  causes,"  he  said, 
'*  which  you  will  find  mentioned,  and  which  may  contribute  to  the  existence  of 
dropsy :  one  of  these  is  an  altered  condition  of  the  blood.  No  doubt  this  may 
assist  in  the  production  of  dropsy,  as  in  ansemia  or  hydraemia,  when  the  blood 
passes  more  easily  through  the  membranes  than  in  the  state  of  health ;  still,  in 
the  dropsy  of  anemia,  you  will  find  the  heart  at  fault  mainly:  there  is  a  defi- 
ciency m  Its  propellinff  power.  There  is  a  general  impression  that,  in  renal 
disease,  the  dropsy  is  due  to  an  altered  state  of  the  blood ;  but  I  shall  give  yoa 

»  Delivered  at  Sfc.  Thomaa*  Hoipital  on  November  2d,  1871. 
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some  reasons  for  a  dififerent  conclusion — that  the  dropsy  from  kidney  disease  is 
to  be  explained  by  the  second  general  cause  which  I  have  mentioned.  Some 
writers  speak  of  dropsy  as  sometimes  having  a  nervous  origin ;  and  cases  of 
dropsy,  associated  with  paraplegia,  and  even  with  hemiplegia,  have  been  re- 
corded by  Dr.  Laycock  of  Edmburgh,  in  support  of  this  view.  But  this  cause 
of  dropsy  is  certainly  far  from  common.  It  is  very  important  to  remember  the 
two  main  causes  of  dropsy,  for  the  key  to  the  whole  treatment  depends  upon 
them." 

Dr.  Murchison  then  divided  the  forms  of  dropsy,  from  a  clinical  point  of 
view,  into  three :  1.  Partial  dropsy,  or  dropsy  limited  to  one  part  of  the  body 
throughout  its  course ;  2.  Dropsy  which  is  first  partial,  but  becomes  general;  and 
3.  Dropsy  which  is  general  from  the  first.  Tne  first  form  is  due  always  to 
excessive  venous  repletion ;  and  this  over-distension  of  the  small  veins  is  the 
result  of  some  mechanical  impediment  to  the  venous  circulation.  Dr.  Murchi- 
son illustrated  this  by  various  examples,  and  called  particular  attention  to  the 
clinical  characters  of  the  dropsy  due  to  obstructed  portal  circulation ;  viz.,  the 
beginning  of  the  dropsy  in  the  abdomen :  the  dyspncea  following,  but  not  pre- 
ceding, the  ascites ;  tne  tendency  to  hemorrhoids,  vomiting,  and  diarrhcea,  or  to 
hsematemesis ;  enlarged  spleen  and  varicose  veins  on  the  right  side  of  the 
abdomen.  *'  In  the  second  form  of  dropsy,  the  swelling  begins  in  the  feet  and 
proceeds  upwards ;  and  this  also  is  due  to  excessive  venous  repletion,  from 
obstructed  venous  circulation.  But  here  the  obstruction  is  in  the  central 
organ  of  circulation — most  frequently  mitral  disease,  or  fatty  heart,  or  dilated 
right  side  of  heart,  consequent  on  chronic  bronchitis  and  emphysema.  In  the 
third  form  of  dropsy,  the  swelling  invades  all  parts  of  the  body  at  once ;  and 
this  is  due  to  diminished  exhalation  in  one  part,  leading  to  compensatory  exha- 
lation in  another.  This  dropsy  is  almost  invariably  renal.  Albumen  is  present 
in  the  urine.  How  is  it  that  disease  of  the  kidneys  produces  dropsy  ?  On  this 
point  you  will  find  great  difference  of  opinion  among  different  writers.  In  some 
works  this  question  is  rather  evaded  than  answered ;  but  the  general  view  is, 
that  in  consequence  of  disease  of  the  kidney,  the  blood  becomes  poisoned,  and, 
as  the  result  of  this  altered  condition,  the  liquor  sanguinis  exudes.  For  example, 
Dr.  Owen  Keese,  in  the  Harveian  Oration  a  few  years  ago,  made  the  remark 
that  the  retention  in  the  blood  of  the  urinary  salts  made  the  liquor  sanguinis 
permeate  the  membranes  with  increased  facility.  But  there  is  one  very  impor- 
tant objection  to  this  view  of  the  case — that,  if  it  be  correct,  it  is  most  remark- 
able that  in  the  form  of  kidney-disease,  in  which  of  all  others  there  is  the  great- 
est tendency  to  the  retention  of  the  urinary  salts  in  the  blood,  there  is  little  or 
no  tendency  to  dropsy.  I  mean  the  contracted  granular  or  gouty  kidney,  the 
peculiarity  of  which  disease  is,  that  the  patients  often  die  of  uremic  coma  and 
convulsions,  with  little  or  no  dropsy.  We  must  look,  then,  for  some  other 
cause  of  the  dropsy.  It  is  this :  you  ^et  a  diminished  exhalation  of  water  from 
the  kidney ;  and  hence  dropsy  is  chiefly  met  with  in  those  forms  of  kidney- 
disease  in  which  the  tubes  are  blocked  up  by  diseased  epithelium  or  inflamma- 
tory products  (acute  nephritis  and  fatty  kidney)." 

Dr.  Murchison  then  made  some  remarks  on  treatment  "  In  the  first  place, 
one  great  object  is  to  relieve  venous  repletion,  which,  in  the  case  of  portal 
dropsy,  may  be  accomplished  by  purgatives,  which  cause  a  watery  exhalation 
from  the  bowels.  Another  object  is  to  remove  obstructions  to  exhalation  from 
the  skin  or  kidneys  by  diaphoretics,  warm  baths,  diluents,  and  diuretics. 
Thirdly,  you  must  endeavor  to  stimulate  compensatory  exhalation  from  the 
skin  and  bowels.  You  will  also  find  much  good  derived  from  tonics,  such  as 
iron." 

Several  cases  in  the  hospital  were  commented  upon  as  illustrating  the  above 
remarks,  and  the  details  were  given  of  two  cases  now  in  the  wards — viz.,  a  case 
of  ascites  due  to  disease  of  the  vessels,  and  a  very  remarkable  case  of  general 
dropsy,  in  which  there  was  no  evidence  of  disease  either  of  the  kidneys  or  of 
the  heart. 
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Art.  18.— On  the  General  Pathology  of  Virus  and  Virulent  Affections. 

By  M.  Chauveau,  of  Lyons. 

(Gazette  Hebdomadaire,  No.  42, 1871.) 

"  Virulent  granules  onght  not  to  be  regarded  as  animated  beings.  They  are 
simple  anatomical  elements,  indeed  hardly  anatomical  elements.  There  is  no 
reason  for  considering  them  in  any  other  manner  than  we  do  the  analogous  ele- 
ments belonging  to  pure  inflammatory  lesions.  If  they  differ  from  the  latter  it 
is  not  in  their  Jorm  or  their  other  external  characters,  but  exclusively  by  their 
intimate  qualities  or  their  active  properties.  All  these  granular  elements  have 
the  same  origin.  All  proceed  from  the  same  source.  All  belong  to  the 
generating  material  which  has  been  described  by  bistologists  as  the  seat  of  the 
proliferation  of  the  anatomical  elements  in  the  pathological  new  formations  as 
well  as  in  the  normal  tissues  and  liquids  o£  the  organism.  Nothing  foreign  to 
this  maternal  fundamental  substance  of  the  elements  of  the  organism  exists  in 
the  virulent  processes.  This,  at  least,  results  from  the  actual  facts  observed  by 
means  of  plans  of  investigation  which  we  have  now  at  our  disposal.  This  it  is 
important  that  we  should  retain.  The  rest,  for  the  time,  is  indifferent.  Call 
this  fundamental  substance  protoplasm^  germinal  matter,  or  hlasttma  ;  regard 
it  as  always  having  a  limited  cellular  form,  or  admit  that  it  may  be  broken  up 
or  agglomerated  in  masses,  the  contours  and  limits  of  which  remain  indetermi- 
nate. 'J'bese  are  points  which  it  is  not  necessary  from  henceforth  that  we 
should  understand  in  order  to  accept  the  determination  of  the  part  which  the 
collection  of  facts  leads  us  to  attribute  to  this  formative  material  in  the  theory 
of  virulence.  Agreement  between  us  is  not  necessary  for  the  present,  with 
regard  to  the  question  of  knowing  precisely  to  what  corpuscles  the  virulent 
faculty  may  be  attached  among  those  which  are  developed  in  the  substance  of 
this  generative  material.  It  is  in  the  granular  bodies  of  the  protoplasm  that 
the  virulent  agents  are  to  be  met  with.  We  will  content  ourselves  provision- 
ally with  this  general  determination.  Subsequently,  this  very  solid  basis  will 
possibly  allow  us  to  advance  to  a  more  vigorous  determination  of  virulent 
agents,  and  to  a  very  close  distinction  of  the  corpuscles  which  play  this 
important  part.  But  we  must  resign  ourselves  to  the  admission  that,  for  a 
time,  the  absence  of  positive  facts  forbids  us  from  going  beyond  our  present 
conclusion. 

**  This  manner  of  considering  viri  is  too  much  opposed  to  the  current  of  ideas 
to  which  we  have  been  habituated  for  some  time  not  to  excite  some  repugnance. 
To  renounce  the  consideration  of  viri  as  parasites,  to  abandon. this  notion,  so 
clear  and  so  well  defined,  and  above  all,  so  seductive,  concerning  the  nature  of 
virulent  affections,  will  seem  hard  to  the  host  of  those  desirous  of  finality, 
even  at  the  risk  of  finding  themselves  fixed  in  uncertainty  and  ignorance  of 
scientific  questions.  Let  these  spirits  be  reassured,  and  console  themselves: 
they  will  hardly  be  required  to  change  their  idol.  To  pass  from  the  dignity  oi 
an  animated  being  to  the  rank  of  an  anatomical  element  is  not  a  very  great  de- 
cline in  the  particular  case  which  we  are  investigating  here.  What  do  I  say  ? 
Is  there  not  a  superiority  in  the  majority  of  cases  on  the  side  of  the  anatomical 
element  ?  Consider  that  of  the  small  spherical  masses  of  protoplasm,  to  which 
is  most  given  the  name  of  leucocytes.  If  one  of  these  be  placed  under  certain 
conditions,  shall  we  not  see  it  undergo  the  most  varied  changes  of  form,  just  as 
occurs  with  one  of  those  veritable  microzoonites  desi^^nated  as  amoebae?  Not 
only  do  the  various  parts  which  compose  the  body  displace  each  other  in  pro- 
ducing the  changes  of  form,  but  the  whole  organ  is  itself  displaced,  and  is  trans- 
ported from  place  to  place  like  a  veritable  animalcule.  It  may  be  seen  to  pass 
into  the  thickness  of  a  membrane  with  which  it  is  brought  in  contact  (Reckung- 
hausen);  and  if  the  membrane  forms  the  wall  of  a  pouch  containing  fluid,  it  wul 
even  traverse  this  membrane,  and  plunge  into  the  fluid,  especially  if  this  latter 
is  favorable  to  the  preservation  and  the  life  of  the  leucocyte  (L.  Lortet).  Fol- 
low this  leucocyte  under  the  conditions  favorable  to  its  multiplication,  and  yon 
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will  see  it  become  tbe  focus  of  an  active  proliferation,  wbicb  will  prodnce  a 
considerable  oamber  of  similar  leucocytes  by  a  proceeding  very  analogous  to 
those  which  preside  over  the  multiplication  of  certain  inferior  animalculse. 
How  many  of  the  independent  organic  ferments  manifest  the  characters  of 
vitality  with  similar  energy? 

**  In  fact,  anatomical  elements — those  at  least  which  interest  us  here,  that  is 
to  say,  the  elements  which  have  for  a  fundamental  basis  protoplasmic  material 
endowed  wilh  a  generative  faculty — comport  themselves  in  their  natural  me- 
dium, the  living  organism,  in  such  a  fashion  as  to  recall  the  manner  of  being 
of  certain  microzoonites.  This  is  a  point  of  contact  from  which  general  physi- 
ology will  probably  one  day  draw  a  conclusion  capable  of  reviving  the  preten- 
sions of  the  partisans  of  the  views  concerning  parasitic  viri.  At  this  time  we, 
in  order  to  be  logical,  are  compelled  to  put  these  pretensions,  as  much  as  pos- 
sible, on  one  side. 

*'  Concerning  one  other  point,  the  reform  of  the  ideas  which  I  now  oppose 
will  probably  be  a  very  difficult  matter.  The  sharply-defined  characters  which 
the  virulent  elements  present  with  rfegard  to  quality,  obstinately  recur  to  the 
mind,  and  not  less  obstinately  resuscitate  the  thought  that  these  characters 
ought  necessarily  to  correspond  to  the  equally-marked  differences  in  the  man- 
ner of  being  of  the  material.  Not  only  is  one  naturally  indisposed  to  the  ad- 
mission that  virulent  material  resembles  inflammatory  or  normal  material,  but 
one  is  even  disposed  to  resist  the  necessity  of  admitting  the  identity  of  objec- 
tive characters  in  the  various  virulent  substances.  It  is  necessary,  however, 
to  regard  the  virulent  element,  that  is,  the  granular  protoplasm  broken  up  or 
collected  in  a  mass,  as  being  in  every  part  identical.  Some  day  we  may  suc- 
ceed in  finding  in  the  different  virulent  protoplasms  specific  characters  which 
will  differentiate  them  both  from  each  other  and  from  non-virulent  material ; 
but  at  the  present  period  one  must  give  up  the  discovery  of  any  other  charac- 
teristic save  that  which  is  given  to  them  by  their  specific  qualities. 

**  Besides,  the  identity  of  objective  or  material  characters  in  substances  or 
organules  differing  absolutely  in  their  properties  is  a  very  common  fact  in  the 
organism.  The  most  remarkable  example  of  this  is  the  ovule,  the  fundamental 
cell.  If  one  had  to  selecJt  from  a  collection  of  mammalian  ovules  the  one  upon 
which  has  devolved  the  noble  destiny  of  becoming  the  chief  of  the  animal  king- 
dom, he  would  find  himself  singularly  embarrassed.  Indeed,  the  human  ovum, 
the  germ  of  man,  absolutely  resembles  the  majority  of  those  which  give  rise  to 
subordinate  creatures.  Is  it  astonishing  then  that  the  germ  of  variola  is  not 
distinguishable  from  that  of  glanders  or  syphilis?  Another  and  not  less  re- 
markable example  is  that  supplied  by  the  cells  which  form  the  original  linea- 
ments of  the  body  of  the  embryo.  In  what  do  these  differ  from  one  another  ? 
and  yet  they  become  transformed  into  very  diverse  anatomical  elements.  Some 
will  form  nerve-cells  and  fibres,  others  muscle,  etc. 

*'  I  have  concluded  this  study  of  the  determination  of  the  intimate  causes  of 
virulence.  Let  us  resume  what  we  have  established  in  commencing  to  make 
necessary  distinctions  for  circumscribing  and  rendering  precise  the  subject  of 
our  researches. 

**  Among  the  contagious  diseases  there  is  a  numerous  category  of  parasitic 
affections  properly  so  called,  due  to  the  presence  of  animals  or  vegetables  which 
multiply  by  direct  generation,  or  by  alternation  of  form  ;  diseases  in  which  the 
animal  or  vegetable  acts  only  by  causing  irritation  and  local  destruction.  In 
these  diseases,  if  the  parasites  be  very  small,  or  of  but  slightly  aggressive 
nature,  or  if  they  do  not  attack  organs  of  major  important?,  their  presence 
may  be  compatible  with  an  almost  perfect  state  of  health  in  cases  where  the 
number  of  individuals  is  relatively  restricted,  and  although  the  aff*ection  which 
they  cause  may  be  mortal  when  they  exist  in  considerable  numbers.  As  ex- 
amples of  this  we  have  the  trichina  and  the  parasite  of  the  silk- worm.  No  one 
would  propose  to  admit  these  parasitic  affections  into  the  rank  of  virulent  dis- 
eases. 

**  Another  category  of  contagious  diseases  of  parasitic  nature  composes  the 
class  of  septic  or  septicoid  affections  which,  in  the  actual  state  of  science,  ought 
to  be  considered  as  being  produced  by  the  rapid  multiplication  in  the  blood  of 
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proto-organic  fermeDts,  the  decomposing  action  of  which  on  the  nntritlTe  flQids 
determines  a  kind  of  poisoning  more  or  less  grave  according  to  the  species  and 
the  individual  conditions  of  the  sabjects  attacked.  These  affections  may  com- 
plicate the  virulent  diseases  properly  so  called,  but  they  cannot  be  confounded 
with  the  last  in  respect  to  their  nature,  although  there  exist  between  the  two 
kinds  of  affections  the  closest  relations.  It  is  in  the  field  of  research  consti- 
tuted by  this  order  of  contagions  diseases  that  the  great  labors  of  Pasteur  on 
putrid  fermentation  ought  to  find  their  application. 

"Finally,  the  last  category  of  contagions  diseases  comprehends  the  true  viru- 
lent affections,  our  subject  of  study.  These  diseases  are  distinguished  from  the 
preceding  by  the  fact  that  their  intimate  cause,  or  their  agent  of  transmission, 
does  not  present  the  characters  of  a  parasitic  ferment. 

'*  "When  one  seeks  to  determine  this  intimate  cause  by  the  study  of  the  physi- 
ological evolution  of  virulent  elements,  it  will  be  found  that  the  virulent  acti- 
vity is  developed  in,  and  confines  itself  strictly  to,  the  generative  material  or 
granular  protoplasm  of  the  new  formations  which  provokes  specific  irritation 
ue  to  the  presence  of  a  virulent  principle*. 

"In  the  numors  to  which  this  irritation  gives  rise,  the  virulent  activity  re- 
sides in  the  free  granular  particles  proceeding  from  the  above-mentioned  gene- 
rative material,  and  is  held  in  suspension  in  the  fluid. 

"The  virulent  activity  is  altogether  absent  from  the  fluid  portion  of  the 
humors.  The  plasma,  or  the  serum  in  which  the  most  virulent  granular  ele- 
ments are  present  become  quite  inactive  when  they  are  deprived  of  these  ele« 
ments.    Tnese  bodies  then  are  the  exclusive  agents  of  virulence. 

"  With  regard  to  the  origin  and  mode  of  development  of  these  agents,  it  may 
be  said  that  the  intimate  cause  of  virulence  resides  in  the  specific  properties 
acquired  by  the  protoplasm  of  the  elements  which  arise,  and  are  developed  on 
the  contact  of  a  virulent  germ  already  endowed  with  these  specific  properties 
in  producing  similar  germs." 


Art.  19. — ResuU  of  Experiments  on  Pymmia, 

By  J.  BuRDON  Sanderson,  M.D.,  F.RS. 

{British  Medical  Journal,  May  11.) 

At  a  meeting  of  the  Pathological  Society,  of  London,  May  7,  Dr.  Burden 
Sanderson  delivered  an  address  on  this  subject.    He  began  by  relating  his  first 
experiments  as  to  the  effect  of  inoculating  the  lower  animals  with  pyaenaic 
liquids.    In  the  autumn  of  1867,  he  iniected  the  purulent  liquid  contained  in 
the  aukle-joint  of  a  patient,  who  had  died  a  few  hours  before  with  metastatic 
abscesses,  general  suppurative  arthritis,  and  intense  septicaemia,  under  the  skia 
in  a  dog  and  two  guinea-pigs,    llie  two  guinea-pigs  died  within  short  periods 
(fifteen  and  twenty  days),  and  exhibited  symptoms  of  great  intensity.     Both 
had  metastatic  abscesses ;  but  in  one  the  lungs  were  already  beset  with  minute 
nodules,  resembling  miliary  tubercles.    The  dog  lived  seven  weeks.    In  this 
case  there  were  no  secondary  abscesses,  but  miliary  tubercles  of  the  liver  and 
spleen.    From  one  of  the  guinea-pigs,  two  others  were  inoculated,  of  which 
one  died  of  pysemic  subcutaneous  abscesses,  without  visceral  disease ;  the  other, 
which  lived  longer,  had  no  abscesses,  but  tuberculous  disease  of  the  lungs. 
During  the  same  winter,  other  experiments  of  the  same  kind  were  made,  all  of 
which  seemed  to  show  that,  by  the  inoculation  of  pysemic  products,  two  sets  of 
lesions  might  be  produced ;  as  an  immediate  result,  metastatic  abscesses,  accom- 
panied by  a  general  typhoid  state,  which  was  often  fatal ;  as  an  ulterior  result, 
either  disseminated  nodules,  at  first  hard,  but  afterwards  becoming  caseous  sit 
their  centres,  or  interstitial  induration — both  forms  of  lesion  having  their  seat 
chiefly  in  the  lungs,  spleen,  and  liver,  but  also  occurring  in  other  viscera. 

Having  stated  these  facts,  which  he  said  had  even  in  1868  led  him  to  regard 
it  as  probable  that  the  two  forms  of  infective  lesions — the  tuberculous  and  the 
pysemic — were  connected  together  etiologically  and  genetically,  he  referred  to 
another  fact  which  resulted  from  experiments  made  in  lb71,  as  to  the  existence 
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of  bacteria  in  animal  liquids,  and  the  circamstances  which  determined  their 
occarrence.  These  experiments  had  shown  that,  whereas  bacteria  could  not 
be  shown  to  be  present  either  actually  or  in  germ  in  the  healthy  liquids  or  tis- 
sues, or  in  the  products  of  healthy  inflammation,  they  were  present  potentially 
in  pysemic  liquids ;  that  is  to  say,  that,  whereas  ordinary  pus  could  be  kept  for 
days  or  even  weeks  free  from  bacteria,  provided  the  precautions  against  "spon- 
taneous generation"  were  observed,  pysemic  pus  could  not  be  so  kept,  and, 
moreover,  possessed  the  properties  of  at  once  determining  the  development  of 
bacteria  in  any  suitable  liquid  to  which  it  was  added.  At  that  time  he  had 
concluded,  as  he  now  knew  from  insufficient  observation,  that  pytemic  pus  did 
not  itself  contain  visible  bacteria. 

A  short  account  was  next  given  of  certain  researches  made  during  last  sum- 
mer, in  association  ¥rith  Dr.  Klein,  as  to  channels  by  which  infective  poisons 
were  distributed  from  their  centres  of  origin.  Referring  to  the  last  occasion 
on  which  he  had  brought  the  subject  of  the  intimate  pathology  of  tubercle 
before  the  Society,  and  to  the  doctrine  he  had  then  advocated,  that  tuberculosis 
is  an  irritative  overgrowth  of  a  pre-existing  tissue,  he  said  it  had  then  been 
shown  that  the  process,  in  its  disseminated  or  interstitial  form,  had  its  seat  in 
a  certain  tissue,  and  this  tissue  had  been  termed  adenoid  or  lymphatic — both 
words  implying  its  intimate  and  special  relation  with  the  lymphatic  system  ;  but 
the  precise  anatomical  nature  of  this  relation  had  been  imperfectly  made  out. 
No  further  progress  was  made  till  last  May,  when  Dr.  Klein  came  to  England 
with  the  distinct  object  before  him  of  co-operating  in  the  investigation  of  this 
very  question.  The  field  taken  up  was  the  peritoneum  ;  the  reason  of  the  choice 
being,  that  that  membrane,  and  especially  Hhe  omentum  and  diaphragm,  had 
already  been  the  subject  of  investigation,  as  favorite  seats  of  tuberculosis.  Those 
researches  had  not  merely  served  to  elucidate  one  or  two  anatomical  facts  of 
very  great  importance  to  the  pathologist~e.^.,  the  existence  of  a  lymphatic 
system  in  the  omentum  and  its  distribution,  and  the  mode  in  which  the  perito- 
neum communicates  with  the  lymphatic  system — but  had  rendered  it  possible 
to  give  an  account  which,  so  far  as  the  peritoneum  was  concerned,  was  tolerably 
exact  and  complete,  both  of  the  normal  process  of  absorption  and  of  the  changes 
which  the  absorbing  tissues  undergo  when  they  are  entered  by  infective  agents. 

In  the  course  of  these  experiments,  it  was  found  that  not  only  as  regarded 
the  property  of  any  given  peritonitis  to  assume  the  infective  character,  but  as 
regarded  the  intensity  of  the  infective  results  and  their  duration,  there  were 
endless  varieties.  In  one  set  of  cases,  the  secondary  lesions  were  suppurative, 
the  constitutional  disturbance  intense,  and  the  fatal  result  rapid ;  in  another, 
the  leisons  were  vascular  new  growths,  firm  at  first,  afterwards  becoming  caseous, 
the  progress  slow,  and  the  functional  disturbance  imperceptible.  And  then  it 
appeared  that  in  all  those  instances  in  which  the  pyaemia — i.e.,  the  acute 
character — manifested  itself,  bacteria  were  present,  not  merely  in  the  purulent 
liquids,  but  in  the  blood.  Under  these  circumstances,  attention  was  directed 
from  the  eSects  to  the  poison  itself.  Soon  after  the  opening  of  the  Brown 
Institution,  it  was  found  that  the  practice  of  the  hospital  for  animals  was  likely 
to  afford  the  required  material ;  in  short,  the  pyaemia  occurred  in  dogs  under 
circumstances  very  similar  to  those  which  determined  it  in  human  beings ;  and 
exhibited  similar  symptomatical  and  pathological  aspects.  A  series  of  experi- 
ments were  therefore  commenced  in  January  last,  having  for  their  object  to 
acquire  a  knowledge  of  the  morbid  poison,  and  particularly  to  discover  by  what 
conditions  the  variations  of  its  intensity  were  governed. 

With  reference  to  these  experiments,  Dr.  Sanderson  would  not  anticipate  the 
complete  account  of  them  in  the  Report  of  the  Medical  Officers  of  the  Privy 
Council,  but  would  confine  himself  to  giving  an  account  of  one  series,  and . 
exhibiting  the  action  of  the  pysemic  poison  during  life,  and  the  post-mortem 
appearances ;  but  before  doing  so,  he  would  state  shortly  what  he  understood  to  • 
be  the. signification  of, the  term  pyaemia.     He  then  proceeded  to  say: — 

*'  The  word  pyaen^ia  is  apt  to  be  used  in  somewhat  different  senses,  according 
as  the  person  using  it  has  before  him  the  medical  or  surgical  aspect  of  the 
disease.  To  define  it  completely  we  must,  I  think,  take  into  account  its  mode 
of  origin,  its  symptoms,  and  the  anatomical  changes  which  it  produces ;  not 
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confiDiDg  our  attention  to  either  of  these  to  the  exclusion  of  the  rest.  With 
this  consideration  in  view  I  would  comprehend  in  my  definition  the  following 
propositions : 

*'  1.  Pysemia  originates  h^r  the  introduction  into  the  living  tissues,  and  event- 
ually into  the  blood,  of  a  poison  which  is  itself  a  product  of  inflammation. 

"■  2.  The  action  of  this  poison  manifests  itself  in  an  alteration  of  the  blood, 
and  in  disoraer  of  the  vital  functions.  The  former  of  these  is  characterized  by 
the  presence  of  bacteria,  and  by  change  in  the  optical  characters  of  the  blood, 
which  often  becomes  obviously  more  transparent  and  darker  by  reflected  light 
than  it  is  naturally.  Of  the  latter,  viz.,  the  general  disorder  of  the  vital  func- 
tions, the  most  prominent  phenomenon  is  fever,  which,  in  the  more  intense  forms 
of  the  affection,  is  followed  by  collapse  which  culminates  in  death. 

"  3.  More  remotely,  the  disease  manifests  itself  iu  secondary  suppurations — 
i.e.,  in  the  formation  of  metastatic  abscesses,  which  may  occur  either  in  the 
internal  organs  or  underneath  the  skin.  The  special  characters  of  these  metas- 
tatic (as  I  am  in  the  habit  of  calling  them)  infective  abscesses  are  those  which 
are  well  known  both  to  surgeons  and  physicians.  They  have  the  additional  less 
known  character,  that  the  pus  they  contain  is  full  of  bacteria. 

**  Pyaemia  differs  from  tuberculosis  in  the  rapidity  of  its  progress,  and  in  the 
obvious  character  of  the  anatomical  changes  of  which  it  consists.  Whereas  by 
tuberculosis  we  are  understood  to  mean  anatomically  the  overgrowth  of  cells 
in  certain  tissues,  which  we  designate  lymphatic  on  account  of  their  proved 
anatomical  relation  to  the  lymphatic  system,  the  secondary  inflammations  of 
pyaemia  result  in  the  formation  of  infective  abscesses. 

''  Pyaemia  resembles  tuberculosis  in  its  mode  of  origin.  Both  spring  from 
inflammations ;  and  so  far  as  relates  to  the  anatomical  characters  of  the  lesions, 
both  are  inflammations.  To  both,  therefore,  the  term  secondary  or  infective 
inflammation  is  applicable. 

"  So  much  for  the  disease  itself.  Let  me  now,"  said  Dr.  Sanderson,  "  draw 
your  attention  to  the  nature  of  the  poison.  1  wish  to  show  (1)  that  every 
pyaemic  abscess  contains  a  poison,  which,  when  introduced  either  into  the  cir- 
culation or  into  a  serous  cavity,  produces  the  symptoms  of  pyaemia;  and  (2) 
that  we  have  this  poison  so  entirely  in  our  possession,  and  so  far  under  control, 
that  beginning  with  an  agent  so  mild  in  its  action  that  it  produces  no  marked 
symptoms,  we  can  convert  it  into  an  agent  of  such  intensity  that  it  kills  in  two 
or  three  hours  with  the  formidable  symptoms  seen  in  the  case  we  have  now 
before  us. 

"This  intensification  is  effected  by  a  process  which  may  be  called  cultivation. 
Dr.  Klein  made  the  important  discovery  that,  if  a  pyaemic  liquid  were  transferred 
to  the  peritoneum  of  a  guine^pig,  and  allowed  to  remain  there  for  a  couple  of 
days,  although  it  did  not  at  first  produce  any  intense  symptoms  in  the  animal 
itself,  its  toxic  intensity  increased  in  such  a  degree  that,  when  the  transudatioa- 
liquid  produced  in  this  was  injected  into  another  animal,  it  had  acquired  the 
most  deadly  activity ;  and  that  all  such  extremely  active  liquids  were  crowded 
with  bacteria  of  a  particular  character,  the  increased  number  of  which  seemed 
to  be  in  proportion  to  their  toxic  properties." 

Dr.  Sanderson  then  proceeded  to  exhibit  a  dog,  into  the  abdominal  cavity  of 
which  six  drops  of  a  pyaemic  transudation-liquid  nad  been  injected  three  hours 
before.  The  animal  was  in  a  state  of  profound  collapse,  accompanied  with 
vomiting,  purging,  and  cramps  of  the  extremities.  Shortly  afterwards,  the  aoi* 
mal  was  killed  and  the  Abdominal  cavity  opened.  The  peritoneum  contained 
liquid  slightly  stained  with  blood,  which,  on  microscopical  examination,  was 
found  to  be  crowded  with  bacteria.  The  intestines  were  distended  with  a  frothy 
liquid,  which  possessed  none  of  the  characters  of  the  natural  contents  which 
had  been  foUnd  in  other  cases  to  be  charged  with  shed  epithelium.  The  inter- 
nal surface  of  the  whole  of  the  alimentary  canal  from  the  stomach  downward^ 
was  intensely  infected,  and  presented  appearances  which  (as  had  been  found  by 
more  careful  investigation  in  previous  cases)  were  due  to  the  separation  of  the 
epithelium  from  the  surface  of  the  mucous  membrane,  and  the  infiltration  of 
that  tissue  with  liquid. 

The  material  which  produced  these  results  was  obtained  as  follows :  Pus  from 
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a  pysemic  abscess  of  spontaneous,  i.e.,  accidenlal,  origrin  was  introduced  into 
the  peritoneal  cavity  of  a  guinea-pig  and  allowed  to  remain  there  for  two  days. 
It  was  then  withdrawn  from  the  guinea-pig,  and  some  of  it  at  once  injected  into 
the  peritoneum  of  a  dog.  The  dog  was  aff*ected  in  exactly  the  same  way  as  the 
animal  exhibited  to  the  Society.  The  remainder  of  the  liquid  was  kept  for  five 
weeks  in  hermetically  sealed  tubes,  after  which  six  drops  were  injected  into  the 
peritoneum  of  a  guinea-pig ;  this  showed  its  action  to  have  become  relatively 
feeble.  After  two  days,  the  transudation-liquid  produced  was  (on  the  day 
before  the  meeting)  tested  with  a  third  guinea-pig,  and  found  to  be  extremely 
active.    This  afternoon  it  was  injected  into  the  peritoneum  of  the  dog  exhibited. 

Dr.  Sanderson  then  concluded  by  saying— •*  Such  arc  the  facts.  The  all-im- 
portant question  remains— Do  these  experiments  concern  us  as  physicians  and 
surgeons  or  not?  I  think  they  do.  But  what  I  want  is  to  prove  it;  for  I  am 
well  aware  that,  unless  clinical  observation  come  in  aid  of  pathological  experi- 
ment, the  results  of  the  latter  do  not  tell  practically.  Let  me  state  what  are 
the  lines  of  inquiry  which  I  desire  to  see  taken  up.  The  first  question  is — Do 
the  characters  which  we  have  shown  to  be  present  in  the  products  of  acute 
secondaiT  inflammation  in  the  lower  animals,  also  exist  in  similar  products  in 
man  ?  The  second  is  more  important  still — Can  it  be  shown  that  human  pysemic 
products,  when  tested  by  inoculation,  possess  exactly  the  same  morbific  prop- 
erties as  those  which  are  possessed  bv  the  liquids  to  which  our  experiments 
relate  ?  It  is  for  answers  to  these  inquiries  that  I  earnestly  ask  the  assistance 
of  hospital  surgeons. 

"Finally,  I  would  say  a  word  as  to  the  limits  of  the  question  now  before  us. 
With  regard  particularly  to  the  question  of  bacteria,  I  desire  to  keep  to  the 
bare  facts  of  disease,  and  not  to  diverge  into  discussions  as  to  their  origin.  It 
is  a  matter  to  me  of  comparative  indifference  how  they  originate.  Our  obser- 
vations lead  us  to  conclude,  first,  that  they  afford  a  characteristic  by  which  we 
may  distinguish  the  products  of  infective  inflammations  from  those  which  are  not 
infective,  and  that  their  number  affords  an  indication  of  the  degree  of  infective- 
ness ;  and,  secondly,  that  their  presence  in  the  blood  is  an  indication  of  that 
constitutional  disturbance  which  accompanies  infective  inflammation;  not 
merely  when  that  disturbance  assumes  the  degree  of  intensity  of  which  we  have 
an  example  before  us,  but  in  the  slighter  form  of  irritative  fever..  If  these  facts 
prove  to  be  true,  not  onlv  in  the  lower  animals  but  in  man,  their  importance  is 
quite  unaffected  by  any  tneory  which  we  may  entertain  as  to  the  origin  of  bac- 
teria." 

The  President  said  that  the  subject  was  a  very  important  one.  It  seemed  to 
him  that  Dr.  Burdon  Sanderson  had  entered  upon  a  large  area  in  a  wise,  clear, 
and  distinct  manner ;  and,  although  it  might  not  be  possible  to  assent  entirely 
to  his  ideas,  there  seemed  to  be  a  clearness  about  the  experiments.  It  was  a 
striking  fact  that  five  or  six  drops  of  this  peritoneal  fluid  should  produce  upon 
a  dog  the  effects  that  had  just  been  seen. 

Dr.  Crisp  objected  to  Dr.  Sanderson's  conclusions  respecting  the  identity  of 
human  and  brutal  diseases,  and  particularly  to  the  similarity  of  consumption  in 
animals  and  in  man.  As  to  the  existence  of  bacteria  in  large  quantities  in  the 
pyaemia  produced  by  injecting  peritoneal  pus  into  another  animal,  he  had 
seen  them  in  as  great  number  in  other  diseases— e.gr.,  in  splenic  apoplexy. 
The  pyjemia  of  man  occurred  at  a  very  variable  time  after  operations  and  open 
sores ;  but  in  Dr.  Sanderson's  and  in  some  similar  experiments  the  exact  time 
of  death  after  injection  in  animals  could  be  predicted.  He  therefore  thought 
that  the  pyaemia  of  man,  and  the  collapse  produced  by  Dr.  Sanderson,  were 
perfectly  distinct. 

Dr.  Bastian  said  that  the  facts  brought  forward  by  Dr.  Sanderson  were  most 
important.  He  wished  to  ask  Dr.  Sanderson  whether  he  saw  in  the  blood  of 
animals  suffering  from  pyaemia  real  bacteria  or  only  granules.  In  the  present 
state  of  science  this  was  a  fundamental  distinction.  Again,  the  question  arose, 
what  relation  did  these  bacteria  bear  to  pyaemia  as  a  disease  ?  Were  they  to 
be  regarded  as  causes  of  pyaemia  or  as  consequences  ?  Again,  granting  that 
bacteria  existed  in  the  blood  in  pyaemia,  and  that  they  were  its  causes,  how  did 
the  contact  of  these  bacteria  cause  pyaemic  processes  ?    Bacteria  were  con- 
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stantly  in  commnDication  with  open  wounds  and  mucons  surfaces ;  they  existed 
abundantly  in  the  month  and  back  of  the  throat  of  every  individual,  and  if  they 
caused  pyaemia  nobody  would  be  able  to  live.  Then  again,  many  experiments 
had  been  made  in  which  fluids  containing  actual  bacteria  had  been  injected  into 
animals  and  no  disease  had  been  produced.  Dr.  Bastian  had  injected  several 
drops  of  fluid  teeming  with  bacteria  under  the  skin  of  frogs,  and  no  disease  had 
been  produced.  No  one  in  this  room,  he  supposed,  would  say  that  it  was  an 
habitual  thing  to  find  bacteria  in  the  blood  of  persons  dying  of  typhoid  fever 
or  rheumatic  fever ;  and  yet  in  both  of  these  diseases  where  the  temperature 
had  been  high  during  life,  in  a  few  hours  after  death  bacteria  had  been  found  in 
abundance  in  the  internal  organs.  He  made  a  necropsy  thirty-six  hours  after 
death  on  a  case  of  typhoid  fever  dying  in  the  University  College  Hospital,  and 
found  the  vessels  actually  plugged  with  bacteria.  How  were  those  bacteria 
produced  in  the  blood  in  these  cases,  granting  that  they  were  essential  to  the 
production  of  pyaemia?  How  was  it  to  be  supposed  that  the  infection  was 
brought  about?  On  the  other  hand,  in  cases  wne re  the  health  sufiered  and 
where  there  was  an  open  wound,  there  was  always  the  likelihood  of  changes 
taking  place  in  consequence  of  poisonous  absorption  through  the  wound. 

Mr.  Hulke  asked  Dr.  Sanderson  if  he  had  not  confounded  pyaemia  and  septi- 
caemia. It  seemed  to  him  that  the  dog  sufiered  from  the  latter,  and  not  from 
pyaemia.  If  perfectly  filtered  pus  were  injected  into  an  animal,  the  ordinary 
symptoms  of  pyaemia  were  produced,  and  the  animal  recovered ;  but  if  the  pus 
were  unfiltered,  these  symptoms  were  produced  plus  others — such  as  multiple 
ajjscesses,  constituting  septicaemia.  Any  fluid,  if  putrescent,  whether  animal 
or  vegetable,  would  produce  the  same  result. 

Mr.  Spencer  Wells  asked  whether  Dr.  Sanderson  believed  that  the  poison  in 
this  case  would  be  physiological  or  chemical.  There  was  a  lady  on  whom  he 
performed  an  operation.  After  he  had  partially  opened  the  wound  and  inserted 
an  elastic  catheter,  he  removed  an  ounce  of  reddish  fluid.  This  he  sent  to  Dr. 
Richardson,  and  he  prepared  from  it  an  alkaloid,  one  milligramme  of  which 
killed  a  rabbit.  It  had  eff'usion  into  its  peritoneal  cavity,  and  a  little  of  this 
killed  another  rabbit  into  which  it  was  injected.  A  third  was  killed  from  the 
fluid  from  the  second  ;  and  a  fourth  from  the  fluid  from  the  third ;  but  the  fifth 
recovered  after  the  injection  of  fluid  from  the  fourth  rabbit.  The  poison  seemed 
to  be  like  stryclinine,  and  not  due  to  anything  like  bacteria. 

Dr.C.  J.  B.  'Williams  thought  that,  as  yet,  no  conclusion  could  be  arrived  at 
from  Dr.  Sanderson's  experiments,  important  as  they  might  be  in  themselves. 
He  remembered  a  post-mortem  examination  in  University  College  Hospital, 
after  which  the  operator  complained  of  a  tingling  and  heat  in  his  hands.  The 
fluid  in  this  case  was  examined  and  found  to  be  intensely  acid,  and  to  contain 
many  bacteria. 

Dr.  Murchison  asked  whether  it  were  possible  for  pyaemia  to  originate  in  the 
body  independently  of  any  poison  from  without.  On  several  occasions  he  had 
had  the  opportunity  of  examining  the  bodies  of  patients  who  had  died  of 
pyaemia  following  typhus  fever,  in  which  there  were  no  ulcerated  surfaces,  no 
bed-sores,  and  no  open  wounds  whatever.  And  yet  in  these  pus  had  been 
deposited  in  the  joints,  under  the  skin,  and  sometimes  in  the  internal  organs. 
Every  one  who  had  observed  epidemics  of  typhus  fever  must  have  seen  that 
pyaemia  followed  many  cases,  and  that  when  one  case  had  occurred  in  a  hospital 
there  were  many— possibly  from  the  patients  being  too  closely  crowded,  etc. 

Mr.  Henry  Lee  tnought  that  Dr.  Sanderson  had  established  clearly  that  the 
products  of  inflammation  difiered  verv  much  from  those  of  the  putrid  element. 
vThis  last  was  much  more  fatal  than  that  of  a  spontaneously  originating  inflam* 
mation,  and  the  pus  of  a  chronic  sore  was  much  less  deleterious  than  that  of 
an  active  inflammation. 

Dr.  Anstie  had  seen  all  the  symptoms  of  pyaemia  produced  where  there  was 
no  wound  whatever,  and  where  no  putrid  fluid  could  have  entered  the  system. 
He  had  seen  cases  where  the  only  assignable  cause  was  a  cold ;  and  there  were 
many  cases  of  a  like  kind  on  record.  There  was  a  second  class  of  oases  in 
which  there  had  been  exposure  to  drain-smells  and  impure  vapors.  He  remem- 
bered one  case  coming  to  Westminster  Hospital  from  a  particular  club-house. 
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in  wbich  the  underground  premises  were  exceedingly  unhealthy.  A  series  of 
cases  of  a  similar  kind  had  come  from  the  same  house. 

Dr.  Cayley  wished  to  know  what  effect  the  poisonous  fluid  had  on  the  animal 
from  whose  abdomen  it  had  been  taken. 

Dr.  Sanderson  replied  shortly  that,  as  regarded  bacteria  in  general,  he  was 
well  aware  from  his  own  experiments  that  the  ordinary  bacteria  of  putrefaction 
possessed  no  toxic  action,  and  that  liquids  containing  them  coula  be  injected 
into  the  circulation  of  living  animals  without  result.  As  regarded  the  bacteria 
of  pyaemic  products,  he  had  carefully  guarded  against  the  inference  that  they 
were  the  efficient  causes  of  pyaemia.  He  regarded  them  only  as  characteristic 
inhabitants  of  infective  liquids,  and  therefore  very  probably  carriers  of  infection. 
As  regarded  the  word  septicaemia,  he  understood  it  to  mean  a  state  of  the  blood 
which  was  only  present  m  the  most  intense  forms  of  pyaemia ;  and  he  entirely 
agreed  with  Mr.  Hulkein  regarding  metastatic  abscesses  as  an  accident  rather 
than  as  an  essential  of  pyaemic  infection.  The  theory  that  the  pyaemic  poison 
was  dependent  on  an  alkaloid,  would  be  disproved  in  case  it  should  appear 
that  it  was  incapable  of  diffusion.  On  this  question,  further  inquiries  were 
necessary. 


Art.  20. — On  the  Perforation  of  Soil  Pipes  bp  Sewer  Gas  as  a  Cause 
of  Enteric  Fever  and  other  Diseases, 

By  Andrew  Fergus,  M.D. 

(Glasgow  Medical  Journal^  February.) 

As  to  remedial  measures,  Dr.  Fergus  suggests  the  following : — 

Ist.  That  all  soil  pipes  should  be  carried  up  to  the  roofs  of  the  houses,  and 

left  quite  open  to  the  external  air ;  and,  if  possible,  the  soil  pipe  should  also 

k  be  used  to  carry  off  the  rain-water  from  the  roof.    The  landlords  would  be  more 

than  compensated  for  this  expenditure  by  the  increased  duration  of  the  soil 

pipes. 

2d.  Water  for  domestic  use  should  be  taken  from  the  main. 

3d.  Where  cisterns  are  still  in  use,  a  charcoal  cage,  to  be  refilled  from  time 
to  time,  should  be  placed  in  the  overflow  pipe ;  or,  better  still,  the  overflow 
pipe  might  be  carried  to  the  house,  and  not  passed  into  any  rain. 

4th.  All  over  the  city,  and  especially  at  the  higher  levels,  the  sewers  should 
be  connected  with  the  furnaces  of  some  of  our  large  public  works.  More  than 
three  years  ago  Dr.  Fergus  proposed  that  this  should  bo  done,  so  that  all  the 
foul  air  from  the  sewers  might  be  burned. 

But  all  these  would  be  mere  palliatives.  Dr.  Fergus  holds  that  the  only  true 
sanitary  solution  of  the  question  is,  that  provision  be  made  that  all  excreta  and 
organic  refuse  shall  be  kept  out  of  the  sewers  and  water-courses. 


Art.  21. — On  the  Prognosis  and  Treatment  of  the  Consecutive  Nervous 
Affections  of  Typhoid  Fever, 

By  Dr.  H.  Nothnaqbl,  of  Breslau. 

(Deuisches  Archtv  fUr  Minische  Medicin,  Bd.  ix.  4  u.  5  Aft.  1872.) 

"  These  affections  may  be  arranged  in  three  divisions,  as  follows :  Affections 
of  the  motor  nerves,  in  which,  however,  in  most  cases,  the  sensory  nerves  par- 
ticipate ;  pure  affections  of  the  sensory  nerves ;  and  finally,  affections  of  the 
vaso-motor  nerves. 

"  Several  cases  of  the  first  class  of  motor  paralysis  and  paresis  are  reported, 
the  structures  affected  being  the  vocal  cords,  the  serratus  muscle,  the  ulnar 
and  peroneal  nerve,  and,  in  some  instances,  one  or  more  entire  extremities. 
Cases  are  also  given  of  hemiplegia  and  paraplegia.  The  affections  of  the 
motor  nerves  sometimes  take  the  form  of  muscular  tremors,  spasms,  and  con- 
vulsions. 
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**  The  pure  affectioDS  of  the  seosory  nerves  are  local  anaesthesia,  hjperass- 
thesia,  and  neuralgia.  Amaurosis  and  auditory  disturbances  frequently  occar 
after  typhoid. 

**As  instances  of  the  third  class  of  nervous  affections.  Dr.  Nothnagel 
alludes  to  reported  cases  of  circumscribed  atrophy  of  the  skin,  with  deficient 
nutrition  of  hair  and  nails,  and  of  circHmscribed  patches  produced  by  Iom  of 
pigment. 

*'  The  prognosis  of  the  nervous  sequelae  of  typhoid  is  almost  universally  re- 
garded as  favorable ;  and  in  the  majority  of  cases  this  view  is  decidedly  right. 
Almost  all  these  varied  affections  either  spontaneously,  or  under  the  influence 
of  suitable  treatment,  decline  in  the  course  of  weeks  and  months.  Even  com- 
plete paraplegia  mav  be  quite  removed.  , 

''  Some  few  only  of  these  nervous  disturbances  seem  to  attest  a  bad  prognosis. 
Among  these  exceptions  are  cases  of  hemiplegia,  which  is,  in  almost  all  in- 
stances, due  to  deep-seated  organic  cerebral  disease,  generally  apoplexy.  Those 
few  cases  in  which  the  hemiplegia  is  dependent  on  some  other  anatomical  pro* 
cess  are  more  promising. 

**  Those  cases  seem  also  to  be  unfavorable  in  which  paralysis,  even  though 
of  a  single  nerve,  is  associated  with  considerable  impairment  of  nutrition ;  yet 
even  here  a  cure  may  be  brought  about  by  conformable  treatment.  To  the  less 
favorable  forms  of  paralysis,  persistent  paralysis  of  the  vocal  cords  seems  to 
belong. 

**  Finally,  one  must  always  seriously  regard  cases  of  impaired  vision  follow- 
ing typhoid,  which  has  not  been  brought  about  through  simple  disturbance  of 
accommodation.  Experience  has  taueht  that  this  impairment  of  vision  after 
typhoid  relatively  often  leads  to  atrophy  of  the  optic  nerve. 

''  Treatment.^-Ex^enence  teaches  that  many  of  the  nervous  aflections  that 
follow  typhoid  may,  m  the  course  of  time,  decline  spontaneously  and  wit  boat 
any  treatment. 

''  It  ought  to  be  set  up  as  the  first  rule  in  the  management  of  the  case  that  * 
the  treatment  should,  to  a  great  extent,  be  expectant,  and  that  the  practi- 
tioner, before  all  things,  must  avoid  proceeding  too  energetically.  It  cannot 
be  denied,  however,  that  in  many  instances  the  course  of  the  disease  can  be 
shortened  by  judicious  and  suitable  treatment,  and  even  that  under  certain 
conditions,  complete  recovery  can  be  brought  about  only  by  these  means. 

'*  In  the  cases  of  paralysis,  electricity  is  used  most  frequently,  and  does  th^ 
best  service.  In  the  cases  observed  by  me  the  inductive  and  constant  currents 
were  used  promiscuously,  but  most  frequently  the  latter.  The  paralyses  which 
were  localized  to  the  district  of  certain  nerve  trunks  and  branches  were  treated 
exclusively  by  electricity.  I  cannot  say  that  in  these  cases  any  great  di^i^ 
ence  was  discovered  in  the  two  kinds  of  current.  This  experience  conforms 
to  my  view  concerning  the  nature  of  these  paralyses  as  especially  traumatic ; 
since  even  with  the  ordinary  traumatic  paralysis,  according  to  the  observationg 
of  others  as  well  as  my  own,  no  very  noteworthy  difference  is  to  be  made  out 
between  the  two  kinds  of  current,  especially  with  regard  to  their  influence  npon 
the  rapidity  of  restoration.  One  electrode  is  generally  placed  npoa  the  nerye 
trunk  or  on  the  plexus,  the  other  on  the  paralyzed  muscles. 

''Cases  of  paraplegia  require  a  treatment  varied  according  to  the  probable 
nature  of  the  case.  If  the  paraplegia  be  regarded  as  duo  to  spinal  hypersemia, 
or  spinal  meningeal  apoplexy,  that  treatment  may  be  first  tried  whicn  in  some 
reported  cases  seems  to  have  been  attended  by  a  good  and  tolerably  rapid  result. 
This  consists  in  local  blood-letting  along  the  spinal  column  and  purgation ;  at 
a  later  period  electricity  may  be  brought  into  action. 

''On  other  occasions,  when  the  paraplegia  is  considered  as  due  to  general 
hydraemia  with  serous  transudation  into  the  serous  canal,  a  course  of  tonic 
treatment  will  naturally  be  carried  out. 

"  If  no  cause  of  this  kind  can  be  made  out,  two  therapeutical  procedures  re- 
main :  baths  and  electricity. 

"  With  regard  to  the  effects  of  the  former  I  have  no  personal  experience ; 
for  these  kind  of  cases,  however,  I  should  think  that  the  baths  or  Teplita, 
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Rheme,  and  Wiesbaden,  are  probably  the  best  fitted,  and  occasionally  the  con- 
stant current. 

"Accordinjif  to  what  has  been  stated  above,  cases  of  hemiplegia  must  be 
treated  according  to  recognized  principles,  and  with  regard  to  their  usual  origin 
from  cerebral  hemorrhage. 

*'  For  cases  of  motor  irritative  phenomena  a  successful  plan  of  treatment  has 
yet  to  be  found.  Here  neither  the  inductive  nor  the  constant  current  has  any 
effect. 

**  To  the  treatment  of  extensive  ansBSthesia  those  general  principles  are  appli- 
cable which  I  have  just  given  in  my  remarks  upon  paraplegia.  When  circum- 
scribed anfissthesia  requires  special  treatment,  irritative  ointments  and  the 
electric  pencil  constitute  the  most  suitable  means.  For  atrophy  of  the  optic 
nerve  there  is  of  course  no  treatment. 

*Mn  some  cases  of  neuralgia  the  application  of  the  constant  stream  along  the 
course  of  the  affected  nerve  has  a  decidedly  good  result.  With  regard  to  cases 
of  persistent  hypersBsthesia  of  the  feet  I  can  give  no  experience  of  my  own,  and 
have  been  unable  to  obtain  from  the  reports  scattered  throughout  medical 
literature  any  decision  as  to  a  settled  mode  of  treatment" 


Art.  22. —  The  Sanitary  Aspect  of  the  Sewage  Question^  with  Remarks 
on  a  LiMle-noticed  Cause  of  Typhoid  Fever  and  other  Zymotios} 

By  Anduew  FBRaus,  M.D. 

[Medical  Press  and  Circidar,  February  21.) 

The  more  Dr.  Fergus  studied  the  subject,  the  more  convinced  had  he  become 
that  the  present  system  of  water  carriage  is  a  mistake.  Its  inclosed  rivers  and 
streams  are  in  many  places  nothing  better  than  cesspools,  and  in  proof  of  this 
the  condition  of  the  Thames,  the  Tyne,  and  the  Clyde  was  adduced.  On  the 
banks  of  the  last  named  river  there  are  plenty  of  chemical  works,  but  it  was 
only  after  the  rapid  introduction  of  water-closets  into  Glasgow  that  salmon 
ceased  to  pass  up  the  river.  In  Glasgow  alone  there  are  32,500  water-closets 
discharging  into  the  Clyde,  and  it  is  but  a  fair  inference  to  deduce  that  these 
are  the  chief  causes  of  the  pollution  of  the  river.  In  the  author's  opinion,  the 
condition  of  rivers  loaded  with  organic  refuse  in  a  state  of  putrefaction  is  not 
injurious  to  health.  It  is  only  when  decomposing  excreta  are  placed  in  narrow 
passages  with  a  limited  supply  of  air  and  water,  as  in  our  cesspools  and  sewers, 
that  they  become  so.  These  sewers  are  connected  with  our  houses  by  water- 
closets  more  or  less  out  of  repair  and  imperfect,  and  with  fixed  basins,  some 
of  Ihem  having  merely  pipes  passing  from  the  water-closets  to  the  sewers. 
Trapping  and  ventilating  sewers  is  injurious,  inasmuch  that  if  we  trap  in  one 
place,  we  leave  more  to  escape  in  another.  Ventilation  is  not  easy,  and  is  very 
costly.  Mr.  Bazalgette  estimates  the  vQntilation  of  the  sewers  of  Lfondon  at 
460,000/.,  with  an  annual  expense  of  201,480/.  for  fuel,  exclusive  of  labor. 
Trapping  and  ventilating  merely  dilutes  the  poison,  and  lowers  the  health  of 
the  surrounding  inhabitants  by  contaminating  the  air.  Sewage  gas,  always 
forming,  is  generally  lighter  and  hotter  than  air,  and  being  frequently  in  a  state 
of  tension,  will  ascend  and  escape  at  the  highest  point.  After  stating  how 
ineffectual  any  present  system  of  trapping  was  in  preventing  the  escape  of 
sewage  gas  into  houses,  and  instancing  various  epidemic  diseases  originating 
from  sewage  gas,  the  author  stated  that  fifteen  years  ago  he  first  detected  per- 
forated sou  pipes.  These  perforations  were  generally  on  the  upper  surface  of 
the  pipe,  and  the  pipe  usually  affected  was  the  cross  one  leading  from  the  closet 
to  the  main  descending  soil  pipe,  and  if  there  were  an  arch  in  the  pipe  the  upper 
surface  of  the  arch  would  be  perforated.  The  author  exhibited  several  speci- 
mens of  perforated  pipes,  showing  clearly  that  the  destructive  action  was  from 
within.     Considering  the  results  of  chemical  analysis,  as  well  as  the  increased 

'  Read  at  a  Meeting  of  the  Edinburgh  Medloo-Obirargioal  Society,  Janaary  17th. 
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rapidity  with  which  this  action  takes  place  ia  pipes  not  ventilated,  he  believed 
himself  jastified  in  coming  to  the  conclusion  that  the  perforation  was  due  to 
the  action  of  sewage  gas.  He  found  on  inquiry  that  the  same  state  of  things 
exists  in  every  water-closet  town.  Lead  being  usuallv  employed  as  the  material 
for  soil-pipes,  it  becomes  important  to  inquire  how  long  a  good  lead  soil-pipe 
will  hold  out.  In  unventilated  pipes  the  duration  might  be  stated  to  be  about 
twelve  years ;  when  the  pipe  is  carried  up  to  the  top  of  the  house,  and  open  to 
the  external  air,  the  maximum  duration  is  from  twenty  to  thirty  years.  The 
practical  conclusion  upon  which  the  author  insisted  was  that  in  any  house, 
however  well  built,  when  cases  of  typhoid  fever,  diptheria,  etc.,  occur,  tne  pipes 
should  be  thoroughly  inspected,  especially  their  upper  surface,  and  the  whole 
of  the  soil-pipe  uncovered.  Sewer  gas  may  also  prove  injurious  by  passing  up 
the  waste  pipe  of  the  cistern,  and  becoming  absorbed  by  the  water.  The  plan 
of  sewage  irrigation  Dr.  Fergus  considered  would  not  in  the  least  improve  the 
Sanitary  condition  of  water-closet  towns.  The  most  perfect  specimen  of  this 
system  was  at  Crovdon,  but  experience  shows  that  the  excreta  are  not  passed 
first  on  to  the  land,  and  that  the  excreta  must  take  much  longer  than  from  four 
to  six  hours,  the  theoretical  time  allowed  to  pass  from  the  closet  through  pipes 
and  over  meadows.  Again,  if  sewage  is  pumped,  in  all  probability  the  liquid 
will  be  pumped  up  and  the  gas  left,  as  confirmed  by  the  results  of  drainage 
works  in  twenty-five  towns  in  England.  The  result  at  which  he  had  arrived  was, 
that  all  excreta  should  be  submitted  to  chemical  or  other  action,  by.  which  they 
shall  be  rendered  non-putrescible.  After  noticing  the  various  plans  which  had 
been  suggested  for  meeting  the  whole  case,  it  appeared  to  him  that  the  appa- 
ratus devised  by  Mr.  Hoey  supplying  all  tlie  comforts  and  conveniences  or  the 
water-closet,  gets  quit  at  once  of  all  the  nuisance  and  dangers  of  that  system, 
and  the  expense  of  altering  a  wat^r  closet  to  suit  this  apparatus  would  be  13s. 
The  author  has  one  fitted  up  in  his  own  house,  which  works  admirably. 


Aet.  23. — On  Dr,  Oeorge  JohnsorVa  Theory  of  Cholera. 

By  William  Sedgwick,  M.R.C.S. 

(The  Lancet,  October  7," and  November  11, 1871.) 

In  this  paper  Mr.  Sedgwick  exposes  the  error  of  Dr.  Johnson's  theory,  and 
concludes  with  the  following  remarks: — 

**  As  the  chief  importance  of  theories  in  disease  is  derived  from  the  extent  of 
their  influence  on  practice,  it  has  been  necessary  to  notice  somewhat  more  fully 
than  would  otherwise  be  the  case  some  of  the  leading  errors  in  this  particular 
theory  of  cholera,  in  consequence  of  the  attempts  which  have  been  made,  through 
the  medium  of  the  non-medical  press,  to  popularize  the  cathartic  treatment 
which  has  been  founded  on  it,  and  which  has  lailedHo  gain  the  approval  of  the 
medical  profession.  The  abscence  o^  any  allusion  in  the  late  publications  on 
the  Pathology  and  Treatment  of  Cholera,  by  Sir  Thomas  Watson  and  Dr.  John- 
son, to  the  results  of  this  treatment  at  any  of  the  metropolitan  hospitals,  cannot 
fail  to  be  regarded  as  a  very  significant  fact.  For,  during  the  last  epidemic  of 
the  disease  in  1866,  all  the  cholera  patients  admitted  into  King's  Oollege  Hos- 
pital were  under  the  immediate  supervision  of  Dr.  Johnson  himself,  and  it  is 
well  known  that  the  statistics  of  treatment  on  this  occasion,  showing  a  mortality 
of  about  62  per  cent.,'  are  too  unfavorable  for  quotation.  In  the  University 
College  Hospital,  during  the  preceding  epidemic  of  cholera  in  1854,  eight  of  the 
patients  were  treated  with  castor  oil ;  but  as  only  one  survived,  the  treatment 
in  consequence  was  changed.  And  the  committee  appointed  during  this  cpi- 
demic  by  the  Medical  Council  of  the  General  Board  of  Health,  to  consider  and 
report  upon  the  treatment  of  cholera  by  castor  oil,  ascertained  *  that  in  eighty- 
nine  cases  of  cholera  treated  by  fourteen  different  practitioners  with  castor  oil, 
on  the  plan  recommended  by  Dr.  Johnson,  sixty-eight  were  fatal,  recovery 

-  ^ — , 

'  Lanctt,  November  17th,  1866,  and  Angust  19th,  1871. 
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having  occnrred  in  only  fifteen  cases,  while  the  six  remaining  cases  were  still 
nnder  medical  treatment.**  Similar,  if  not  even  still  more  disastrous,  results 
have  attended  this  practice  in  India ;  and  it  would  perhaps  be  impossible  to 
cite  a  more  painful  illustration  of  the  failure  of  the  cathartic  treatment  of  cholera 
than  that  wnich  is  derived  from  the  experience  of  Dr.  Macnamara,'  who  '  was 
acting  as  house-physician  to  King's  College  Hospital  in  1854,  when  (during  the 
decline  of  the  epidemic)  Dr.  D.  Johnson  was  treating  his  cholera  patients  on 
eliminative  principles.'  Having  sailed  for  India  '  full  of  confidence  and  hope  in 
castor  oil,'  Dr.  Macnamara  was  left,  he  informs  us,  in  the  following  year  (185.')) 
in  sole  chargre  of  a  field  hospital  at  Bhaugulpore  during  a  severe  outbreak  of 
cholera.  There  he  *went  boldly  to  work  with  castor  oil  (both  among  the 
Europeans  and  natives  under  his  care) ;  but  it  absolutely  and  completely  failed, 
and  the  mortality  from  the  disease  was  fearful.'  Notwithstanding  this  unfavor- 
able result,  he  again  tried  it  on  several  occasions,  but  subsequently  the  *  castor 
oil  method '  was  abandoned  as  *  worthless.'  Since,  therefore,  the  cathartic  treat- 
ment, which  has  been  founded  on  this  theory,  has  signally  failed,  it  can  no  longer 
be  of  any  avail,  in  the  struggle  to  support  the  theory  itself,  to  act  the  part  of  a 
master  of  fence,  or  to  be  prematurely  praised  as  its  *  triumphant  advocate  ;'  for 
the  victonr  which  has  been  claimed  was  virtually  lost  when  the  showy  weapons 
relied  on  for  defence  had  been  proved  to  be  unworthy  of  trust,  and  when  the 
skill  which  might  have  been  turned  to  good  account  had  been  wasted  on  a  series 
of  subtle  fwnts,  which  may,  perhaps,  have  delayed,  but  which  could  not  ulti- 
mately avert,  defeat." 

• 
Art.  24 — Treatment  of  Cholera  by  Subcutaneoiis  Injection  of  Morphine. 

By  John  Patterson,  M.D.,  L.R.C.S.,  Sargeon-Superintendent  of  the 
British  Seaman's  Hospital,  Constantinople. 

(Medical  Times  and  Gazette^  January  27.) 

Dr.  Patterson  states  that  a  recent  severe  epidemic  in  parts  of  Constantinople 
and  at  Hasskieu,  a  village  on  the  Golden  Horn,  the  residence  of  a  large  Eng- 
lish colony,  has  given  him  an  opportunity  of  trying  the  efiect  of  the  subcuta- 
neous injection  of  morphine  on  a  sufficiently  large  scale  to  judge  of  its  value. 
The  first  cases  were  treated  by  the  usual  remedies ;  everything  rational  was 
tried,  and  with  the  usual  want  of  success.  Completely  disheartened  at  the 
inutility  of  treatment,  he  went  prepared  with  the  instruments  and  morphine, 
and  after  consultation  with  his  colleague,  Dr.  Worry,  determined  to  give  it  a 
trial.  A  most  unpromising  case  was  selected.  The  man  had  been  previously 
suffering  from  inflammation  of  the  liver,  was  in  deep  collapse,  pulseless,  with 
rice  water  purging,  severe  vomiting,  and  cramps.  Dr.  Patterson  injected  a 
quarter  of  a  grain  of  acetate  of  morphine.  The  result  was  beyond  his  expec- 
tations. In  a  quarter  of  an  hour  the  cramps  and  vomiting  ceased,  the  patient 
fell  asleep,  the  skin  gradually  became  warm  and  moist,  the  pulse  returned.  In 
two  hours  he  awoke,  and  said  he  felt  much  better.  The  injection  was  repeated ; 
he  again  slept  for  three  hours.  'The  reaction  was  perfect.  He  lived  three 
weeks,  and  sank  from  typhoid  exhaustion,  as  much  produced  by  his  old  liver 
complaint  as  from  the  reactionary  fever.  The  same  good  results  followed  in 
almost  every  case  in  which  it  was  tried.  In  ordinary  cases  one  or  two  injec- 
tions of  from  one-quarter  to  one-half  of  a  grain  sufficed.  In  a  few  cases  three 
injections  were  given,  and  only  twice  has  Dr.  Patterson  had  occasion  to  give 
four.  It  was  ^ven  even  to  very  young  children,  in  doses  proportioned  to  their 
age  and  condition.  In  the  milder  form,  where  the  purging,  vomiting,  and  cramps 
were  severe,  and  collapse  just  commencing,  he  never  wasted  time  on  other 
treatment.  An  injection  of  a  quarter  of  a  grain  was  given,  perfect  quiet  en- 
joined, and  botUes  of  hot  water  placed  in  the  bed.    The  patient  fell  asleep,  and, 

*  Medical  Times  and  Gazette,  September,  1854. 

'  '•  A  Treatise  on  Asiatic  Cholera,"  pp.  460,  461,  1870. 
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as  a  rule,  awoke  nearly  well.  Many  cases  were  thus  nipped  in  the  bod.  Dr. 
Patterson  does  not,  of  course,  maintain  that  this  treatment  is  a  specific  against 
cholera;  he  only  claims  for  it  that  its  action  is  more  decided  than  any  other 
treatment  he  has  seen  or  practised,  and  that  in  the  race  against  death  we  gain 
time  for  further  treatment  when  it  is  necessary.  It  is  long  since  Dr.  Patterson 
lost  hope  of  the  ordinary  treatment  influencing  much  the  course  of  the  disease, 
and,  after  treating  more  than  a  thousand  cases  at  various  times  of  epidemic, 
he  is  glad  to  report  that  this  has  really  been  of  great  service.  His  coUe^^e, 
Dr.  Worry,  speaks  equally  favorably  of  the  results  obtained  in  his  practice. 
Dr.  Patterson  regrets  that  want  of  time  prevents  him  at  present  from  giving 
the  cases  in  detail;  but  the  subjoined  table  gives  at  a  glance  the  main  re- 
sults : — 

Knmber 

of  Oases.  Beoovered.  Dead. 

Treated  in  the  usual  manner  ...     10                     I  9 

Treated  by  morphine  injections  .    .     42                   22  20 

Total 52  23  29 

But  of  the  cases  treated  by  injection,  8  were  perfectly  helpless  from  the  first 
being  in  articvio  mortis^  one  had  severe  liver  complaint,  and  one  was  far  ad- 
vanced  in  consumption ;  so  that,  in  reality,  they  had  32  cases  where  the  treat- 
ment had  a  fair  chance,  reducing  the  mortality  to  10  in  32 ;  and  of  the.se  10,  one 
was  60  years  of  age,  one  within  a  few  days  of  her  confinement,  and  three  hard 
drinkers. 

In  reference  to  the  subject  of  cholera.  Dr.  Patterson  states  that  he  is  en- 
gaged in  a  series  of  experiments  on  animals,  the  result  of  which  he  hopes  soon 
to  communicate.  So  far  as  he  has  subjected  dogs  to  the  action  of  cholera- 
matter  from  the  human  subject,  as  by  injections  under  the  skin,  into  the  rectum, 
and  feeding  them  with  food  sprinkled  freely  with  cholera  dejections,  none  but 
negative  results  have  been  obtained. 


Art.  25.— On  "Kidinga  Pepo.^^ 

By  Jame^  Christie,  M.D.,  Physician  to  H.  H.  the  Sultan  of  Zanzibar. 

( The  Lancet,  February  17.) 

At  a  meeting  of  the  Epidemiological  Society,  on  January  10th,  a  communi- 
cation was  read  from  Dr.  James  Christie,  physician  to  II.  H.  the  Sultan  of  Zan- 
zibar, on  **  Kidinga  Pepo,"  a  peculiar  form  of  exanthematous  disease  epidemic 
in  Zanzibar,  East  Coast  of  Africa,  from  July,  1870,  till  January,  1871.  This 
fever  sprang  up  after  the  complete  disappearance  of  cholera,  and  was  recog- 
nized by  the  oldest  inhabitants  as  identical  with  one  which  appeared  as  an  epi- 
demic on  the  East  Coast  of  Africa  about  forty-eight  years  ago.  It  was  quite 
unknown  to  the  natives  of  India,  from  Bombay  and  Scinde,  resident  in  Zanzi- 
bar; but  the  Arabs  from  Hadramaut,  on  the  Gulf  of  Arabia,  were  familiar  with 
it.  The  name  "Kidinga  Pepo"  means  cramp-like  pains,  produced  through  the 
agency  of  an  evil  spirit.  'I  his  disease  resembles  in  its  most  important  symp- 
toms "  dengue,"  or  scarlatina  rheumatica.  The  patient  was  seized  very  sud- 
denly with  pain  and  stiffness  of  the  muscles,  especially  those  of  the  palms  of 
the  hands  and  soles  of  the  feet ;  fever  followed,  varying  greatly  in  intensity.  The 
skin  became  hot  and  dry,  the  tongue  red  and  spotted,  but  generally  clean,  the 
face  of  a  bright  scarlet  color.  This  coloration  was  marked  in  every  case,  and 
usually  accompanied  by  a  puffy  swelling  so  as  to  imitate  erysipelas  of  the  face; 
it  was  characteristic  of  the  disease.  There  also  occurred  swelling  and  pain  of 
the  smaller  articulations,  besides  much  pain  in  the  shoulders,  back,  etc.  These 
symptoms  were  accompanied  by  very  obstinate  constipation.  This  first  period 
of  forty-eight  hours  was  followed  by  a  very  complete  remission  of  from  two  to 
three  days.  The  fever  returned  on  the  fourth  day,  always  with  lessened  inten- 
sity ;  on  the  fifth  an  exanthematous  eruption,  different  from  that  of  measles,  of 
rubeola,  and  of  scarlet  fever,  and  more  like  that  of  erysipelas,  appeared  and 
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spread  over  the  whole  body  in  forty-eight  hoars.  Then  occurred  swelling?:  of 
the  Iyin[>hatic  glands  of  the  head  and  face,  and  especially  of  the  occipital 
glands ;  redness  and  even  tumefaction  and  rawness  of  the  mocoas  membranes 
of  the  nose,  month,  and.  In  severe  cases,  of  the  throat.  Daring  this  time  the 
stiffness  of  the  muscles  and  pain  of  the  articulations  continued,  and  on  the 
seventh  or  eighth  day  there  was  desquamation  of  the  cuticle,  and  the  acute 
stage  terminated.  Dr.  Christie  considers  that  this  disease  differs  from  "  dengue" 
in  several  particulars  :  the  swelling  of  the  lymphatic  glands  did  not  occur  until 
the  third  stage  of  the  fever;  the  eruption  was  invariable  in  form,  and.  as  de- 
scribed, unlike  that  of  dengue,  which  presents  many  varieties  ;  the  implication 
of  the  mucous  membrane  of  the  mouth  and  throat ;  and  the  articular  pains 
were  to  a  greater  or  less  extent  invariably  present,  except  where  there  had  been 
previously  attacks  of  malarious  fever,  sunstroke,  etc.  The  symptoms  and 
course  of  the  disease  were  remarkably  invariable  and  characteristic.  The  se- 
quelae of  **  Kidinga  Pepo"*  were  much  more  severe  than  those  of  *'  dengue ;"  the 
muscular  pains  may  continue  for  months;  and  Dr.  Christie  himself,  who  was 
the  first  European  attacked,  suffered  severely  for  two  months  afterwards.  These 
chronic  pains  affected  especially  the  shoulder,  wrist,  and  ankle-joints;  and,  in  ad- 
dition  to  them,  there  was  chronic  tenderness  of  the  superficial  lymphatics.  The 
disease  appeared  to  be  communicable,  the  members  of  a  household  being  usually 
attacked  one  after  another.  '*The  Europeans  suffered  much  more  acutely  than 
the  natives,  and  very  few  escaped  an  attack.  In  no  case  did  the  disease  recur 
in  an  acute  form,  and  there  were  no  fatal  cases  either  among  children  or  adults." 
The  disease  was  treated  during  the  first  day  with  purgatives  and  five-grain 
doses  of  quinine.  On  the  remission  of  the  fever  iodide  of  potassium  in  four-grain 
doses  was  administered  with  the  most  marked  effect  on  the  articular  pains.  Dr. 
Christie  says.  "  I  know  of  no  medicine  more  entitled  to  the  name  of  a  specific 
than  the  iodide,  its  effects  in  subduing  the  disease  being  more  marked  than  those 
of  quinine  in  the  treatment  of  malarious  fever.'* 

Art.  26. —  The  Warm  Bath  in  Smallpox, 

By  William  Stokes,  M.D.,  Regius  Professor  of  Physic  in  the  TJQiversity 

of  Dublin. 

[Dublin  Journal  of  Medical  Science^  January  1.) 

In  some  notes  on  the  treatment  of  smallpox  Dr.  Stokes  lays  great  stress  upon 
the  use  of  the  warm  bath.  He  says :  "  We  cannot  doubt  that  the  mortality  in 
smallpox  hospitals  would  be  greatly  diminished  by  the  use  of  the  bath."  He 
describes  a  case  in  which  the  pustulation  was  almost  universally  confluent ;  the 
purulent  matter  highly  putrescent ;  the  hemorrhagic  state  developed ;  the  body 
one  universal  ulcerous  sore,  and  the  blackness  of  the  worst  purpura  developed ; 
the  odor  of  an  intensely  pungent  and  offensive  character,  which  seemed  to  pass 
through  the  bystander  like  a  sword.  "  Stimulants  alone,  freely  and  constantly 
employed,  seemed  to  preserve  the  patient  alive.  The  pulse  was  rapid,  weak, 
and  intermitting ;  and  for  several  days  we  despaired  of  his  life.  At  this  junc- 
ture I  happened  to  describe  the  case  to  my  colleague,  Mr.  Smyly,  who  sug- 
gested the  trial  of  the  warm  bath,  with  the  view  of  relieving  the  terrible  suffer- 
ing. A  bath  in  which  he  could  recline  was  speedily  procured ;  and,  pillows 
being  adjusted  in  it,  we  lifted  the  sufferer  in,  and  placed  him  in  th6  recumbent 
position.  The  effect  was  instantaneous  and  marvellous.  The  delirium  ceased 
as  if  by  magic ;  it  was  the  delirium  of  pain,  and  the  patient  exclaimed,  *  Thank 
God  I  thank  God  :  I  am  in  heaven  I  I  am  in  heaven  1  Why  didn't  you  do  this 
before?'  .The  fetor  immediately  and  completely  disappeared,  so  that,  on  en- 
tering the  ward,  no  one  could  suppose  that  there  was  a  case  of  smallpox  in  it. 
He  was  kept  at  least  seven  hours  in  the  bath,  during  which  time  brandy  was 
freely  administered,  and  omitted  only  when  it  showed  symptoms  of  disagreeing 
with  the  brain.  He  was  then  removed  to  bed.  The  surface  was  clean,  and  in 
many  places  the  sores  looked  healthy  and  white.  The  bath  was  repeated  next 
day,  auer  which  he  fell,  for  the  first  time,  into  a  tranquil  slumber.    From  this 
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time  bis  recovery  was  progressive,  delayed  only  by  the  formation  of  abscesses 
and  great  soreness  of  the  feet.  That  this  gentleman's  life  would  have  been 
sacrificed  bat  for  the  timely  use  of  the  bath,  few  who  have  had  any  experience 
in  prognosis  can  reasonably  doubt.     He  was  in  the  condition  of  a  patient  every 

portion  of  whose  skin  had  been  burnt  and  ulcerated This  case  and 

its  singular  result,  in  addition  to  the  experience  of  Hebra,  justifies  the  recommep- 
dation  of  the  use  of  the  bath.  No  danger  attends  its  employment;  and,  in  asthenic 
cases,  stimulants  can  be  freely  used.  In  the  Vienna  Hospital  patients  have  been 
kept  continuously  in  the  bath  for  one  hundred  hours  with  good  effect.** 


Art.  2Y. — Antiseptic  Treatment  of  Smallpox. 

By  Arthur  Wynnb  Foot,  M.D. 

{Medical  Times  and  Gazette,  April  6.) 

Dr.  Foot,  of  the  Meath  Hospital,  has  recently  communicated  a  paper  to  the 
Medical  Society  of  the  College  of  Physicians,  Dublin,  during  their  discussion 
of  the  subject  of  smallpox.  The  ordinary  plan  of  dealing  with  smallpox,  as 
with  most  other  diseases  which  run  a  course,  is  to  let  it  alone,  to  treat  symp- 
toms as  they  arise,  and  to  ward  off  evil  effects  should  they  make  their  appear- 
ance. In  the  ordinary  sense  of  the  word  this  is  not  treatment  at  all,  and  we 
are  by  no  means  sure  that  it  is  sound  in  principle.  At  all  events.  Dr.  Foot  has 
attempted,  ?nth  a  certain  degree  of  success,  to  apply  a  system  which  has  been 
attenaed  with  good  results  in  surgery  to  a  loathsome  disorder,  and  one  of  ex- 
treme severity.  We  are  happy  to  make  his  ideas  and  his  system  more  widely 
known  than  they  now  are,  and  we  hope  that  others  will  test  both,  so  that  wt 
may  know  their  true  value. 

The  total  number  of  patients  treated  was  fifty-nine ;  but  these  were  so  care- 
fully studied  that  their  value  is  much  greater  than  a  multitude  less  closelj 
observed.  Of  the  fifty-nine  twenty-four  were  confluent  and  six  semi-confluent, 
and  out  of  these  eleven  died — a  mortality  of  more  than  one-third.  But  it  must 
be  remembered  that  confluent  smallpox  in  a  severe  epidemic  is  an  extremely 
fatal  malady,  its  fatality  amounting  to  quite  50  per  cent. ;  moreover,  the  cases 
treated  were  in  badly-fed  patients,  brought  late  to  hospital,  some  nnvaccinated 
— in  short,  a  most  unpromising  series.     Dr.  Foot  says : — 

"  The  way  in  which  I  endeavored  to  carry  out  the  antiseptic  treatment  was 
by  giving  carbolic  acid  internally  in  the  shape  of  the  snlpho-carbolate  of  sodium, 
and  when  more  suitable  the  snlpho-carbolate  of  iron,  giving  the  sulphurous  acid 
of  the  Pharmacopoeia,  diluted  with  water,  as  the  usual  drink,  using  gargles  of 
sulphurous  acid,  spraying  the  larynx  with  it,  washing  the  nares  and  upper  sur- 
face of  the  soft  palate  with  solutions  of  sulphurous  or  of  carbolic  acid,  keeping 
carbolic  oil  to  the  face,  washing  the  body  with  solutions  of  sulphurous  acid  or 
vinegar  and  water,  throwing  pure  sulphurous  acid  about  the  bed  and  bed-clotbefl 
of  the  patient,  and  burning  sulphur  in  the  room,  so  that  the  sick  might  breathe, 
for  some  portion  at  least  of  the  day,  an  atmosphere  charged  with  some  sul- 
phurous acid  gas  in  it. 

'*  After  much  consideration  of  the  subject  I  have  adopted  the  opinion  that 
the  secondary  fever  of  confluent  and  semi-confluent  cases  is  due  to  the  presence 
in  the  body  of  products  of  decomposition,  which  commence  to  be  formed  as 
soon  as  the  lymphy  contents  of  the  hitherto  vesicles  become  purulent,  rather 
than  that  it  results  from  the  dermatitis  which  springs  into  existence  at  that 
period,  and  which  I  consider  to  be  the  necessary  consequence  of  the  irritation 
of  the  now  numerous  sub-epidermic  abscesses :  and  believing  that  in  carbolic 
acid,  used  both  externally  and  internally,  there  is  an  agent  capable,  when  it  can 
get  fair  play,  of  checking  the  decomposition  of  the  pus,  or  of  parlysing  ths 
effects  of  the  products  of  its  decomposition,  I  considered  the  first  thing  was 
to  ascertain  the  best  mode  of  its  administration. 

*'  I  have  given  the  snlpho-carbolate  of  sodium  in  thirty-four  cases  of  small- 
pox, in  doses  of  from  seven  grains  occasionally,  to  sixty  grains  every  third  hour; 
It  is  very  soluble,  and  can  be  taken  in  plain  water,  or,  if  its  earthy-saline  taste 
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must  be  disguised,  it^an  be  given  in  some  infusion  of  orange-peel  or  of  cas- 
carilla.  During  its  administration,  carbolic  acid  is  eliminated  by  the  lungs,  its 
odor  being  very  perceptible  in  the  breath,  and  the  sulphuric  acid  and  soda 
pass  off  by  the  kidneys.  I  have  not  observed  it  to  cause  any  sickness  of  the 
stomach  or  uupleasant  feeling  in  the  head,  even  in  very  large  doses ;  children  have 
no  objection  to  it.  I  have  also  verified  the  observations  of  Dr.  Sansom,  that 
subsequent  to  its  administration  the  fetor  of  the  evacuations  from  the  bowels  is 
greatly  lessened,  the  urine  is  unusually  slow  to  decompose,  and  the  flesh  resists 
putrefaction.  I  had  opportunities  of  remarking  the  latter  fact  in  making  post- 
mortem examinations.  I  never  found  anyone  to  complain  of  the  usually 
nauseous  variolous  odor  of  the  skin. 

*'  At  the  same  time,  in  all  confluent  and  semi-confluent  cases  I  use  sulphurous 
acid  in  every  form  and  way  in  which  it  can  be  applied. 

*'  One  of  the  simplest  and  most  effective  ways  of  exhibiting  sulphurous  acid 
is  in  the  gaseous  form ;  flowers  of  sulphur  dropped  on  a  heated  shovel  and 
carried  about  the  room  with  its  pale  blue  flame,  forms  by  its  combustion  sul- 
phurous acid  gas,  which,  diluted  with  the  nitrogen  of  the  atmosphere,  can  pass 
into  the  lungs  of  the  patients  ;  and  I  consider  that  there  is  reason  to  believe 
that  this  practice  three  or  four  times  a  day  is  beneficial  to  the  attendants  and 
other  inhabitants  of  the  house  as  a  prophylactic.  Irritation  of  the  bronchial 
membrane  soon  gives  notice  when  there  is  as  much  sulphurous  acid  gas  in  the 
atmosphere  of  the  room  as  is  consistent  with  health  ;  it  specially  and  soonest 
affects  any  one  with  bronchitis  ;  and  I  should  say  it  ought  to  be  used  very  care- 
fully if  the  variolous  patient  were  laboring  under  that  affection.  One  of  the 
nurses  at  the  hospital  who  suffered  from  chronic  bronchitis  used  to  be  greatly 
affected  by  the  daily  fumigations,  if  in  the  rooms  when  it  was  being  done,  and 
ased  to  feel  its  effects  long  before  and  long  after  any  of  the  patients  or  other 
attendants.  Some  persons  ip  health  also  have  by  idiosyncrasy  a  condition  of 
the  lining  membrane  of  the  air-passages  which  makes  them  peculiarly  sensitive 
to  this  gas,  even  in  a  very  much  diluted  form,  and  in  such  a  reflex  cough  is  very 
quickly  excited.  It  is  not  to  be  supposed  that  the  principal  object  in  burning 
sulphur  is  to  disinfect  the  room— this  is  an  after  consideration,  and  would  re- 
quire an  amount  of  sulphurous  acid  gas  dangerous  if  not  fatal  to  life ;  but  it  is 
to  develop  as  much  of  this  antiseptic  agent  as  may  be  safely  inspired,  with  the 
Tiew  of  checking  the  multiplication  of  the  smallpox  poison  in  the  person  of  the 
patient,  very  minute  quantities  of  sulphurous  acid  being  capable  of  arresting 
fermentation. 

"  The  sulphurous  acid  of  the  Pharmacopoeia  undiluted  I  frequently  apply  in 
an  atomised  vapor  to  the  nares  and  pharynx,  through  vulcanite  tubes,  curved 
or  straight  as  may  be  required,  in  the  manner  recommended  by  Dr.  Dewar,  of 
Fifeshire.  I  have  found  that  patients  like  it,  and  eagerly  ask  to  have  the  ope- 
ration repeated.  It  removes  disagreeable  tastes  from  the  mouth,  keeps  the 
nose  free  from  obstruction  by  accumulated  crusts,  and  much  of  it  must  reach 
the  lungs.    A  few  whiffs  open  the  nose  when  it  is  stuffed,  or  when,  as  hospital 

Eatients  say,  the  head  is  stopped ;  the  spray  has  not  the  suffocating  odor  or  the 
ottled  acid. 

*'I  give  them  the  acid  intemallv  several  times  in  the  day,  or  for  a  drink  both 
day  and  night  when  there  is  much  thirst,  in  drachm  or  two-drachm  doses  at  a 
time,  diluted  with  water.  One  drachm  of  the  acid  in  two  wineglassfuls  of  iced 
water  is  a  very  pleasant  drink.  Less  water  may  be  used — a  drachm  may  be 
taken  in  a  wineglassful  of  water ;  but  if  the  acid  has  been  freshlv  prepared,  or 
very  well  kept,  the  drinking  such  a  solution  may  catch  the  breath.  If  the  per- 
son drinking  the  acid  in  the  strength  of  one  drachm  to  two  ounces  of  water  will 
avoid  inspiring  through  the  nose  when  the  glass  is  brought  to  the  lips,  and 
swallow  the  liquid  in  gulps,  the  vapor  cannot  irritate  the  air-passages.  I  always 
have  the  acid  added  to  the  water  which  the  confluent  and  semi-confluent  cases 
drink,  and  they  like  its  acidity  very  much.  I  frequently  take  it  myself  as  an 
agreeable  and  wholesome  beverage,  and  advise  the  students  to  do  so,  as  a  pro- 
phylactic. I  prefer  the  sulphurous  acid  to  the  sulphites  or  bisulphides,  because 
they  are  so  unstable  in  solution — the  form  in  which  they  must  be  given— rapid- 
ly  absorbing  oxygen,  and  passing  to  the  state  of  sulphates.    Neither  have  they 
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much  to  recommend  them  in  preference  to  Bulphoroos  acid  on  the  score  of 
cheapness,  parity,  or  flavor." 

Of  the  complications  which  may  arise  in  confiaent  smallpox,  and  which  add 
so  roach  to  its  danger,  Dr.  Foot  ennroerates  four:  laryngitis,  deliriom,  hem- 
orrhage, and  albuminuria.    Of  the  first  he  says : — 

"  Laryngitis  in  some  degree  is  an  almost  inevitable  event  in  confluent  vari- 
ola, and  is,  perhaps,  usually  the  most  frequent  immediate  cause  of  death.  I 
have  endeavored  in  all  severe  cases  of  variola  to  anticipate  this  event,  this.  I 
think,  is  the  way  to  combat  it ;  but  if  the  case  is  not  got  in  time,  of  course  this 
plan  is  out  of  the  question.  When  I  have  had  an  opportunity  of  treating  a 
case  from  the  commencement,  or  from  an  early  period,  upon  Uie  very  first  com- 
plaint  of  any  kind  about  the  throat,  and  sometimes  the  answer  to  the  constant 
inquiry  will  be  only  a  *  queer  feeling^  in  the  neck,  I  surround  the  neck  with  cot- 
ton-wool, spray  the  larynx  and  pharynx  with  a  saturated  solution  of  tannic  acid, 
give  ice  and  mop  the  throat  with  glycerine  of  tannin.  1  afterwards,  when 
necessary,  apply  leeches  freely  to  the  neighborhood  of  the  thyroid  cartilage, 
followed  by  poultices  and  hot  sponges.  I  also  use  sprays  of  solution  of  car- 
bolic acid,  five  minims  to  the  ounce,  solution  of  sulphite  of  soda,  sixty  grains 
to  the  ounce,  or  the  sulphurous  acid  B.P.  undiluted.  Of  any  single  remedy  ice 
has  certainly  given  the  most  relief  in  laryngeal  complications,  and  has  been  in 
almost  constant  use  night  and  day,  in  the  smallpox  wards ;  the  swallowing  of 
the  melted  ice  also  relieves  the  salivation  and  dysphagia  resulting  from  the  irri- 
tated mouth  and  pharynx,  and  next  to  ice  the  patients  seemed  to  like,  from  its 
immediate  though  often  only  temporary  relief,  the  spray  of  carbolic  acid,  espe- 
cially when  sent  through  the  nose,  and  followed  by  a  stream  of  water." 

Delirium,  Dr.  Foot  thinks,  is  mainly  due  to  habits  of  previous  intemperance, 
and  80  allied  to  one  form  of  delirium  traumaticum,  commonly  called  deliriam 
tremens.  In  these,  stimulants  were  the  most  useful  remedies ;  chloral  and  opinm 
did  no  good. 

There  was  only  one  case  of  hemorrhagic  smallpox,  and  of  this  the  patient 
died.    Albuminuria  occurred  in  three,  and  these  died. 

As  regards  the  face,  Dr.  Foot  thinks  the  treatment  given  above  as  impor- 
tant as  local  applications,  bnt  he  takes  advantage  of  these,  too,  by  keeping  car- 
bolic oil  on  it  from  the  first  in  varying  strength,  from  one  to  three,  or  one  to 
seven  of  oil,  hiding  the  smell,  if  objected  to,  by  origanum.  This  he  thinks  does 
good. 

Dr.  Foot  notes  that  with  the  sulpho-carbolates  the  urine  is  commonly  black* 
ened ;  but  this,  he  says,  is  not  due  to  the  presence  of  blood.  Furthermore,  he 
remarks  that  he  has  always  given  sulphurous  acid  along  with  the  sulpho-carbo- 
lates,  his  object  being  to  cure  his  patient,  not  to  experiment  with  drugs. 

The  use  of  antiseptic  remedies  m  such  a  disease  cannot  be  made  out  by  one 
series  of  experiments,  but  in  the  hands  of  Dr.  Foot  they  have  at  least  proved 
so  useful  as  to  amply  merit  further  trial.  Dr.  Hudson's  experience  has  also 
been  highly  favorable. 


Art.  28. — Balsam  of  Copaiba  in  Smallpox  and  Scarlatina, 

By  A.  Rowland,  M.D.,  Visiting  Physician  and  Surgeon  to  the  Marine 
and  Emigrant  Hospital,  etc.,  Quebec. 

(Medical  Times  and  GaxeUe,  February  17.) 

From  our  knowledge  of  the  effects  of  the  balsam  on  the  skin  and  mucous  mem- 
branes, Dr.  Rowland  was  induced  to  try  it,  in  four  or  five-drop  doses,  mixed  in 
3ij  syrup,  and  3y  mucilage  of  gum  arabic,  three  or  four  times  a  day,  in  the  con- 
tiueut  smallpox  of  a  person  who  had  never  been  vaccinated.  It  caused  no 
nausea,  but,  on  the  contrary,  created  a  keen  appetite,  which  continued  till 
recovery.  No  pitting  took  place,  and  no  local  application  was  used  but  glyce- 
rine and  water.  Dr.  Rowland  tried  the  same  mixture  in  scarlet  fever,  with  most 
sutislactory  results.  Under  its  use,  the  tongue  and  sorethroat  got  rapidly  clean 
and  well,  followed  by  a  keen  appetite,  and  by  none  of  the  usual  sequelae.    The 
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/ 
secretion  of  urine  was  copiois,  and  began  to  increase  in  quantity  after  two  or 
three  doses.  At  first  it  was  of  the  color  of  ale  and  a  little  ropy,  bat  by  the  third 
day  quite  clear  and  normal  The  author's  theory  of  the  action  of  the  remedy 
is,  that  it  alters  or  destroys  the  character  of  the  virus,  and  eliminates  it  out  of 
the  system  by  the  skin  and  kidneys  more  particularly ;  for  the  recoveries  have 
been  unusually  rapid.  In  both  cases  Dr.  Bowand  prescribed  milk,  beef-tea, 
wine,  and  spirits,  according  to  need. 


Art.  29. — Hemorrhagic  Smallpox  Associated  vnth  Tetanus. 

Under  the  care  of  Dr.  Oatton,  at  the  Homerton  Smallpox  Asylnm. 

( The  Lancet,  February  10.) 

The  following  case  presents  features  of  unusual  character,  both  as  regards 
the  tetanoid  symptom  and  the  amount  and  character  of  the  eruption.  It  reads 
almost  like  a  case  of  cerebro-spinal  meningitis,  and  had  it  occurred  at  Dublin 
in  1866,  instead  of  at  London  in  1872,  it  would  in  all  probability  have  been  so 
designated. 

C.  0 ,  aged  seventeen,  an  errand-boy,  was  admitted  on  the  evening  of 

January  6th.  The  patient  was  quite  well  until  the  3d  of  January,  when  he  com- 
plained of  shivering  and  headache.  On  admission,  there  were  a  few  variolous 
papules  on  the  face,  trunk,  and  extremities,  of  a  dark  hemorrhagic  character, 
with  numerous  dark-purple  spots  on  various  parts  of  the  body.  He  was  com- 
pletely unconscious  ;  the  mouth  widely  open;  the  face  distorted,  and  the  pupils 
dilated,  the  left  more  than  the  right.  He  was  constantly  shouting  out,  but  no 
answer  could  be  obtained  to  any  question.  He  lay  upon  his  left  side  with  his 
legs  drawn  up,  and  when  placed  on  his  back  he  rested  upon  the  occiput  and  the 
heels,  the  boay  representing  a  complete  arch.  Fluid  introduced  into  the  mouth 
was  rejected  through  the  nostrils.  Puls^l20 ;  lungs  clear.  Pressure  upon  the 
neck  by  pinching  produced  no  efiect.  Swallowing  being  impossible,  enemata 
of  beef-tea,  etc.,  were  given,  and  small  doses  of  chloral  hydrate  produced  slight 
relaxation  of  the  muscular  contraction,  but  otherwise  did  not  appear  to  do  any 
good.  The  patient  remained  in  this  condition  until  the  afternoon  of  Jan.  8th, 
when  he  died. 

Post-mortem  Examination, — On  removing  the  calvaria,  considerable  diffi- 
cnlty  was  experienced  owing  to  the  firm  adhesion  of  the  dura  mater.  The  brain 
was  deeply  congested  over  its  whole  surface,  and  appeared  softer  than  natural. 
No  fluid  was  found  in  the  ventricles.  On  the  under  surface  of  the  pons  Varolii, 
extending  along  the  under  surface  of  the  medulla  oblongata  (where  it  abruptly 
ended),  was  a  thickish  layer  of  concrete  pus.  On  the  posterior  surface  of  the 
medulla  oblongata  there  was  a  similar  layer  of  pus,  which  appeared  to  end  at 
the  junction  of  the  medulla  oblongata  with  the  cord,  the  superior  two  inches 
of  which  were  free  from  exudation;  but,  with  this  exception,  the  posterior  sur- 
face of  the  cord  throughout  its  entire  length  was  covered  with  an  exudation  like 
that  already  described.  The  cauda  equina  was  infiltrated  with  fluid  pus.  The 
anterior  surface  of  the  cord  was  quite  free  from  exudation;  the  cord  itself  was 
considerably  congested.  On  examination  by  the  microscope,  numerous  cells 
were  seen  ;  these  cells  were  full  of  granules,  which  disappeared  on  the  addition 
of  acetic  acid.    No  change  was  observed  in  the  nerve-cells. 
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SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)  concerning  the  nervous  8TSTEM. 

Art.  30. — On  the  Temperature  in  Certain  Affections  of  the  Nervous 
System f  and  especially  in  Tetanus,^ 

By  John  W.  Ogle,  M.D.,  F.RC.S. 

{Medical  Times  and  Gazette^  January  20.) 

Dr.  Ogle  first  alluded  to  a  case  of  traumatic  tetanus  which  he  had  described 
to  the  Clinical  Society  the  previous  session  (which  had  recovered  under  the  use 
of  chloral,  belladonna,  wine,  ice  to  the  spine,  etc.),  and  which  had  exhibited 
tolerably  regular  or  periodic  daily  variations  of  a  remarkable  kind  in  the  heal 
of  the  body— variations  not  corresponding  by  any  means  with  pyrexia,  with 
any  rise  in  the  frequency  of  respiration  or  of  tne  pulse,  and  having  no  apparent 
relation  to  the  food  taken,  the  degree  of  sweating,  or  the  amount  or  force  of 
muscular  spasm.  He  then  described  other  cases  of  tetanus  in  which  the  evening 
temperature  had  been  found  to  be  remarkably  high  compared  with  that  of  the 
morning.  Of  these,  one  was  a  case  which  had  received  from  Dr.  Keen,  of 
Philadelphia,  in  which,  out  of  fifteen  days  that  the  temperature  was  taken,  there 
were  nine  in  which  the  evening  temperature  was  much  higher  than  that  of  the 
morning,  being  in  several  instances  more  than  IJ^  and  in  some  cases  2^  higher; 
the  pulse  being  the  while  often  as  low  as  60  per  minute.  A  second  case  was 
one  sent  to  him  by  Mr.  Dixon,  of  Preston,  in  which,  during  six  days  that  the 
temperature  was  taken,  there  was  a  great  evening  increase  of  temperature  over 
that  of  the  morning,  being  on  one  occasion  nearly  3^  higher.  A  third  case  was 
one  recently  published  by  Mr.  Poland ;  and  a  fourth,  one  published  by  Mr. 
Croft,  in  the  hancet,  for  4th  November  last.  Dr,  Ogle  did  not  consider  that 
the  great  nightly  exaltation  of  temperature  was  attributable  to  remedial  agents 
used,  though  he  recognized  the  fact  that  certain  agents  notably  affected  tempe- 
rature, and  quoted  numerous  instances  in  which  it  had  been  demonstrated  ex- 
perimentally both  on  man  and  animals,  that  temperature  could  be  both  increased 
and  diminished,  instancing  (and  giving  authorities)  the  decrease  of  temperature 
from  chloral,  bromide  of  potassium,  quinine,  digitalis,  alcohol,  mercury,  lead, 
etc.,  and  quoting  experiments  in  which  nicotine,  curare,  strychnia,  nux  vomica, 
veratria,  quinine,  and  phosphorus  were  injected  into  the  veins  of  animals.  Ex- 
amination of  the  results  of  such  experiments  and  trials  showed  very  great 
diversity  and  discrepancy,  and  Dr  Ogle  suggested  that  research  into  the  action 
of  agents  (both  in  health  aud  disease)  in  modifying  temperature  might  well  and 
fitly  be  undertaken  by  the  Clinical  Society,  and  would  prove  a  field  worthy  in 
every  way  of  their  cultivation.  He  alluded  to  observations  which  his  friend,  Dr. 
Fox,  of  Clifton,  was  engaged  in  on  this  subject.  Referring  to  the  modifications 
of  temperature  of  tetanus,  and  to  the  possibility  of  the  existence  of  variations  in 
these  modifications,  according  to  the  character  and  nature  of  the  tetanic  attack, 
Dr.  Ogle  remarked  that  it  would  be  a  question  whether  such  variations  have  any 
relation  to  vascular  changes  in  the  spinal  cord,  or  to  such  textural  changes  in 
the  central  nervous  system  as  have  been  observed  in  certain  fatal  cases  of  this 
disease  by  Rokitansky,  Wedl,  Wagner,  Demme,  Fleckner,  Eisenmann,  Oppolzer, 
Wunderlich,  and  more  recently  Clarke  and  Dickinson.  Dr.  Ogle  said  thai  he 
thought  it  was  a  matter  of  consideration  how  far  such  histological  changes  were 
due  to  vascular  congestions  or  to  increased  blood-temperature  induced  in  the 
course  of  the  disease.  In  connection  with  the  high  temperature  of  tetanus,  he 
alluded  to  the  views  which  had  lately  been  promulgated,  especially  in  Germanr, 
as  to  the  condition  termed  fever — a  condition  which  was  supposed  to  resalt 
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from  an  unwonted  state  of  the  central  nervous  system,  by  Wunderlich,  Virchow, 
and  many  others.  He  specially  drew  attention  to  the  researches  of  Tscheschi- 
chin,  who  looked  on  fever  as  the  result  of  a  morbidlv  increased  activity  of  the 
spinal  centres  in  consequence  of  a  weakening  or  paralysis  of  the  moderating  por- 
tions of  the  brain,  by  which  a  number  of  chemical  processes  are  increased  to 
an  extent  which  is  never  attained  under  normal  conditions  of  the  functions  of 
the  brain.  He  observed  that,  whatever  part  the  central  portions  of  the  nervous 
svstem  may  play  in  the  increase  of  temperature  in  disease,  we  must,  of  course, 
allow  that  the  vasal  nerves,  as  well  those  which  contract  the  vessels  as  those 
which  actively  dilate  them  (if  such  there  bej,  are  intimately  concerned,  and  that 
an  arrest  of  the  natural  loss  of  heat  by  radiation  may  lead,  by  causing  its  accu- 
mulation, to  an  increase  of  general  temperature  as  much  as  an  actually  and  posi- 
tively increased  production  of  heat.  Dr.  Ogle  then  alluded  to  other  cases  ordi- 
narily looked  on  as  non-pyrexial,  in  which  the  evening  temperature  was  very 
much  higher  than  that  of  the  morning ;  for  example,  those  of  diabetes,  pub- 
lished by  Dr.  Foster,  of  Birmingham .  (The  examination  of  temperature  in  casefe 
of  diabetes  by  himself  had  given  different  results.)  It  was  to  be  remembered 
that  in  many  cases  of  diabetes  the  central  nerve-structures  were  at  fault.-  He 
alluded  to  cases  of  meningitis  in  which  the  exceedingly  high  temperature  was 
noted  ;  od^  noticed  by  Dr.  Bradbury,  of  Cambridge ;  also  two  cases  of  general 
paralysis  of  the  insane,  for  which  he  was  indebted  to  Dr.  MIckle,  of  the  Derby 
Asylum ;  and  finally,  to  a  probably  exceptional  case  of  chorea  which  he  had 
lately  treated,  and  in  which  the  temperature  for  twenty-one  days  was  noted 
morning  and  evening,  the  latter  being  almost  always  much  higher  than  the 
former.  Dr.  Ogle  referred  to  the  great  importance  which  the  thermometer,  as 
supplying  a  measure  of  expenditure  of  nerve-force  and  tissue  waste,  was  assum- 
ing in  our  clinical  wards,  tnus  competing  with  the  stethoscope,  microscope,  and 
test-tabe.  He  hoped  shortly  to  have  the  opportunity  of  offering  to  the  Society 
some  remarks  on  the  temperature  of  the  body  in  paralysis. 


Art.  31. — On  (he  Pathology  and  Treatment  of  Neuralgia  and  its  kindred 

Disorders.^ 

By  John  Chapman,  M.D.,  M.R.C.P. 

{The  Lancet,  February  3.) 

Dr.  Chapman  arranged  the  whole  class  of  neuralgias  into  six  groups,  as  fol- 
lows :  1st.  Those  cases  in  which  there  is  apparently  no  complication  of  any 
kind,  and  in  which  the  pain,  having  no  obvious  cause,  is  referred  to  some  part 
of  the  periphery,  seemingly  healthy.  2d.  Those  cases  which,  though  iparked 
by  the  absence  of  any  morbid  phenomena  at  the  seat  of  pain,  yet  have  an  obvi- 
ous  or  assignable  eccentric  cause,  the  pain  being  referred  either  to  the  seat  of 
cause,  or  to  some  part  of  the  periphery  more  or  less  remote  from  it.  3d.  Oases 
distinguished  by  morbid  phenomena  of  the  voluntary  muscular  system,  chiefly, 
but  not  necessarily,  at  the  seat  of  pain.  These  phenomena  consist  of  cramps  or 
tonic  spasms,  twitches,  jerks,  and  other  convulsive  movements.  4th.  Cases 
presenting,  besides  the  pain  and  disorderly  muscular  action  just  mentioned, 
some  one  or  more  of  the  following  phenomena:  pallor,  coldness,  and  anaesthesia 
of  the  nenralgic  area,  partial  paralysis  and  atrophy  of  the  affected  nerve, 
amaurosis,  paralysis  of  various  cerebral  nerves,  dilatation  of  the  pupils,  partial 
atrophy  and  enablement  of  voluntary  muscles,  constipation  of  the  bowels, 
deficient  menstruation,  certain  indolent  ulcers  to  which  tne  epithets  *' neuralgic 
and  cold"  have  been  applied.  5th.  Cases  which,  while  presenting  any  of  the 
phenomena  characteristic  of  each  of  the  preceding  groups,  are  distmguished  by 
symptoms  of  excessive  secretion,  the  glands  or  glandular  surfaces,  which  are 
excessively  active,  being  generally  seated  within  or  near  the  region  of  pain. 
These  symptoms  comprise  lachrymation,  excessive  nasal  secretion,  ptyalism, 
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bronchorrhoea,  nervous  flatulence,  diarrhoea,  excesaive  secretion  of  urine,  semi- 
nal emissions,  leucorrhoea^  and  unilateral  sweating,  or  sweating  over  circum- 
scribed areas.  6th.  Cases  which,  while  presenting  some  of  the  characteristics 
already  described,  also  present  symptoms  of  local  inflammation,  which  mani- 
fests itself  in  various  shapes,  the  peculiarity  of  the  phenomenon  in  each  case 
being  dependent  on  the  special  character  of  the  structure  in  which  it  appears. 
Dr.  Chapman  affirmed,  as  a  general  therapeutical  principle,  that  those  amenta 
which  can  be  used  with  the  greatest  effect  in  order  to  excite  a  sedative  mflu- 
ence  on  the  nervous  centres,  the  hyperaemia  of  which  gives  rise  to  the  pain  and 
complications  in  question,  are  precisely  those  which  are  likely  to  exert  the 
greatest  remedial  power.  He  believes  that  the  best  method  of  cure  consists  in 
modifying  the  temperature  of  the  spinal  region  by  the  application  of  beat  and 
cold.  The  paper  concluded  by  a  general  explanation  how  to  apply  both  cold 
and  heat  along  the  different  parts  of  the  spine,  in  order  to  produce  the  specifi- 
cally sedative  effects  intended  in  each  case,  by  warnings  to  avoid  certain  dangers 
which  are  incident  to  the  practice  of  the  method  by  those  who,  without  the 
exercise  of  adequate  caution  and  study  of  the  principles  which  underlie  it,  pre- 
sume to  use  it  as  if  were  a  mere  empirical  nostrum,  and  by  a  brief  discussion  of 
several  cases  exemplifying,  in  a  signal  manner,  the  efficacy  of  th^method  in 
question  in  treating  neuralgia,  as  well  as  its  kindred  disorders,  ana  especially 
in  inducing  sleep. 


Art.  32. — On  Oalvanism  in  Neuralgia. 
By  Walter  G.  Smith,  M.D.,  F.R.C.S. 

(British  Medical  Journal^  February  3.) 

At  a  meeting  of  the  Medical  Society  of  the  College  of  Physicians,  Ireland, 
on  December  13th,  Dr.  Walter  G.  Smith  read  a  paper  on  the  use  of  the  direct 
current  in  neuralgia.  Three  cases  were  cited,  and  occasion  was  taken  to  ob- 
serve that  the  main  points  to  be  ascertained  were  the  following :  1.  Is  the 
direct  current,  as  a  rule,  superior  to  the  induced  current  in  the  treatment  of 
neuralgia?  2.  Are  there  any  cases  specially  fitted  for  the  employment  of  the 
induced  current  ?  3.  Is  there  any  essential  difference  between  tne  action  of  the 
positive  and  the  negative  poles  on  neuralgic  parts  ?  Though  the  answer  to  the 
first  query  was  decidedly  in  the  affiimative,  experience  was  not  as  yet  united 
on  the  otner  points.  At  the  close  of  the  communication  two  forms  of  battery 
were  exhibited,  viz.,  a  portable  thirty-celled  Smee's  battery  and  a  ten-celied 
Leclanch6  battery ;  the  latter  was  that  preferred  by  the  author  to  all  others. 
It  combined  the  advantages  of  cleanliness,  durability,  and  constancy,  requiring 
no  care  for  a  long  time  after  it  was  once  charged.  Dr.  Smith  had  in  bis  pos- 
session one  Leclanch^  battery  which  had  been  charged  fourteen  months  ago, 
and  ha^  remained  in  good  working  order  ever  since;  and  Mr.  Yeates  had  had 
two  cells  of  it  in  use  for  working  an  electric  bell  for  three  years  without 
recharging. 


Art.  33. — On  the  Easpeciant  Treatment  of  Delirium  lYemena.^ 

By  M.  Deoaisnb. 

{Archives  OSnirales  de  Midecine^  November  1871.) 

"I  have  recently  had  opportunities  of  treating  several  cases  of  delirium  by 
the  principal  medicinal  agents  recommended  for  tnis  affection.  To  five  patients 
1. administered  opium,  to  four  chloral,  and  to  four  others  digitalis.  The  average 
period  of  cure,  or  at  least.of  very  marked  relief  of  all  the  symptoms  of  mental 
excitement,  was  fks^  days  in  the  treatment  by  opium,  and  six  days  when 
chloral  or  digitalis  had  been  given.     I  prescribed  the  same  regime  for  all  my 
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patients,  and  was  surprised  to  find  that  the  results  were  almost  the  same,  and 
nad  been  obtained  in  almost  the  same  time,  in  spite  of  certain  differences  in  the 
special  physiological  effects  of  each  medicinal  agent. 

*'  I  then  resolved  to  submit  a  certain  number  of  patients  to  an  entirely  ex- 
pectant plan  of  treatment,  in  order  to  determine  whether  simple  regime  and  a 
withholding  of  the  cause  of  the  disease  would  give  a  similar  result.  The  eight 
patients  who  were  treated  in  this  way  were  of  different  ages,  between  twenty- 
four  and  sixty-two  years,  and  all,  with  the  exception  of  one,  were  suffering  from 
their  first  attack  of  delirium  tremens. 

**  All  were  submitted  to  the  following  regime :  entire  abstinence  from  wine 
and  spirits ;  some  beer  and  an  infusion  of  orange-leaves  were  given  as  drinks. 
The  diet  was  low ;  a  warm  bath  was  given  every  day ;  and  every  morning  each 
patient  took  a  purgative  draught  containing  sulphate  of  magnesia." 

The  author  gives  as  an  example  the  details  of  a  case  in  which  the  patient, 
aged  twenty-eight  years,  was  cured  at  the  end  of  five  days  of  all  symptoms  ex- 
cept some  persistent  trembling  of  the  hands  and  embarrassed  movement  of  the 
tongue. 

'*  The  use  of  opium  in  the  treatment  of  delirium  tremens  is  not  unattended 
with  danger,  on  account  of  the  large  doses  which  it  becomes  necessary  to 
arrive  at  progressively  in  the  majority  of  cases.  These  large  doses  expose  the 
patient  to  the  risks  of  an  accumulation  of  the  drug.  I  have  been  enabled  to 
convince  myself  that  digitalis,  when  employed  in  large  doses,  often  causes 
nausea  and  vomiting.  In  two  cases  chloral  seemed  to  me  to  have  been 
qaite  useless.  It  is  at  least  an  uncertain  agent,  upon  which  it  is  impossible 
to  rely. 

"  It  is  not  my  intention  to  prove  that  we  ought  to  reject,  in  the  treatment  of 
delirium  tremens,  those  medicinal  agents  which,  when  discreetly  used,  have 
rendered,  and  will  still  render  important  service.  I  wish  only  to  direct  the 
attention  of  practitioners  to  a  method  of  treatment  which  has  recently  been 
too  much  neglected,  and  one  which  it  seems  to  me  is  capable  of  being  often 
employed  with  advantage." 


Art.  34. — Athetosis, 

By  William  A.  Hammond,  M.D. 

(Diseases  of  the  Nervous  St/stem,    New  York,  Appleton,  1871.) 

Under  the  name  Athetosis  (from  A^efoj— without  fixed  position),  Dr.  Ham- 
mond has  described  an  affection  which  he  believes  has  not  hitherto  been  recorded, 
and  which  is  characterized  by  an  inability  of  the  patient  to  retain  his  fingers 
and  toes  in  any  given  position,  and  by  their  continual  motion.  He  has  observed 
two  cases  of  this  curious  affection,  both  of  which  occurred  in  epileptics.  In 
one  of  these  patients  the  symptoms  were  observed  after  an  attack  of  delirium 
tremens,  which  had  been  followed  by  a  condition  of  unconsciousness  for  six 
weeks. 

**  Soon  after  recovering  his  iotelligence  he  noticed  a  slight  sensation  of  numb- 
ness  in  the  whole  of  the  right  upper  extremity,  and  in  the  toes  of  the  same  side. 
At  first  the  movements  of  the  nngers  were  to  some  extent  under  the  control  of 
his  will,  especially  when  this  was  strongly  exerted,  and  assisted  by  his  eyef^ight, 
and  he  could,  by  placing  his  hand  behind  him,  restrain  them  to  a  still  greater 
degree.  He  soon,  however,  found  that  his  labor  was  very  much  impeded,  and 
he  had  gradually  been  reduced  from  time  to  time  to  work  requiring  less  care 
than  the  finishing,  at  which  he  had  been  very  expert.  The  right  forearm,  from 
the  continual  action  of  the  muscles,  was  much  larger  than  the  other;  and  the 
muscles  were  hard  and  developed  like  those  of  a  gymnast  When  told  to  close 
his  hand,  he  held  it  out  at  arm's  length,  clasped  the  wrist  with  the  other  hand, 
and  then,  exerting  all  his  power,  succeeded,  after  at  least  half  a  minute,  in  flexing 
the  fingers,  but  instantaneously  they  opened  again,  and  resumed  their  move- 
ments." Dr.  Hammond  is  inclined  to  think  that  this  affection  is  analogous  to 
chorea  and  cerebro-spinal  sclerosis,  and  that  the  symptoms  point  to  implica- 
tion of  intracranial  ganglia,  and  of  the  upper  portion  of  the  spinal  cord. 
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Art.  35. — On  the  Morbid  Anatomy  of  Paralysis  Agilans.^ 

By  M.  JOFFROT. 

{Gazette  MidicaXe  de  Paris,  No.  50, 1871.) 

Tbe  author  of  this  contribution  ^ves  the  results  of  investigations  recently 
made  in  three  cases  of  paralysis  agitans. 

The  first  and  second  cases  were  very  well-marked  instances  of  this  affection ; 
the  third  was  probably  less  conclusive  on  account  of  attacks  of  articular  rheu- 
matism and  secondary  rheumatic  deposits. 

The  subjects  of  these  three  cases  were  aged  females. 

Two  kinds  of  lesion  were  met  with  in  these  three  cases  on  examination  of  the 
medulla  and  cord.  The  constant  and  the  particular  lesions  were  met  with  in 
only  two  of  these  cases,  the  first  and  the  third. 

The  constant  lesions  were : — 

1.  Obliteration  of  the  Central  Canal  of  the  Cord, — This  canal  is  always  patent 
in  the  infant,  often  filled  up  in  the  adult,  and  always  so  in  the  aged.  But  in 
paralysis  agitans  the  epithelial  cells  which  line  the  ependyma  undergo  prolifer- 
ation in  a  very  active  manner,  and  completely  obliterate  the  central  canaL 

2.  Proliferation  of  the  Nuclei  which  surround  the  Ependyma, — It  has  been 
remarked  that  this  very  active  proliferation  of  the  epithelial  cells  of  the  epen- 
dyma is  propagated  to  the  connective  tissue  surrounaing  the  central  canal.  The 
proliferation  of  the  nuclei  of  the  connective  tissue  extends  for  some  distance, 
sometimes  almost  as  far  as  the  gray  horns.  These  nuclei,  which  are  visible  in 
the  infant,  but  become  less  so  in  the  aged,  represent  then  an  important  lesion. 

3.  Pigmentation  of  the  Nerve-cella. — In  the  infant  there  is  no  pigmentation 
save  in  cases  of  disease  of  the  cord.  It  commences  to  show  itself  in  the  adult 
In  M.  Joffroy's  cases  this  pigmentation  was  very  pronounced,  principally  in  the 
cells  of  the  vesicular  column  of  Olarke. 

Finally,  it  may  be  stated  that  in  two  cases  the  amyloid  bodies  seemed  to  be 
less  abundant  than  usual ;  but  evidently  these  play  no  important  part 

In  the  first  case  a  quite  special  lesion  was  found  near  the  calamus  scripto- 
rius.  This  consisted  in  circumscribed  meningitis  with  production  of  nuclei  of 
connective  tissue  and  accumulation  of  leucocytes,  forming  a  rounded  mass  which 
had  distended  and  distorted  the  calamus.  This  morbid  change  had  extended 
to  some  extent  into  the  adjacent  nervous  tissue,  in  the  midst  of  which  were 
observed  numerous  capillary  vessels  and  some  small  haemorrhagic  deposits. 

It  is  possible  that  this  lesion  was  but  the  continuation  and  exaggeration  of 
the  lesion  of  the  canal,  which  had  extended  from  the  ependyma  of  the  cord,  to 
that  of  the  fourth  ventricle. 

In  the  third  case  there  was  observed  on  the  posterior  surface  of  the  medulla 
oblongata  near  the  pons  Varolii  a  patch  of  sclerosis  composed  of  fibrillar  con- 
nective tissue  and  containing  numerous  winding  vessels. 

The  nuclei  of  the  connective  tissue  at  this  part  of  the  bulb  were  found  in 
great  abundance.    In  this  case  there  was  no  trembling  of  the  head. 

In  the  second  and  most  marked  case,  no  lesion  could  be  discovered  in  the 
medulla  or  in  the  pons. 

Parkinson  and  Oppolzer  held  that  the  lesions  of  paralysis  agitans  consisted 
in  a  sclerous  alteration  of  the  tissue  of  the  medulla  oblongata,  rarkinson,  how- 
ever, did  not  use  the  microscope  in  the  study  of  his  case.  That  of  Oppolzer  is 
far  from  being  conclusive.  M.  Joffroy,  relying  upon  the  analysis  of  bis  three 
cases,  thinks  it  certain  that  the  lesion  of  paralysis  agitans  is  not  to  be  found  in 
the  medulla,  and  if  it  does  exist  it  is  to  be  found  in  the  cord. 

^  Communicated  to  the  Soci^t4  de  Biologie,  Paria. 
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Art.  36. — Report  of  a  Case  of  Aphasia, 

By  JABiES  G.  Glovbb,  M.D. 

{^Medical  Times  and  Gazette,  December  9.) 

At  a  meeting  of  the  Clinical  Society  on  November  24th,  Dr.  Glover  described 
a  case  of  aphasia  in  a  patient  under  his  care  at  the  Holloway  and  North  Islinjc- 
ton  Dispensary.  G.  P.,  aged  sixty-three,  an  intelligent  woricman  in  a  varnish 
and  color  manufactory,  came  under  treatment  in  the  beginning  of  September 
with  a  very  imperfect  power  of  expressing  himself,  furred  tongue,  high-colored 
urine,  and  a  weak  pulse.  The  affection  of  the  faculty  of  language  was  peculiar. 
Many  words  the  patient  could  say  quite  well,  but  he  was  greatly  embarrassed 
for  want  of  the  proper  words.  This  appeared  in  his  attempt  to  answer  questions, 
and  especially  when  asked  to  say  what  the  names  of  particular  objects  were. 
Dr.  Glover  gave  several  curious  illustrations.  One  day,  on  being  shown  a  book 
and  asked  what  it  was.  he  said  "good,"  ** house,'*  *' butter."  On  being  asked 
to  write  the  name,  he  said,  '*  a  good ;"  then  he  remembered  the  right  word  and 
said  "  book."  On  a  watch  being  shown  to  him,  and  being  asked  for  the  name 
of  it,  be  said  "  Tem-pusfugit'^  but  could  not  say  the  proper  word ;  but  on  being 
asked  to  write  it,  he  wrote  '*  watch."  He  called  a  ring  a  *' knife,"  and  purse 
**  bug,"  "book,"  "bug,"  "  a  pocket-book."  One  day,  after  naming  the  door 
and  the  fire,  and  being  asked  the  name  of  the  window,  he  was  greatly  puzzled^ 
and  said  "  five,"  "  glass,"  "  sash  ;"  he  was  then  quite  confused  for  a  few  minutes, 
and  being  asked  to  write  it,  he  put  "  fire-away,"  "  fender,"  "  windway,"  "  wind- 
way,"  "  snot,"  *'  lock."  Ten  days  later,  being  asked  the  same  question,  he  said 
"  windle,"  and  quickly  "  a  window."  He  seems  at  present  to  know  when  he 
answers  wrongly,  and  is  sometimes  impatient,  and  sometimes  amused  at  his 
errors  and  his  embarrassment.  There  was  no  other  symptom  of  cerebral 
disease,  no  hemiplegia,  and  either  none  or  but  the  slighest  difference  in  the  sen- 
sation of  the  two  sides.  He  walked  well,  wrote  fairly,  shaved  well,  and  protru- 
ded his  tongue  straight.  Dr.  Glover  remarked  that  the  case  was  especially 
interesting  ^r  being  simple  and  uncomplicated  with  any  lesion  of  intelligence 
or  of  motion,  such  as  right  hemiplegia.  There  was  nothing  to  indicate  any 
affection  of  the  left  hemisphere  more  than  one  of  the  right,  as  M.  Broca's  remark- 
able theory  supposed,  which  localized  this  disease  in  some  lesion  of  the  third  left 
anterior  convolution.  Seven  or  ei^ht  months  ago  the  patient  had  had  a  similar 
attack,  which  only  incapacitated  him  for  work  one  whole  dav,  by  reason  of  the 
way  in  which  he  put  wrong  names  on  the  varnish  cases.  The  present  attack 
began  about  eight  o'clock  one  morning  in  the  water-closet.  He  seemed  to  lose 
himself.  He  foamed  at  the  mouth  and  fell  down,  but  not  quite  unconsciously, 
for  he  tried  to  save  himself.  He  lost  his  speech,  but  spoke  a  little,  cried  a 
little,  and  seemed  inclined  to  fret.  He  walked  home  with  the  help  of  a  young 
roan,  who  gave  these  particulars  of  the  attack,  and  who  thought  at  the  time  the 
face  was  drawn  to  the  left  side.  There  was  no  drawing  of  the  mouth  since  Dr. 
Glover  attended  him,  and  he  saw  him  the  day  after  the  attack.  Occasionally, 
the  heart  and  pulse  were  irregular ;  at  other  times,  and  generally,  they  were 
regular,  but  weak.  There  was  no  abnormal  sound.  Mr.  Carter  had  kindly 
examined  the  eyes,  but  the  existence  of  lenticular  opacity  made  it  impossible  to 
get  any  help  in  diagnosis  from  the  state  of  the  fundus.  The  patient  s  previous 
health  had  been  good,  excepting  yellow  fever  in  1833  or  1834.  He  never  had 
rheumatism  or  syphilis.  The  treatment  at  first  was  chiefl;^  expectant.  Latterly, 
ammonia  and  a  little  wine  and  beef  have  been  its  principal  features.  The 
aphasia  had  become  rather  less,  though  still  persistent.  Dr.  Glover  thought 
the  symptoms  might  be  attributed  to  either  softening  or  embolism,  or  slight 
extravasation  affecting  a  very  limited  portion  of  the  brain,  and  inclined  rather 
to  extravasation,  from  the  persistence  of  the  aphasia  and  the  nature  of  the 
attack. 
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Art.  37. — On  the  Use  of  Bromide  of  Potassium  in  Epilepsy, 

By  M.  Jules  Falrbt. 

{Journal  of  Mental  Science^  Janaary.) 

M.  Falret  gives  the  results  of  his  treatment  at  BicStre  daring  the  years 
1867-70,  where  he  treated,  almost  invariably,  confirmed  cases  where  the  disease 
was  of  long  standing.  He  begins  by  giving  fifteen  grains  a  day,  very  gradually 
increased  until  the  dose  of  one  drachm  is  reached.  This  nsually  diminishes  t^e 
number  of  attacks,  and  is  then  persisted  with ;  if  not,  the  quantity  is  again 
increased  every  week  or  fortnight,  until  eight  scruples  or  two  drachms,  are 
taken  daily.  If  considerable  improvement  results,  and  if  no  bad  consequences 
are  observed,  this  dose  is  continued  for  one  or  two  years,  and  then  gradually 
brought  down  to  the  original  dose  of  fifteen  grains.  He  attaches  great  irapo^ 
tance  to  the  slowness  with  which  the  dose  is  increased  and  diminished  ;  and 
ascribes  most  failures  to  suddenly  leaving  ofi*  the  medicine.  By  this  treatment 
he  states  that  he  has  cured  one-seventh  of  his  cases,  greatly  improved  three- 
sevenths,  and  failed  with  the  remainder.  Attacks  of  maniacal  violence  proved 
most  amenable  to  treatment ;  next  in  order  came  nocturnal  fits,  then  diurnal; 
vertigo  and  the  *'  petit  mal "  being  most  difficult  of  cure,  these  last  sometimes 
taking  the  place  of  ordinary  fits  under  treatment.  An  acneiform  eruption  on 
the  face,  shoulders,  and  bacK  is  generally  observed  as  soon  as  the  daily  dose  of 
one  drachm  is  reached ;  when  it  is  not  produced  M.  Falret  nsually  finds  that 
the  bromide  does  no  good — it  sometimes  becomes  so  annoying  as  to  prevent 
treatment  being  continued.  Considerable  loss  of  mental  power  and  other  cere- 
bral symptoms,  of  course,  indicate  an  immediate  suspension  of  the  remedy; 
they  seem  to  M.  Falret  more  frequent  in  private  practice  than  at  Bicetre.  One 
patient  died  very  suddenly,  while  taking  only  moderate  doses  of  the  bromide; 
the  author  analyzed  the  viscera,  and  found  considerable  accumulation  of  the 
salt  in  the  brain  and  liver. 

This  paper  was  read  before  the  Soci^t^  M6dico-Fsychologiqne,  and  pive  rise 
to  two  very  interesting  discussions,  of  which  only  the  most  salient  pomts  can 
be  criven  here. 

M.  Morel  looked  upon  the  doses  given  as  "fearful;"  he  has  himself  rarely 
given  more  than  two  scruples  or  one  drachm  daily. 

M.  Legrand  du  SauUe,  on  the  contrary,  stated  that  he  saw  no  danger  in  soch 
large  doses,  provided  they  were  only  arrived  at  very  slowly  :  his  full  dose  is  two 
drachms  and  a  half  daily,  which  he  only  attains  after  several  months'  treat- 
ment With  this  precaution  he  has  never  seen  any  evil  results,  not  even  ema- 
ciation. He  believes,  however,  that  such  large  doses  are  only  needed  for  men, 
and  that  women  are  sufficiently  acted  upon  by  half  a  drachm  to  one  drachm 
daily.  He  has  treated  138  cases  in  all,  cured  10  of  these,  greatly  improved  19, 
improved  45,  and  failed  in  64.  He  prefers  the  bromide  of  sodium  for  chorea, 
hysteria,  hemicrania.  and  the  earlier  stages  of  melancholia ;  and  the  bromide  of 
ammonium  in  all  forms  of  cerebral  congestion ;  he  has  seen  it  relieve  symptoms 
of  this  kind  in  general  paralysis  with  great  rapidity. 

M.  Voison,  who  was  the  originator  of  this  graduated  method  of  administering 
the  bromide,  read  a  long  critique  upon  M.  J.  Falret's  paper.  Besides  acne  sim- 
plex aud  indurata,  he  has  observed  another  eruption  of  specific  character  in 
persons  taking  the  salt.  This  consists  of  patches  of  confluent  acne  pustules, 
generally  on  the  calves  of  the  legs,  which  end  by  producing  adherent  scabs,  and 
sometimes  ulcers  difficult  to  heal.  He  shows,  by  figures,  that  the  occurrence 
of  skin  eruptions  is  no  evidence  of  the  favorable  action  of  the  remedy,  which 
he  looks  for  in  some  sign  that  it  is  acting  on  the  medulla  oblongata.  This  he 
finds  by  titillating  the  pharynx,  nares,  and  epiglottis,  and  observing  whether 
the  reflex  acts  of  nausea,  sneezing,  and  coughing  are  produced.  As  soon  as 
they  cease,  he  considers  the  medicine  to  be  producing  its  physiological  action, 
and,  therefore,  to  be  acting  beneficially  upon  the  disease.  He  dwelt  at  Bomo 
length  on  the  various  phenomena  of  bromism  (among  which  he  has  seen  acate 
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mania),  and  urged  that  no  patient  shoald  be  allowed  to  take  more  than  one 
dnicbm  of  the  bromide  daily  without  being  frequently  examined  by  his  physi- 
cian. Of  41  cases  (generally  of  confirmed  epilepsy)  treated  by  M.  Voison,  17 
have  had  no  attack  for  five  years,  20  are  improved,  and  4  remained  in  the  same 
state.  No  one  seems  to  have  questioned  the  efficacy  of  the  bromide  during 
these  two  meetings,  but,  since  then,  M.  Delasiauve  and  a  few  men  of  less  note 
have  expressed  doubts  as  to  its  curative  action  in  confirmed  epilepsy,  and  have 
seen  increased  violence  of  attacks  follow  its  suspension.  What  would  they 
have  said  had  they  known  that  Binz  and  other  Germans  totally  deny  that  the 
bromides  have  any  different  action  from  the  chlorides  of  the  same  bases  ? 


Aet.  38. — Paralysis  of  Taste  and  SmelL 

By  J.  Burnet  Yeo,  M.D.,  M.R.C.P. 

LBritiah  Medical  Journal,  May  25.) 

At  a  meeting  of  the  Clinical  Society  of  London,  May  10th,  Dr.  Bumey  Yeo 
read  a  paper  on  a  case  of  paralysis  of  the  senses  of  taste  and  smell  following 
concussion  of  the  brain.  The  patient,  a  man  aged  fifty,  came  to  King's  College 
Hospital  on  January  11th,  having  four  months  before  been  thrown  out  of  a 
cart.  Be  was  admitted  into  St.  Thomas's  Hospital  in  a  semi-conscious  state, 
under  the  care  of  Mr.  Croft.  A  slight  contusion  was  discovered  on  the  back  of 
the  head,  but  there  was  no  fractured  bone.  He  vomited,  was  delirious  and  in- 
sensible during  the  night,  and  in  the  morning  complained  of  much  pain  in  the 
head,  which  was  relieved  by  aperients.  He  soon  recovered,  and,  feeling  well, 
discharged  himself  after  he  had  been  in  the  hospital  about  a  week.  He  found, 
however,  that  he  could  neither  taste  nor  smell.  This  condition  had  persisted 
ever  since  the  accident.  He  had  suffered  also  a  good  deal  from  giddiness,  and 
from  severe  pains  on  the  right  side  of  the  head.  He  had  been  a  perfectly 
healthy  man,  and  quite  free  ftom  any  syphilitic  taint.  The  patient's  statements 
were  thoroughly  tested.  Salt,  sugar,  solution  of  quinine,  dilute  acids,  tincture 
of  assafcetida,  were  applied  to  the  tip,  the  centre,  and  the  back  part  of  the 
tongue,  to  the  under  as  well  as  the  upper  surface,  biit  were  not  recognized 
in  any  degree.  The  tongue,  however,  was  sensitive  to  the  slightest  touch,  and 
its  movements  were  per^ct.  The  sense  of  smell,  similarly  tested,  was  found  to 
be  absent.  The  patient  was  ordered  five  grains  of  iodide  of  potassium  three 
times  a  day.  The  first  two  doses  produced  such  violent  symptoms  of  iodism 
that  it  could  not  be  continued.  The  dose  was  therefore  reduced  to  two  grains ; 
and  as  this  also  acted  in  the  same  way,  only  one  grain  three  times  a  day  was 

fiven.  This  dose,  at  first,  produced  iodism,  and  afterwards  purged  him ;  he, 
owever,  continued  to  take  it.  In  a  few  days,  the  sense  of  taste  began  to  re- 
turn. On  January  25th,  he  could  taste  solution  of  quinine  as  bitter,  and  tinc- 
ture of  assafcetida  as  bitter;  but  he  could  detect  no  odor  in  the  latter.  He 
could  distinguish  salt  from  sugar,  but  not  tea  from  coffee.  The  sense  of  taste 
continued  to  return  rapidly.  On  the  11th  of  February,  he  was  able  to  taste  the 
flavor  of  meat  for  the  first  time  for  twenty  weeks.  He  could  also  now  perceive 
strong  odors ;  but  smell  came  back  less  rapidly  and  less  perfectly  than  taste. 
In  connection  with  the  return  of  smell,  he  complained  of  a  curious  subjective  af- 
fection of  this  sense ;  a  foul  smell  came  into  his  nose  like  that  of  a  stale  tobacco- 
pipe,  and  it  seemed  to  come  down  from  the  head.  By  the  20th  of  March,  the  pa- 
tient was  quite  well.  Dr.  Yeo  thought  this  case  afforded  many  points  of  clinical 
and  physiological  interest.  He  thought  it  a  somewhat  rare  circumstance  to  find 
the  senses  of  taste  and  smell  clearly  absent  together  without  any  other  affection 
of  the  nervous  system.  The  absence  of  taste  could  not,  in  this  case,  be  simply 
the  consequence  of  loss  of  smell,  as  solution  of  quinine  and  tincture  of  assafcB- 
tida  were  at  first  not  distinguishable  from  water ;  and  when  the  latter  was  first 
recognized,  it  was  as  a  hitter  substance,  and  its  peculiar  flavor  was  not  perceived : 
moreover,  the  sense  of  smell  returned  much  later  than  the  sense  of  taste.  It 
was  difficult  to  say  what  could  be  the  lesion  which  would  .produce  paralysis  of 
these  two  special  nerves  and  of  no  others.    This  difficulty  was  increased  rather 
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than  dimiDished  by  the  very  remarkable  manner  in  which  the  administration  of 
iodide  of  potassium  had  been  followed  by  the  recovery  of  both  senses. 

Dr.  Lockhart  Clarke  believed  the  condition  to  depend  on  shock.  He  had 
seen  several  similar  cases  originating  in  this  cause.  He  did  not  think  there 
was  any  lesion,  and  was  of  opinion  that,  probably,  the  stimulation  of  the  nasal 
mucous  membrane  produced  the  cure.  He  related  the  case  of  a  child  who,  by 
standing  on  its  head,  brought  on  symptoms  of  concussion  and  hyperaesthesia  of 
the  leg,  with  the  exception  of  the  parts  about  the  knee.  The  child  had  pre- 
viously suffered  from  cnorea,  and  inaeed  still  presented  slight  svmptoms  of  that 
affection.  The  child  had.  previously  to  being  seen  by  Dr.  Clarse,  been  con- 
fined to  bed  for  four  months.  By  local  treatment  the  limb  got  well  in  six 
weeks. 

Dr.  Hughlings  Jackson  thought  the  case  a  very  interesting  and  yet  a  very 
puzzling  one.  He  had  not  seen  complete  loss  of  smell  and  complete  loss  of 
taste  together.  Not  very  unfrequently  a  patient  would  say  he  had  loss  of  taste, 
when  examination  showed  clearly  that  he  had  lost  smell  alone.  The  subjective 
sensations  complained  of  by  Dr.  Yeo's  patient  were  very  important.  Such 
subjective  sensations  occurred  as  a  so-called  aura  in  some  epileptiform  seizures, 
and  especially  in  those  cases  in  which  consciousness  was  lost  without  convul- 
sions ;  in  some  cases  there  were  convulsions.  Dr.  Hughlings  Jackson  believed 
that  in  these  cases  there  was  disease  in  the  region  of  the  anterior  cerebral 
artery,  and  that  the  subjective  sensations  were  of  particularly  evil  omen  as  to 
mental  failure. 

Dr.  Broadbent  said  that  he  had  seen  two  cases  in  which  incomplete  loss  of 
smell  and  taste  had  become  permanent.  He  doubted  whether  there  was  total 
loss  of  taste  in  Dr.  Yeo's  patient,  and  related  the  details  of  an  interesting 
case,  showing  the  possibility  of  Dr.  Yeo's  patient  having  meant  that  he  conld 
not  distinguish  all  the  qualities  of  the  various  substances. 

Dr.  Buzzard,  referring  to  a  case  related  to  the  Society  by  Dr.  Anstie,  in 
which  severe  neuralgia  of  the  fifth  nerve  was  accompanied  by  loss  of  smell 
and  taste,  suggested  the  possibility  that,  in  Dr.  Yeo's  case,  a  lesion  of  the 
trigeminus  had  caused  the  loss  of  the  same  two  special  senses,  the  integrity  of 
this  nerve  being  apparently  as  necessary  for  the  proper  action  of  the  olfactory 
lobes  as  for  the  perfection  of  the  sense  of  taste. 

Mr.  Christopher  Heath  had  seen  more  than  one  case  in  which  taste  and  smell 
were  gone,  and  alluded  to  the  case  of  a  lady  who,  after  an  accident,  lost  both 
taste  and  smell.  This  lady  had,  strange  to  say,  found  several  among  her  In- 
dian friends  who  had  also  lost  both  senses. 

The  President  thought  that  the  cases  were  not  very  rare.  It  was  very  diffi- 
cult to  separate  taste,  touch,  and  smell.  In  the  present  case  quinine  was  not 
felt  in  any  degree  by  touch  or  smell,  but  touch  was  not  gone.  He  thought 
there  may  have  been  shock  to  the  sympathetic  centres  in  the  neck,  and  through 
this  channel  to  the  nerves  of  taste  and  smell. 

Dr.  L.  Clarke  i^eferred  to  a  case  of  locomotor  ataxy  which  he  had  already 
published,  in  which, both  taste  and  smell  were  lost. 

The  President  observed  that  Dr.  Clarke's  case  exemplified  what  he  had  just 
said  about  the  sympathetic. 


Art.  39. — Is  Insanity  on  the  Increase  f 

By  Henry  Maudslet,  M.D.,  F.R.C.P. 

{British  Medical  Journal^  January  13.) 

The  conclusions  derived  from  the  considerations  contained  in  this  paper  may 
be  thus  summed  up: — 

1.  There  is  no  satisfactory  evidence  of  an  increase  in  the  proportion  of  oc- 
curring cases  of  insanity  to  the  population ;  and  no  evidence,  therefore,  of  an 
increased  liability  to  insanity. 

2.  It  is  not  necessary  to  assume  such  an  increase  in  order  to  account  for  tlie 
undoubted  great  increase  in  the  number  of  registered  insane  persons. 
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3.  The  difference  between  one  insane  person  in  802  of  the  population  in  1844, 
and  one  in  400  in  1870,  is  mainly,  if  not  entirely,  owing  to  the  fact  that  in  the 
former  year  the  returns  included  only  half  the  existing  insane  persons  in  the 
country,  while  in  the  latter  year  nearly  all  of  them  have  been  registered. 

4.  Some  part  of  the  difference  is  owing  to  the  fact  that  certain  patients  are 
registered  as  lunatics  now  who  would  never  have  been  thought  so  in  times  past. 

5.  A  lower  rate  of  mortality  and  a  lower  percentage  of  recoveries  may  ac- 
count for  a  part  of  the  increase  in  the  total  amount  of  insanity. 

6.  The  proportion  of  admissions  to  the  population,  which  represents  approxi- 
matively  the  occurring  cases  of  insanity,  does  not,  when  the  necessary  allowances 
are  fltede,  yield  evidence  of  any  serious  increase. 


Aet.  40. — Conium  in  the  Treatment  of  Acute  Mania. 

By  J.  Crichton  Browne,  M.D.,  P.R.S.E.,  Medical  Director,  West  Riding 

Asylum. 

(The  Lancet,  Feb.  17.) 

With  the  view  of  determining  the  relative  duration  of  cases  of  acute  mania 
treated  with  conium  and  with  other  remedies.  Dr.  Browne  has  contrasted  twelve 
cases  from  each  category.  As  the  result  of  that  contrast,  he  finds  that  twelve 
consecutive  cases  treated  from  the  first  with  conium,  admitted  subsequent  to 
Feb.  25th,  1871,  and  since  discharged  recovered,  had  an  average  duration,  as 
measured  by  residence  in  the  asylum,  of  102  days;  whereas  twelve  consecutive 
cases  treated  with  other  remedies,  such  as  bromide  of  potassium,  cannabis  indica, 
chloral,  and  digitalis,  admitted  subsequent  to  October  1st,  1870,  and  since  dis- 
charged recovered,  had  an  average  duration,  as  measured  by  residence  in  the 
a^lum,  of  150  days.  This  shows  a  balance  of  48  days  in  favor  of  conium. 
When  conium  was  used,  that  period  of  convelescence  which  it  is  thought  pru- 
dent to  interpose  between  the  date  when  recovery  might  be  called  complete 
and  the  date  of  discharge  from  the  asylum  was  in  no  Instance  unusually  short- 
ened. In  some  cases  it  might  be  thought  that  it  was  unnecessarily  prolonged. 
§0  rapid  and  decisive  were  the  beneficial  effects  of  the  remedy  that  it  was 
feared  at  first  they  might  prove  transitory,  and  that,  as  is  not  seldom  the  case 
when  recovery  is  sudden,  a  relapse  might  be  looked  for.  Experience  having 
now  taught  that  this  fear  is  groundless,  a  considerable  curtailment  of  the  term 
of  medical  supervision  may  be  henceforth  safely  conceded.  Indeed,  so  prompt 
is  recovery,  as  a  rule,  under  the  conium  treatment,  that  it  appears  that  the 
necessity  of  removal  to  an  asylum  may  be  obviated  in  some  cases  of  acute 
mania  if  it  is  had  recourse  to,  and  judiciously  conducted,  in  their  initial  stage. 

The  curative  effects  of  conium  in  acute  mania  are  not  limited  to  those  cases 
in  which  that  remedy  is  used  from  the  outset  of  the  disorder.  Eight  patients 
in  the  West  Riding  Asylum  in  whom  other  methods  of  treatment  had  been  first 
employed  have  derived  marked  advantage  from  the  substitution  of  conium  for 
other  drugs. 

Dr.  Browne  expresses  his  conviction  that  the  conium  treatment  of  acute 
mania  will  speedily  recommend  itself,  to  those  who  use  it  rightly,  as  the  most 
efficacious  mode  of  dealing  with  that  form  of  mental  disease.  In  order^  how- 
ever, to  secure  its  benefits,  two  conditions  must  be  observed  :  firstly,  the  pre- 
paration must  be  good  and  active  ;  secondly,  the  doses  administered  must  be 
adequate  in  amount.    The  succus  conii  is  certainly  the  most  trustworthy  pre- 

Saration  of  the  drug.  Even  this,  however,  varies  in  activity  in  an  extraor- 
inary  degree.  As  to  the  doses  required.  Dr.  Browne  corroborates  Dr.  Hart- 
ley's assertion  that  they  must  be  sufficient  to  produce  the  physiological  action 
of  the  drug  in  order  to  prove  beneficial  in  disease;  the  effect  of  conium  is 
inversely  as  the  motor  activity  of  the  individual  to  whom  it  is  given.  This 
being  so,  it  must  be  evident  that  in  acute  mania,  in  which  motor  activity  is  at 
a  maximum,  very  large  doses  will  be  essential.  A  woman  laboring  under  acute 
mania  has  taken  as  much  as  two  ounces  of  succus  conii  at  one  dose,  repeated 
every  four  hours  for  two  days.     This  was,  however,  an  extreme  case.    As  a 
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rnle,  Dr.  Browne  has  commenced  with  two  drachms  of  the  succus  for  a  woman, 
and  three  drachms  for  a  man  ;  and  has  rapidly  increased  the  dose  until  he  has 
noticed  some  cessation  of  restlessness,  or  signs  of  l^sitade  or  weakness  of  the 
limbs.  It  is  rarely  that  a  dose  of  one  ounce  or  ten  drachms  irequires  to  be  ex- 
ceeded ;  and  sometimes  improvement  begins  with  the  very  first  administration, 
in  which  case  no  increase  of  quantity  is  necessary. 


Art.  41. —  Treatment  of  Climacteric  Insanity. 

By  W.  J.  GoNKLiN,  Assistant  Physician  to  the  Soathern  Ohio  Lanatic 
Asylum,  Dayton,  Ohio. 

{American  Journal  of  (he  Medicai  Sciences.) 

Dr.  Conklin  says  that,  like  all  suicidal  patients,  there  are  two  periods  of 
Ci^pecial  danger  ;  1st.  Early  in  the  morning,  when  they  are  very  liable  to  give 
way  to  their  morbid  impulses.  Often  a  lunch  before  rising,  will,  for  the  time 
being,  scatter  ail  such  notions.  2d.  During  the  period  of  convalescence,  when 
everything  seems  to  promise  a  speedy  and  complete  recovery,  the  nurses  are 
apt  to  be  less  watchful,  and  the  patient  may  make  a  successful  attempt  during 
a  temporary  exacerbation  to  which  all  are  so  liable.  The  friends  must  in  aU 
cases  be  warned  of  the  danger  of  suicide  even  if  no  such  intention  appears  on 
the  surface.  In  many  cases  opium  administered  in  large  doses  proves  a  very 
valuable  agent ;  but  a  drawback  to  its  use  is  the  liability  to  the  formation  of 
the  opium  habit — a  liability  stronger  at  this  than  at  any  other  period  of  life. 
While  the  depression  is  most  marked,  or  during  the  paroxysms  of  excitement, 
the  following  prescription  is  useful :— R  Ohloral-hydrat.,  potassii  bromidi,  &S 
3ij  ;  spts.  frumenti,  syrupi  simplicis,  55  fjj.  M.  Sig.  Tablespoonful  in  a  wine- 
glassful  of  water  every  four  hours.  A  glass  of  ale  will  often  act  like  a  charm 
in  calming  an  excited  patient.  Tonic  medicines  constitute  the  chief  thera- 
peutical means.  He  has  seen,  frequently  seen,  great  benefit  result  from  the 
administration  of  small  doses  of  quinia  in  combination  with  the  pyrophosphate 
of  iron  aud  Horsford's  acid  phosphates.  Constipation  is  almost  mvariablv  pre- 
sent. Cathartics  often  fail  to  move  the  bowels,  and  occasionlly  do  much  harm. 
The  real  seat  of  the  torpidity  is  in  the  brain,  not  in  the  intestines  ;  in  fact,  when 
purgatives  have  failed,  a  good  dose  or  two  of  opium  will  often  accomplish  the 
object;  as  a  rule,  gentle  laxatives  and  tonics  will  accomplish  all  that  is 
necessary. 


Art.  42. — Report  of  a  Case  of  Intracranial  Disease. 
By  Walter  Moxon,  M.D.,  F.R.C.P. 

(Medical  Times  and  Oazette^  December  9,  1871.) 

At  a  meeting  of  the  Clinical  Society  of  London,  on  November  24,  Dr.  Moxon 
related  a  case  of  intracranial  disease  cured  by  iodide  of  potassium.  A  yoang 
man,  aged  twenty-one,  was  admitted  into  Guy's  Hospital,  under  Dr.  Moxon's 
care,  having  been  ill  six  months.  The  illness  came  on  with  severe  headache  ; 
in  about  three  months  ptosis  and  ocular  paralysis  of  the  left  side  commenced, 
and  as  it  went  on  the  left  fifth  nerve  also  became  involved,  and  the  right  hand 
grew  partially  numb.  When  admitted  he  had  agonizing  pain  in  the  head.  The 
left  eye  was  intensely  red,  and  its  cornea  ulcerated ;  it  was  almost  immovable* 
and  the  lid  was  dropped.  He  could  not  feel  moderate  touches  on  the  left  ftuie^ 
nor  taste  salt  on  the  left  tongue,  nor  use  left  masticating  muscles.  He  had  two 
slight  seizures  of  a  doubtful  kind  on  the  first  two  days  after  admission.  Iodide 
of  potassium  was  given  in  three-grain  doses  thrice  daily,  and  the  dose  increased 
to  a  scruple.  He  gradually  got  better  of  all  his  symptoms.  The  pain  left 
him  very  soon ;  the  other  symptoms  more  gradually.  He  was  in  attendance 
at  the  Society's  rooms,  and  the  state  of  his  left  face  and  eye  was  practically 
normal  again.    The  points  to  which  attention  was  directed  were  chiefly  these. 
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That  this  is  the  third  case  of  syphilitic  disease  about  the  sella  Turcica  Dr. 
MoxoD  had  met  with.  This  he  connected  with  the  growth  of  the  sphenoidal 
sinuses  there,  bringing  in  illustration  the  occurrence  of  exostoses  very  fre- 
quently about  the  frontal  sinuses,  and  of  exostoses  on  the  long  bones  at  the 
region  of  the  epiphysial  cartilage  ;  all  these  facts  going  to  prove  that  the  seats 
of  late  development  are  unusually  liable  to  disease.  Dr.  Moxon  believed  that 
it  was  incumbent  on  every  one  who  had  a  case  of  local  intracranial  disease 
come  under  his  care,  to  treat  it  at  once  with  iodide  of  potassium,  without  wait- 
ing to  make  out  its  nature.  He  had  not  seen  any  serious  ill  effects  from  the 
idodide  when  taken  to  the  extent  of  a  drachm  in  the  day  for  long  periods. 
Slight  salivation,  a  red  rash,  and  catarrh,  were  not  common,  though  they  occa- 
sionally occur ;  and  they  are  by  no  means  to  be  compared  with  local  intracranial 
disease  as  alternatives.  As  to  absorption  of  the  testes,  he  had  never  seen  it. 
The  iodism  of  old  authors  was  probably  referred  to  the  poisoning  of  the  blood 
by  the  absorption  into  it  of  broKen-down  matter  of  goitres  duing  their  cure. 


Art.  43. — On  the  Growth  of  Nails  as  a  Prognostic  Indication  in 
Cerebral  Paralysis, 

By  S.  Weir  Mitchell,  M.D. 

(American  Journal  of  the  Medical  Sciences,  April.) 

In  a  communication  to  the  College  of  Physicians  of  Philadelphia,  Dr.  Mitchell 
drew  attention  to  the  *'  growth  of  the  nails  as  a  prognostic  indication  in  cere- 
bral paralysis."  In  a  case  of  paralysis  Dr.  Mitchell  observed  that  the  nails  of 
the  paralyzed  hand,  which  had  been  previously  healthy,  became  marked  with 
deep  serrations,  crossing  from  side  to  side,  and  about  a  line  apart.  The  pecu- 
liarity continued  as  long  as  the  case  was  under  his  care,  the  growth  of  the  nails 
being  much  slower  than  that  of  the  nails  of  the  unaffected  hand.  He  resolved 
in  future  cases  to  study  the  nail-growth  attentively.  In  a  patient  forty-seven 
years  of  a«e,  the  subject  of  paralysis  supervening  on  apoplexy,  he  stained  four 
of  the  nails  of  the  palsied  hand  a  deep  yellow  with  nitric  acid  down  to  the 
lower  edge.  To  his  surprise,  while  the  nails  of  the  other  hand  grew  as  usual, 
these  did  not  grow  at  all  during  three  weeks.  *'  Then,  and  while  the  arm  was 
throughout  still  motionless,  the  nails  began  to  ^ow,  as  was  shown  by  a  narrow 
line  of  white  below  the  tinted  portions.  Within  a  week  after  this,  the  fingers 
became  controllable  by  the  will,  and  gradually  the  whole  hand  and  then  the 
arm  was  restored."  In  another  patient,  aged  forty-six,  suffering  from  paralysis 
of  the  arm,  and  aphasia,  the  nails  of  both  hands  were  stained  with  the  acid  on 
the  fourth  day.  Not  the  slightest  growth  took  place  on  the  palsied  side  for  a 
fortnight,  when,  a  white  line  being  detected,  the  prediction  was  risked  that, 
within  a  week,  the  limb  would  be  moved,  and  this  was  realized  more  than  com- 
pletely. Apologizing  for  bringing  the  circumstance  before  the  Profession  on 
the  slight  basis  of  only  two  cases,  Dr.  Mitchell  observes  that  some  time  may 
elapse  before  he  meets  with  others  at  a  sufficiently  early  period  of  their  pro- 
cess, while  the  attention  of  other  persons  may  be  advantageously  called  to  the 
subject. 

**  1  have  been  unable  to  find  that  this  observation  has  been  made  before.  In 
old  cerebral  palsies  the  nails  very  often  become  deformed,  and  even  the  muscles 
may  undergo  changes,  which  are  possibly  due  to  the  neutral  sclerotic  alterations 
which  sometimes  come  on  after  the  part  has  been  long  disused.  They  are  then 
the  direct  result  of  isolation  from  spinal  trophic  influence.  In  recent  cerebral 
palsies  there  is  often  oedema,  but  no  muscular  atrophy ;  and  it  is,  therefore, 
remarkable  that  the  nails  should  even  suffer  in  their  nutrition.  It  is  still  more 
cnrioas,  when  we  reflect  that  even  in  parts  whose  nerves  are  severed  the  nails 
grow  as  Qsnal,  and  that  chiefly  in  partial  nerve-wounds  do  we  meet  with  club- 
bing or  serration.  It  seems  as  if  the  injuries  of  the  brain  must  have  excited 
an  inhibitory  influence,  and  the  fact  aids,  to  mv  mind,  the  view  which  I  hold 
with  many,  that  there  are  nutritive  nerves.  Theorists  who  follow  Brown- 
S6qaard  would  pcobably  regard  the  checked  growth  as  due  to  a  spastic  con- 
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traction  of  tbe  vessels  feeding  the  nail,  and  as  a  vaso-motor  nerve  impression. 
I  cannot  admit  this,  because  no  considerable  amoant  of  saeh  spasm  could  last 
long  enough,  or  be  complete  enough,  to  cause  the  result  without  making  a 
visible  difference  in  the  tint  of  the  nail  and  the  thin  part  at  its  matrix.  These 
remained  much  as  usual — perhaps  a  little  redder  than  common.  To  test  this 
view,  I  faradized  with  a  secondary  current  and  dry  wire-brush  two  of  the  nails 
daily,  giving  great  pain  and  greatly  Hushing  them.  They  were  also  kept,  thrice 
a  day,  for  half  an  hour  in  hot  water,  so  as  to  flush  them  as  much  as  possible. 
My  patient,  an  intelligent  person,  being  much  interested  in  the  question,  sub- 
mitted readily  to  this  treatment,  but  no  more  growth  took,  place  in  these  nails 
than  in  the  others.  I  have  noted  the  low  temperature  in  the  last  case,  but  in 
hands  cut  off  from  all  nerve  connection  it  is  still  lower,  and  yet  the  nails  grow. 
It  does  look,  therefore,  in  this  case,  ad  if  some  influence  was  at  work  here  which 
did  not  act  through  a  change  in  the  vascular  supplies.  It  is  a  point  in  favor 
of  trophic  nerves. 

"  Other  and  most  interesting  questions  also  nresent  themselves.  The  re- 
growth  preceded  the  return  of  will-power.  If  tnis  should  prove  constant  or 
common,  it  will  certainly  help  us  to  answer  the  inevitable  query  as  to  whether 
the  arm  will  recover  at  all.  and  how  soon.  It  is.  of  course,  desirable  to  learn 
bow  often  this  check  of  nail-growth  occurs— whether  in  all  cerebral  palsies  or 
only  in  certain  ones — whether  in  a  word,  it  relates  itself  to  particular  brain 
regions,  and  is  a  direct  effect,  or  arises  from  the  spinal  shock  wnich  these  brain 
injuries  occasion.  I  trust  that  I  have  been  able  to  show,  therefore,  that  this 
apparently  trifling  symptom  may  open  the  way  to  the  solution  of  very  important 
questions,  and  is  certainly  not  devoid  of  interest  for  the  most  purely  practical 
among  us." 


(b)  concerning  the  respiratobt  system. 

Art.  44. — Respiratory  Murmurs. 

By  James  R.  Leaming,  M.D. 

(The  Medical  Record,  Feb.  1.) 

At  a  meeting  of  the  New  York  Academy  of  Medicine,  January  4th.  Dr. 
James  R.  Leaming  read  an  able  paper  on  '*  Kespiratory  Murmurs,"  of  which 
the  following  is  an  abstract : — 

After  carefully  examining  the  opinions  of  different  writers,  as  Laennec,  M. 
Beau,  of  Paris;  Dr.  Sanderson,  of  Edinburgh ;  Skoda,  of  Vienna;  Dr.  Hyde 
Salter ;  Dr.  Waters,  of  Liverpool ;  Dr.  Gammann,  late  of  this  city ;  Dr.  Ger- 
hard, of  Philadelphia;  Drs.  Walshe,  Oorrigan,  and  Stokes,  Dr.  Learning 
said : — 

"  It  is  evident  that  some  consider  the  respiratory  murmur  as  having  a  single 
seat  and  cause,  while  others  recognize  its  composite  character.  Tet  I  am  not 
aware  that  any  one  has  ever  attempted  to  analyze  the  murmur,  and  study  itd 
constituents  separately,  as  well  as  together.  They  speak  of  the  vesicular  char- 
acter, the  pulmonary  quality  or  the  respiration,  but  they  attempt  no  analysis. 
To  show  that  this  may  be  done,  and  ought  to  be  done,  in  order  to  attain  a  higher 

§rade  of  excellence  in  diagnosis,  is  the  main  object  of  this  paper.  A  clear  an- 
erstanding  of  the  whole  matter  will  make  it  necessary,  as  preliminary,  to  look 
at  the  minute  anatomy  of  the  tissue  of  the  lungs  and  of  the  bronchial  system  ; 
secondly,  the  circulation  of  the  lungs  and  of  the  bronchial  system  ;  and,  thirdly, 
the  characteristics  and  constitution  of  the  residual  air,  its  object  and  ofiice. 

"  The  bronchial  system  may  be,  and  ft^quently  is,  called  the  connective  aya- 
tem,  or  the  broncho-respiratory ;  and  the  pulmonary  is  called  the  true  respira- 
tory system.  They  differ  in  almost  every  respect.  The  oflBce  of  the  broncbo- 
respiratory  is  to  couvev  air  into  the  true  respiratory  system,  whi!^'  the  trne 
respiratory  system  is  where  the  great  function  of  vitalizing  the  bfood  is  per- 
fected. The  bronchial  system  is  characterized  by  cartilage,  in  its  fibrous 
sheath,  etc. 
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"The  bronchial  arteries  have  been  called  the  nutritive  arteries  by  anatomists, 
bat  I  am  not  aware  that  they  have  ever  dwelt  upon  the  fact  that  the  venae 
comites  do  not  attend  the  arteries  into  the  palmonary  structure,  and  conse- 
quently this  gives  them  a  peculiar  character.  The  bronchial  veins  return  all 
the  blood  of  the  bronchial  arteries— the  nutritive  arteries  have  no  veins.  Their 
blood  is  re-aerated  where  they  do  their  work,  and  finds  its  way  into  the  venous 
radicles  of  the  pulmonary  vein  as  arterial  blood.  This  anomaly  in  the  circula- 
tion is  of  great  interest  in  explaining  physiological  causes  and  pathological  ef- 
fects. In  pneumonia,  it  is  this  artery,  accompanied  with  its  plexus  of  ganglia 
of  the  organic  nerves,  lymphatics,  etc.,  that  preserves  the  life  of  the  part  and 
governs  the  whole  process  of  resolution.  We  can  all  remember  the  anxiety  of 
practitioners  in  the  past  to  prevent  abscess  and  gangrene  of  the  lung  after 
inflammation.  But  time  and  study  of  the  natural  history  of  the  disease  has 
proved  to  us  that  gangrene  and  abscess  are  rare  accidents,  even  when  no  treat- 
ment at  all  is  had.  This  peculiar  vascular  arrangement  gives  us  an  early  knowl- 
edge, in  many  cases,  of  commencing  phthisis.  Occupation  of  the  air-sacs  by 
tnbercle  interferes  with  the  circulation  of  the  nutrient  artery,  and  blood  is 
thrown  back  upon  the  bronchial  artery,  resulting  in  bronchorrhagia — a  conser- 
vative act,  for,  like  the  application  of  leeches,  it  sets  the  absorbents  actively  at 
work  to  remove  the  cause.  In  this  way  cases  of  early  phthisis  are  self-cured, 
or,  at  all  events,  ameliorated,  and  the  physician  is  guided  in  his  treatment.  This 
singular  fact  in  the  circulation  was  discovered  by  the  late  Dr.  Cammann,  in 
making  his  experiments  to  prove  the  non-anastomosis  of  the  arteries  of  the 
lungs.  This  was  shortly  after  1840,  and  before  any  experiments  had  been  made 
in  Europe  in  regard  to  this  circulation.  Since  then,  several  observers  have 
come  nearly  to  the  same  conclusion.  The  view  I  take  is  supported  by  ana- 
tomical fact,  a  basis  on  which  all  physiological  theories  should  be  founded. 

**  I  remember  that  Dr.  Cammann  could  not  reconcile  the  incongruitv  of  the 
apparent  fact,  that  venous  blood  passed  directly  into  the  aerated  blood  of  the 
palmonary  vein,  and  then  to  the  left  heart  The  fact  has  been  overlooked,  that 
the  blood  from  the  nutrient  artery  passes  through  capillaries  in  the  true  re- 
gpiratorv  system,  on  its  way  to  the  radicles  of  the  pulmonary  vein,  and,  of 
coarse,  is  re-aerated. 

•*  I  believe  I  am  warranted  in  holding  that  there  is  a  complete  difference  in 
the  bloodvessels  of  the  connective  and  of  the  pulmonary  system.  The  nutrient 
arteries  of  the  bronchial  system  have  their  venae  comites ;  the  nutrient  arteries 
of  the  true  respiratory  system  have  no  accompanying  veins,  but  pass  their  blood 
re-aerated  directly  into  the  pulmonary  vein,  prepared  for  systemic  circulation. 
I'he  nutrient  artery  is  no  exception  to  the  rule  of  complete  difference  in  the  two 
systems,  for  in  its  office  it  belongs  wholly  to  the  true  respiratory.  The  vessels  of 
the  bronchial  system  are  the  bronchial  arteries  and  veins :  the  vessels  of  the 
true  respiratory  are  the  pulmonary  artery  and  vein,  and  the  nutrient  artery  of 
the  lungs.  Where  the  bronchial  system  ends  the  pulmonary  begins,  and  the 
division  is  sufficiently  marked — it  is  where  cartilage  ceases  and  alveoli  com- 
mence." 

Following  a  minute  description  of  the  true  respiratory  system,  the  speaker 
stated  that  physiologists  describe  residual  air  as  filling  the  respiratory  system 
as  high  as  the  third  or  fourth  division  of  the  bronchi®.  It  not  only  fills  the 
trae  respiratory  system,  but  it  distends  it.  The  elements  of  the  distending  force 
are  atmospheric  pressure,  muscular  contraction,  rarefaction,  the  laws  of  diffu- 
sion of  gases,  and  that  of  affinitive  attraction  between  oxygen  and  venous  blood. 
The  residual  air  occupies  its  position  with  such  persistence  as  to  be  with  diffi- 
culty dislodged  after  death,  even  with  much  pressure.  It  keeps  its  place  with 
vastly  greater  tenacity  during  life,  when  each  element  of  force  is  in  active  ope- 
ration. 

During  inspiration  the  contraction  of  the  diaphragm  increases  the  capacity 
of  the  chest ;  at  the  same  time  the  epiglottis  is  raised,  and  the  weight  of  the 
atmosphere  operates  actively  in  dilating  the  lungs.  Rarefaction  of  the  newly 
inspired  air  takes  place  upon  inspiration,  owing  to  its  immediate  and  intimate 
admixture  with  the  residual  air,  and  this  is  the  third  element  of  dilating  force. 
The  residual  air  is  estimated  to  be  170  cubic  inches,  and  the  inspired  air  at  20. 

Digitized  by  LjOOQ IC 


70  PRACTICAL   MEDICINE,  ETC. 

At  each  inspiration,  therefore,  the  residual  air  will  be  increased  abont  one- 
tenth  part  in  dilating  power,  pins  the  rarefaction  of  the  inspired  air.  But  the 
peculiar  elements  of  this  expanding  force  are  the  laws  of  the  diffasion  of  gases, 
and  that  of  the  affinitive  attraction  between  the  una'^rated  blood  globules  in  the 
capillaries  of  the  rete  mirabile  of  the  alveoli  and  the  oxygen  which  is  equally 
distributed  throughout  the  residual  air.  Chemistry  demonstrates  that  gases 
differently  constituted  in  certain  relations  instantly  intermix  when  brought 
together.  The  inspired  air  and  the  residual  air  present  these  differences.  Air 
entering  the  connective  system  moves  in  a  body  through  the  bronchial  tubes 
till  it  meets  the  residual  air,  when  the  law  of  the  diffusion  of  gases  operating, 
immediate  admixture  takes  place.  The  residual  air  is  instantly  renewed  with  oxy- 
gen, in  accordance  with  this  law.  The  inspired  atmospheric  air  moves  through 
the  connective  system  as  far  as  the  fourth  division  of  the  bronchise,  with  no 
other  resistance  than  the  friction  of  the  tubes.  When  it  meets  the  residual  air 
it  is  immediately  consumed,  as  it  were,  and  does  not  accumulate,  causing  re- 
sistance. On  this  account  the  inspired  air  moves  with  increasing  velocity,  pro- 
ducing air  and  tube  frictioB  murmur.  Tidal  air  in  health  is  only  heard  in  in- 
spiration. Velocity  of  the  moving  air  in  the  tube  is  the  cause  of  murmur.  Any 
one  may  demonstrate  this  fact  by  breathing  through  a  tube  gently,  when  there 
will  be  no  murmur ;  but  if  the  velocity  of  the  moving  air  is  increased,  the  sound 
will  be  increased  in  sonority  and  raised  in  pitch  just  in  accordance  with  the  rate 
of  motion.  In  health,  in  unconscious  breathing,  expiration  is  not  heard,  and  we 
know  by  experience  that  when  it  is  heard  in  unconscious  breathing,  there  is  dis- 
ease; it  may  be  phthisis,  or  it  may  be  emphysema.  Other  conditions  must  de- 
termine which.  A  murmur  may  be  produced  at  will  by  harrying  the  respira- 
tion. It  is  heard  in  systemic  diseases  like  cholera,  or  in  diseases  of  particular 
organs,  &a  in  cardiac  apnoea,  or  Bright's  small  kidney.  The  cause  or  murmar 
in  air  moving  in  a  tube,  no  matter  what  are  the  other  conditions,  or  the  disease, 
is  the  velocity  increasing  the  air  and  tube  friction. 

The  author  narrated  r  rofessor  John  W.  Draper's  convincing  explanation  of 
one  of  the  efficient  causes  of  the  circulation,  based  on  accurate  experimentation 
of  affinitive  attraction  in  the  systemic  capillaries.  The  same  power  operates  in 
the  pulmonic  circulation,  but  with  this  important  addition,  that  the  affinitive 
attraction  is  not  alone  in  the  pulmonic  tissues  and  the  blood,  but  principally  in 
the  venous  blood  and  the  oxygen  of  the  residual  air.  The  intricate  mecnanism 
of  the  respiratory  act  was  explained. 

These  facts  in  minute  anatomy  and  physiology,  and  they  hardly  admit  of  any 
dispute,  prove  that  the  residual  air  as  a  body  has  no  more  motion  than  has  the 
bottom  of  the  deep  sea.  No  change  can  occur  except  molecular,  and  none 
other  is  necessary.  The  law  of  diffusion  of  gases  assures  the  comparative  purity 
of  the  residual  air,  as  Mrell  as  its  constant  and  guarded  imparity,  which  is  so 
necessary  f(/r  the  accomplishment  of  the  vital  act.  The  circulation  would  not 
go  on  if  each  blood  globule  should  immediatelv  come  in  contact  with  pure  air, 
for  then  it  would  lose  its  impelling  force,  and,  all  the  globules  alike  losing  their 
attraction,  stasis  would  be  the  consequence.  Instead  of  this,  both  in  the  blood 
and  the  residual  air,  each  globule  and  each  air-particle  moves  in  perfect  order, 
never  being  in  each  other's  way.  This  shows  how  the  individual  may  live  in 
bad  air  for  a  time,  resisting  its  evil  tendencies,  and  even  of  poisonous  gases.  It 
shows  also  why  medical  inhalations  fail  in  their  object.  Medicated  vapors  have 
little  or  no  admission  into  the  residual  air.  Even  oxygen  gas,  which  is  some- 
times serviceable,  can  only  supply  atmospherical  deficiencies.  It  can  neither  do 
the  harm  nor  the  good  that  has  been  predicated  for  it.  An  animal  may  even 
live  for  a  time  in  pure  oxygen  gas,  the  active  interchange^taking  place  between 
the  gas  and  the  blood  restoring  the  necessary  grade  of  impurity  in  the  residual 
air. 

The  prevailing  theories  of  air  and  tube  friction  murmurs,  and  the  mechanism 
of  the  crepitant  r&le  were  then  discussed.  All  theories,  whether  of  vesicular 
murmur  or  crepitant  r&le,  which  ignore  the  presence  of  the  residual  air,  are  of 
necessity  incompetent.  The  fact  that  residual  air  has  none  but  molecular 
motion,  may  be  demonstrated  by  a  distensible  bag,  as  of  india-rubber.  If  it  be 
forcibly  filled  with  air,  there  will  be  air  and  tube  friction  murmur  at  the  mouth 
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only,  where  the  air  moves  in  a  body  with  velocity.  The  body  of  air  in  the  bag  will 
be  increased  by  particles  of  air  sliding  in  among  each  other,  and  without  sound. 
But  there  will  be  resisting  vibratory  sound  in  the  walls  of  the  tense  dilating 
bag,  a  Busurrus,  dififerent,  however,  from  that  of  the  contracting  true  respiratory 
system  in  this,  that  it  is  only  heard  during  dilatation,  while  the  other  is  con- 
tinuous, owinff  to  active  muscular  contraction.  Dr.  Hyde  Salter  says,  after 
speaking  of  the  occupancy  of  the  true  respiratory  system  by  residual  air,  and 
tnat  about  twenty  cubic  inches  of  atmospheric  air  are  added  at  each  inspiration, 
**  each  air-cell  is  therefore  a  tenth  larger  at  inspiration  than  expiration."  Now 
it  is  inconceivable  that  this  slight  variation  in  the  capacity  of  these  shallow  open 
cavities  should  be  attended  with  any  sound.  I  cannot  conceive  it  possible.  For 
be  it  remembered  that  the  air-cells  are  not  nearly  closed  cavities,  communicating 
by  constricted  orifices  with  the  general  cavity  of  the  lobular,  but  wide-mouthed 
and  patulous  like  a  tea-cup,  and  in  inspiration  the  air  is  not  pumped  out  of  and 
/Dto  these  cells,  but,  as  they  undergo  tnis  slight  change  of  volume,  a  small  part 
of  their  contents  passes  just  without  them ;  and  then  again,  on  recovery  of  their 
capacity,  from  without  just  within  them,  if  one  can  speak  of  within  and  without 
in  reference  to  such  slight  interchange  of  situation. 

In  closing,  the  author  remarked  :  ''In  this  paper  I  have  endeavored  to  show 
that  the  bronchial  respiratory  system  is  entirely  different  from  the  true  respi- 
ratory  system  in  anatomy,  physiology,  object,  and  use,  and  that  the  physical 
signs  of  pathological  change  are  equally  distinct  and  different ;  that  the  residual 
air,  occupying  as  it  does  the  true  respiratory  system,  with  force  precludes  the 
idea  of  currents  of  air  within  the  lungs,  and  consequently  the  accepted  theories 
of  the  vesicular  or  respiratory  murmurs  and  of  the  formation  of  crepitant  rale 
are  necessarily  incompetent.  If  my  points  are  well  taken,  and  the  proof  con- 
vincing, the  profession  will  eventually  sustain  the  truth,  and  much  that  has  been 
received  as  settled  literature  will  be  swept  away  as  rubbish,  to  give  room  for 
truer  and  better  grounds  of  faith.  In  physical  diagnosis  the  composite  char- 
acter of  the  respiratory  murmur  must  be  made  evident  analytically  as  well  as 
synthetically. 

"  The  reasons  for  introducing  a  new  terminology  are,  that  broncho-respiratory 
and  true  respiratory  are  descriptive,  and  indicate  the  seat  of  the  murmurs.  The 
term  vesicular  murmur  was  applied  by  Andral,  supposing  that  it  described  the 
minute  anatomy  of  the  seat  of  the  murmur.  Later  investigations  show  that  the 
term  is  misapplied ;  for  there  are  no  structures  that  may  properly  be  called 
vesicles  in  the  lungs.  Again,  the  terms  vesicular  and  respiratory  have  been 
applied  indiscriminately,  and  their  present  use  would  lead  to  confusion  and 
misapprehension.  In  order  practically  to  study  these  murmurs  it  will  best  be 
done  by  selecting  a  healthy  person  about  twenty-five  years  of  age,  with  perfectly 
developed  chest,  and  with  muscles  not  hardened  by  manual  labor. 

"  Respiratory  Murmurs, — Placing  the  ear  lightly  yet  firmly  to  the  chest, 
allowing  the  head  to  rise  and  fall  with  the  respiration,  listen  to  the  breath- 
sounds.  The  tidal  air  murmur  will  first  catch  the  ear,  as  modified  by  the  true 
respiratory  murmur,  and  is  like  the  sighing  of  the  trees  over  our  heads  in  the 
forest  when  the  boughs  are  generally  stiryed  by  the  breeze. 

"The  character  and  quality  of  the  respiratory  murmur  depend  upon  the 
absence  or  excess  Of  one  or  other  of  the  composing  elements.  If  the  true  respi- 
ratorv  murmur  be  maximum  in  fulness,  the  tidal  air  sound  will  be  short,  only 
heard  in  inspiration,  and  will  be  of  the  soft  breezy  character  described  as  gently 
sighing.  While,  if  the  broncho-respiratory  be  in  excess,  the  tidal  air  sound  will 
be  raised  in  pitch,  harsh,  and  will  be  heard  both  in  inspiration  and  expiration, 
and  is  a  sign  of  disease,  as  the  other  is  of  health. 

**  The  Broncho-respiratory  Murmur  may  be  studied  by  forcing  the  breathing, 
when  it  will  be  heard  in  both  inspiration  and  expiration ;  and  its  harshness, 
loudness,  and  pitcli  will  depend  upon  the  force  given  to  the  respiration.  This 
mnrmur  may  be  heard  in  its  perfection  in  the  chest  of  a  child,  before  the  true 
respiratory  murmur  has  been  developed. 

**  True  Kespiratory  Murmur. — The  ear  accustomed  to  auscultation,  after  a 
lew  moments  of  concentration  of  attention  upon  the  respiratory  murmur,  will 
recognize  its  dual  composition.    If  the  chest  be  perfect  in  condition,  the  tidal 
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air  soand  will  be  beard  in  inspiration  onlj — soft  and  sbort,  like  breathing  gently 
through  the  closed  teeth ;  while  the  true  respiratory  murmur  will  be  continaoos, 
increasing  in  fulness  in  inspiration,  and  diminishing  in  expiration.    It  is  of  a 
low  pitch,  and  is  like  the  roaring  of  the  sea  at  a  distance,  the  waves  breaking 
on  an  even  shore  or  sand ;  or,  better  still,  like  the  sound  made  by  bees  in  cold 
weather,  when  the  hive  is  tapped  with  the  finger.    It  is  like  the  innumerable 
vibrations  of  the  wings  of  bees,  increasing  to  maximum  in  inspiration,  like  the 
coming  waves  on  the  sea-shore,  and  decreasing  in  expiration  as  they  recede. 
If  the  breath  be  held,  this  murmur  may  be  heard  without  admixture,  for  there 
can  then  be  no  bronchial  respiratory  murmur.    The  sound  is  purely  that  of  the 
susurrus  of  the  delicate  muscular  fibres  of  the  true  respiratory  system,  con- 
tracting and  relaxing  over  the  dilating  and  resisting  residual  air.     If  the  breath 
be  held  after  a  full  inspiration,  the  murmur  will  he  at  its  maximum ;  if  it  be 
held  after  expiration,  it  will  be  at  its  minimum  fulness.    It  cannot  be  exag- 
gerated, as  has  been  said  of  so-called  respiratory  or  vesicular  murmur.     If  the 
true  respiratorv  system  be  unduly  dilated,  it  loses  its  power  to  contract  on  the 
residual  air  and  the  murmur  wholly  ceases.     This  is  emphysema,  and  is  proof 
of  the  muscular  origin  of  'the  sound,  which  may  return  again  after  rest     This 
murmur  only  commences  to  be  developed  in  the  child  at  eight  years  of  age; 
becomes  recognizable  at  twelve,  but  is  onl^  fully  developed  at  maturity. 

**  A  beginner  in  auscultation  may  recognize  true  respiratory  murmur  in  a  good 
subject  with  ease.  But  when  the  chest  has  lost  its  excellent  quality  as  an 
acoustic  chamber,  by  physical  changes  resulting  from  inflammation,  or  when, 
from  disease  of  the  lung  itself,  the  natural  respiratory  murmnr  has  been  altered 
or  lost,  or  when  the  chest  in  its  natural  conditions  is  covered  by  thick  and  hard- 
ened muscles,  the  trained  expert  ear  only  can  arrive  at  diagnostic  truth. 

''Manv  love  and  enjoy  music,  and  may  assist  in  producing  it,  but  the  trained 
expert  alone  can  lead  an  orchestra,  and  harmonize  each  instrument  into  a  body 
of  perfect  song.  These  facts,  instead  of  being  a  matter  of  discouragement, 
should  induce  beginners  to  pursue  auscultation  with  untiring  assiduity,  know- 
ing that  the  end  will  crown  them  as  masters  in  physical  diagnosis. 

"  The  ability  to  recognize  true  respiratory  murmur  under  any  conditions,  to 
analyze  its  quality,  and  measure  its  power,  gives  its  possessor  the  means  of 
knowing  even  the  approach  of  that  most  insidious  disease,  phthisis,  and  sug- 
gests the  method  of  prevention. 

''The  true  respiratory  system,  air-sacs,  alveoli^  nutrient  artery,  ganglia  of  the 
organic  nervous  system,  with  absorbents,  etc.,  all  require  active  use  for  the  pre- 
vention of  disease.  Phthisis  does  not  begin  in  the  lower  part  of  the  lungs,  wblcb 
are  constantly  and  actively  in  motion.  If  we  insure  the  same  kind  of  exercise 
in  the  upper  part,  we  prevent  and  even  arrest  incipient  disease. 

"For  more  than  ten  years  respiratory  murmurs  have  occupied  my  diligent 
attention.  The  views  in  this  paper  are  not  hastily  put  forward.  Some  of  them 
are  new,  and  may  receive  the  harsh  criticism  innovations  ever  provoke.  I  am 
not  insensible  to  the  opinions  of  my  professional  brethren.  I  desire  their  ap- 
proval. Many  on  whose  judgment  I  rely  believe  in  true  respiratory  mnrmnr  as 
well  as  myself.  But,  wishing  above  all  things  for  the  establishment  of  truth,  I 
submit  the  whole  subject  to  this  learned  Academy,  and  through  it  to  the 
profession." 


Aet.  45. — ContrihvJtumB  on  the  Pathological  Anatomy  of  (he  PleurcL 

By  Professor  B.  Wagnbr,  of  Leipsic. 
{Archiv  der  Hetlkundey  xi.  p.  43 ;  Schmtdf$  JahrhUcher,  No.  10,  1 871.) 

The  author  of  this  contribution  gives  in  the  first  place  a  short  sketch  of  the 
normal  pleura  of  man. 

The  costal  and  intercostal  pleura  presents  a  single  layer  of  epithelial  cells 
with  from  four  to  seven  angles,  with  an  average  diameter  of  0.016  millimetre, 
and  each  containing  a  distinct  nucleus. 

The  small  openings  between  the  epithelial  cells  leading  from  the  sac  of  the 
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serous  membrane  into  the  lymph-capillaries  which  have  been  seen  by  Reckling- 
luuisen  and  Dybkoswky  have  not  b^n  found  in  man  by  Professor  Wagner. 

The  pleura  both  in  its  costal  and  its  intercostal  layers  contains  lymj^hatic 
vessels,  and  indeed  in  almost  equal  numbers  and  extent  and  with  similar 
arrangement  in  both  layers.  The  number  of  these  lymphatics  is  so  great  that 
when  thev  are  moderately  filled  the  pleura  at  many  places  seems  to  be  almost 
completely  covered.  Their  extent  is  much  more  considerable  than  that  of  the 
bloodvessels.  They  take  on  the  whole  two  directions,  one  nearly  parallel  to 
the  long  axis  of  the  ribs,  the  other  more  or  less  perpendicularly  to  those  lines. 
These  lymphatics  are  arranged  in  double  and  here  and  there  in  threefpld  layers. 
Tlie  fioperncial  layer  fills  up  the  gaps  in  the  so-called  basement  membrane  tying 
under  the  epithelium.  Below  this  layer  is  the  deep-seated  network  of  lymphatic 
vessels.    These  two  layers  are  connected  at  many  places. 

One  will  be  most  readily  convinced  concerning  all  these  conditions  by  in- 
jected preparations.  -  With  regard  to  the  intercostal  portion  of  the  pleura 
Dybkowsky  has  brought  forward  sufficing  proofs  of  the  existence  of  pleural 
l^phatic  vessels,  but  he  states  that  with  the  exception  of  some  large  commu- 
Bleating  branches  there  are  no  lymphatics  in  the  costal  layer  of  the  pleura. 
Professor  Wagner  opposes  this  statement,  since  in  men  and  also  in  rabbits  and 
pralnea-pigs  he  has  seen  this  double  layer  of  lymphatics  both  in  the  costal  and 
ID  the  intercostal  pleura. 

The  reticulated  basement  membrane — that  is,  the  very  open  layer  of  con- 
nective tissue  lying  between  the  pleural  epithelium,  and  the  most  superficial 
layer  of  the  lymphatic  vessels,  over  and  in  the  meshes  of  which  the  epithelium 
is  spread,  is  to  be  found  both  in  the  costal  and  the  intercostal  layers  of  the 
pleura. 

The  bloodvessels  of  the  pleura  may  be  rendered  visible  by  artificial  injection 
and  through  hypenemia ;  and  most  frequently,  when  the  latter  condition  is 
associated  with  a  slight  degree  of  recent  fibrinous  inflammation.  If  a  portion 
of  plenra,  after  an  artificial  injection  of  the  lympbatic  vessels,  be  placed  in  a 
solotioo  of  chromic  acid,  one  wul  often  perceive  at  the  same  time  a  natural  injec- 
tion  of  the  bloodvessels.  Good  preparations  of  undistended  bloodvessels  may  be 
obtained  b^  placing  pieces  of  pleura  in  a  mixture  of  alcohol  and  hydrochloric  acid. 

In  pleuri^  withfiibrinoua  exudation  the  exuded  material  consists  of  a  fiuid 
sad  or  a  solid  portion. 

The  Jlusd  portion  of  the  exudation  is  absent  only  in  very  recent  cases.  It 
Iks  partly  free  in  the  pleural  cavity,  and  partly  in  the  macroscopic  and  the 
nicroscopic  meshes  of  the  solid  exudation. 

The  solid  portion  varies  according  to  the  duration  and  the  nature  of  the 
exudation.  In  one  class  of  cases  the  pleura  is  covered  with  a  perceptible 
smooth  or  indistinctly  reticulated  layer,  of  a  grayish  or  yellowish-white  color, 
which  can  be  readily  peeled  off.  These  are  the  distinctive  characters  of  genuine 
fibrinous  exudation. 

In  the  most  recent  cases  of  fibrinous  exudation  (those  of  twenty-four  or 
thirty-six  l^owrs'  duration)  of  pure  fibrinous  pleurisy,  it  sometimes  occurs  that 
not  a  single  drop,  or  but  a  very  small  quantitjr,  of  fiuid  exudation  is  to  be 
found  in  the  pleural  cavity.  Only  an  excessive  injection  of  the  bloodvessels, 
diminisbed  lustre  of  the  pleura,  and  frequently  recent  terminal  pneumonia, 
together  with  distinct  exudation  on  the  corresponding  portion  of  the  pulmonary 
pleara,  direct  attention  to  the  presence  of  a  parietal  pleurisy  in  its  first  stage. 
Xn  soch  cases  the  microscope  occasionally,  tnough  not  often,  shows  that  the 
plenra  is  covered  by  an  evenly  thin,  shining  and  fibrinous  substance,  from  which 
namerons  cotyledonary  masses  project  into  the  pleural  cavity. 

In  a  great  majority  of  cases  the  fibrinous  exudation  forms  a  network,  the 
nesbes  of  which  vary  much  in  thickness,  and  enclose  large  and  circular  spaces, 
in  which  epithelial  elements  lie.  Most  of  these  networks  present  rounded  and 
irregolar  projections,  by  means  of  which  the  exudation  is  probably  united  to 
thesabjacent  layer  of  pleura.  In  very  recent  cases  of  this  kind  no  exudation 
«r  pas-corpnscles  are  visible. 
it  cases  of  recent  fibrinous  pleurisy,  the  pleural  epithelium  probably  remains 
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at  rest  under  the  lajer  of  solid  exadation;  the  cells  usaally  remain  nnchanged, 
bnt  occasionally  are  found  to  be  swollen. 

Professor  Wagner  describes  some  peculiar  changes  in  the  epitheliam, 
near  the  fibrinous  exudation,  at  parts  which,  to  the  naked  eye,  seem  to  be  quite 
normal. 

The  pleural  lymphatic  vessels,  with  yeir  few  exceptions,  are  dilated.  In  a 
few  cases  these  vessels  are^not  filled  with  fluid,  but  present  another  condition. 
Here  there  is  a  connection  between  the  above-described  meshes  of  the 
fibrinous  exudation  with  the  microscopical  contents  of  the  superficial  pleural 
lymphatics. 

In  cases  where  a  thick  layer  of  fibrinous  exudation  has  been  formed,  the 
close  examination  of  their  sections  show  that  there  is  a  microscopic,  as  well  as 
a  macroscopic,  network.  The  coarse  meshes  of  the  network  are  made  up  of 
closely-packed,  stretched,  and  fibrous  formations,  most  of  which  present  much 
lustre.  The  fibrous  nature  of  this  structure  may  be  proved  by  boiling  or  sub- 
mitting it  to  the  ordinary  chemical  reagents.  In  many  cases  this  arrangement 
of  the  fibrinous  exudation  is  not  to  be  seen ;  but  the  deposit  consists  of  a  loose 
spongy  mass,  composed  of  fine  fibrinous  threads,  the  interspaces  of  which 
generally  contain  fluid,  and  here  and  there  some  cellular  elements. 

The  lymphatics  of  the  pleura  then  most  frequently  undergo  simple  dilatation, 
and  are  filled  by  fluid  or  finely-molecular  contents.  This  dilatation  does  not 
afiect  all  the  lymphatic  vessels  with  the  same  frequency  and  to  an  equal  degree. 
Whilst  in  cases  of  recent  fibrinous  pleurisy  the  superficial  lymphatics  are 
slightly  or  widely  dilated,  in  cases  of  older  fibrinous  pleurisy,  with  a  simulta- 
neous thick  fibrinous  exudation,  these  superficial  lymphatics  remain  unaffected; 
but  on  the  other  hand,  the  horizontally-disposed  lymphatics  in  the  sub-pleural, 
together  with  the  proper  lymphatic  trunks,  are  widely  dilated. 

rrofessor  Wngner,  in  consequence  of  his  investigations,  holds  with  the  old 
view  concerning  the  origin  of  the  fibrinous  exudation,  and  believes  that  the 
fibrine  leaves  the  hypersemic  bloodvessels  in  a  fluid  form,  and  whilst  in  this 
form  passes  through  the  laver  of  pleural  structure  and  the  pleural  epithelium, 
not  only  through  the  so-called  stomata,  and  when  it  has  arrived  at  tne  surface 
of  the  pleura  separates  into  a  fluid  and  a  solid  portion. 

In  recent  cases  of  fibrinous  pleurisy  the  special  tissue  of  the  pleura  and 
usuallv  also  the  sub-pleural  tissue  remain  unchanged.  In  some  cases,  however, 
the  sub-pleural  connective  tissue  appears  to  be  swollen  and  cedematous,  and  is 
sparingly  studded  with  lymph-corpuscles.  In  this  condition  the  bloodvessels 
of  the  aflected  tissue  become  clearly  visible.  In  older  cases,  on  the  other 
hand,  both  layers  of  the  pleura  are  regularly  studded  with  free  nuclei  and 
colorless  blood-corpuscles.  Whence  the  former  are  derived.  Professor  Wagner 
does  not  know.  Proliferation  of  the  connective-tissue  corpuscles  cannot  be 
distinctly  observed. 

Of  the  greatest  interest  clinically  is  the  question  of  the  connexion  between 
the  contents  of  the  pleural  sac  and  the  gaps  of  the  fibrinous  exudation  on  the 
one  hand,  and  the  contents  of  the  lymphatics  on  the  other.  Precise  explana- 
tions on  this  point  can  be  obtained  only  from  pathological  experimentation,  by 
which  a  sero-fibrinous  pleuritic  exudation  might  first  be  produced,  and  then 
fluid  or  solid  substances  injected  into  the  pleural  cavitv  be  found  in  the  pleural 
lymphatics,  and  in  the  urine,  &c.  Researches  of  this  kind  fail,  in  consequence 
of  the  impossibility  of  establishing  a  sero-fibrinous  exudation.  Hitherto  fibrino- 
purulent  pleurisy  has  always  been  obtained.  Professor  Wagner  succeeded  in 
recognizing  injected  ink  in  the  lymphatics  of  the  costal  and  intercostal  pleura, 
although  only  at  isolated  small  spots. 

The  connexion  of  the  interspaces  of  the  fibrinous  exudation  with  the  pleural- 
lymphatic  vessels  in  many  cases  of  pleurisy  may  be  shown  by  fortunate  sections 
in  wnich  only  the  epithelium  of  the  pleura  separates  the  cavities  in  question.  It  is 
also  shown  by  injections  of  the  pleura ;  the  Prussian  blue  in  the  lymphatics  and 
that  in  the  cavities  of  the  fibrinous  exudation  form  a  network  which  is  either 
quite  continuous  or  interrupted  only  at  points  corresponding  to  the  pleural 
epithelium,  which  network  during  the  process  of  injection  first  makes  its  ap- 
pearance at  different  spots  on  the  free  surface  of  the  exudation. 
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Finally,  the  above  view  is  snpported  by  cases  in  whicb  the  fibrinons  exuda- 
tion may  be  seen  within  the  tubes  of  the  lymphatics.  Besides'the  connexion 
between  the  contents  of  the  lymphatics  and  the  fibrinous  interleaving  lines, 
there  is  also  in  these  cases  a  continuity  between  the  interspaces  in  the  fibrinous 
exudation  on  the  superficial  surface  of  the  pleura  and  the  calibre  of  the  lym- 
phatics. 

Ftbrzno-hemorrhagic  pleurisy  differs  from  the  ordinary  fibrinous  form  in  the 
fact  that  the  interspaces  of  the  fibrinous  exudation  are  nearly  or  entirely  filled 
by  red-blood-corpuscles.  In  one  case  examined  by  Prof.  Wagner,  various  parts 
of  the  pleural  tissue  ^were  studded  by  exudation  corpuscles  only,  here  by  red- 
blood-corpuscles  only,  and  there  by  both  forms  of  cells,  and  generally  so  pro- 
fuselv  that  the  fibrous  tissue  was  scarcely  visible.  The  lymphatics  were  dilated 
and  filled  with  clear  fluid,  the  bloodvessels  also  were  dilated  and  much  distended. 
In  another  case  in  which  hemorrhagic  fibrinous  pleurisy  had  been  associated  with 
croupous  pneumonia,  the  lymphatics  were  likewise  filled  with  a  very  fine  cloudy 
molecular  substance,  in  which  were  deposited  numbers  of  red-blood-corpuscles. 

Prof.  Wagner  has  not  been  able  to  follow  out  microscopically  the  healing 
processes  in  the  various  forms  of  fibrinous  pleurisy.  The  manner  of  disap- 
pearance of  the  fluid  exudation  can  be  readily  recognized  in  those  cases  where 
the  lymphatics  are  dilated  and  not  filled  with  fibrinous  material.  The  mode 
of  reabsorption  of  the  fibrinous  exudation  has  not  yet  been  satisfactorily  deter- 
mined. In  two  old  cases  of  pleurisy.  Prof.  Wagner  found  that  the  exudation 
was  clouded  by  fat  molecules,  and  that  some  interspaces  contained  cells  that 
had  undergone  fatty  degeneration,  and  others  a  grayish-brown  finely  mole- 
cular mass,  resembling  stagnant  chyle.  In  both  cases  the  costal,  intercostal, 
and  pulmonary  pleurse  were  thickened  and  composed  of  firm  fibrous  connective 
tissue  and  a  few  bloodvessels.  On  many  grounds  it  is  probable  that  the  ab- 
sorption of  the  fibrinous  exudation  takes  place  very  slowly.  From  clinical 
observation  it  is  well  known  that  an  evident  rubbing  sound  may  in  some  cases 
be  heard  months  and  even  years  after  the  removal  of  fluid  exudation  ;  and  even 
absence  of  this  rubbing  sound  is  no  sufficient  proof  of  the  removal  of  the 
fibrinous  exudation.  # 

Purulent  Pleurisy. — The  great  majority  of  cases  which  on  cursory  or  even  a 
close  examination  with  the  naked  eye  seem  to  be  those  of  pure  purulent  pleurisy, 
are  really  cases  of  fibrino-purulent  exudation. 

Prof.  Wagner  has  not  investigated  the  so-called  free  portion  of  the  exuda- 
tion found  in  the  pleural  cavity.  The  layer  of  exudation  lying  on  the  surface 
of  the  pleura,  which  resembles 'pus  of  some  consistency,  usually  presents  under 
the  microscope  pus-corpuscles  inclosed  in  a  delicate  fibrous  network.  The 
arrangement  sometimes  bears  the  closest  resemblance  to  that  of  a  section 
of  membrane  in  laryngeal  croup.  In  other  cases  the  purulent  deposit 
presents  a  few  pus-corpuscles  almost  hidden  by  abundant  albuminous  and  fatty 
molecules.  In  very  rare  cases  the  pleura  is  covered  by  pure  pus  presenting 
here  and  there  a  few  blood-corpuscles.  On  examining  fine  sections  it  wiU 
generally  be  found  that  the  epithelium  below  the  purulent  exudation  is  partially 
or  quite  absent.  On  examination,  however,  of  extremely  fine  sections,  or  of 
those  peeled-off  layers  of  deposit,  the  epithelium  is  visible  and,  as  it  seems,  in  its 
entirety.  The  epithelium,  therefore,  sometimes  remains  unaltered,  but  at  others 
the  cells  are  filled  by  albuminous  and  fatty  molecules,  and  are  increased  in  size. 
The  epithelial  cells  in  the  neighborhood  of  these  changes  are  sometimes  found 
to  be  extremely  small,  as  if  from  compression.  The  bloodvessels  of  the  pleura 
are  much  dilated  and  fully  distended,  and  reach  as  far  as  the  epithelium.  In 
most  cases  the  lymphatic  vessels,  chiefly  those  in  the  deep  horizontal  network, 
are  also  dilated,  and  their"  epithelial  cells  undergo  similar  changes  to  that  on 
the  superficial  surface  of  the  pleura.  The  pleural  lymphatics,  owing  to  swelling 
of  their  epithelial  cells,  were  very  clearly  visible  in  one  case  of  a  patient  who 
died  from  erysipelas  after  injury  to  the  arm.  The  pleural  epithelial  cells 
were  also  much  swollen.  The  pulmonary  and  parietal  pleurse  were  loosely 
joined  together,  although  no  exudation  could  be  observed  either  with  the 
naked  eye  or  with  the  microscope.  Similar  swelling  of  the  epithelium  without 
microscopic  changes  in  the  pleura  was  observed  in  two  cases  of  septlcsemia. 
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Aet.  46. —  Treatment  of  Asthma. 

By  J.  Hale,  M.D.,  of  Owensboroagh,  Eentnckj. 

{American  Practitioner,  February  15.) 

This  prescription  is  particnlarly  recommended  in  cases  of  asibma,  by  Dr. 
Hale  :  Be  Ether,  sniph.  §iss  ;  tr.  lobelis,  ^j  ;  tr.  opii,  tr.  stramonii,  12  ^iv.  K 
S.  Teaspoonful  every  hoar  or  two  until  the  dyspnoea  is  relieved. 


Aet.  i*l. ^-Cod-Liver  Oil  in  Whooping-Cough, 

By  J.  Peestwich,  L.RC.P.,  &a 

(!Z7ie  Lancet,  Dec.  9, 1871.) 

In  this  paper  Mr.  Frestwich  reports  a  few  cases  selected  from  more  than 
thirty  in  his  own  practice,  in  order  to  show  the  value  of  cod-liver  oil  in  this 
complaint.  The  improvement  following  the  use  of  the  oil  in  Mr.  Prestwich's 
own  practice  has  been  such  that  for  some  time  he  has  considered  it  as  a  specific 
for  whoopingHSOugh.  As  is  well  known,  the  spasmodic  attacks  of  this  complaiot 
are  almost  alwavs  preceded  for  some  days  by  inflammatory  or  catarrhal  symp- 
toms. During  tnis  staffe  it  has  been  Mr.  Frestwich's  usual  practice  to  treat  all 
cases  as  ordinary  attacks  of  catarrh,  and  afterwards  to  administer  the  oil  A 
fact  worthy  of  notice,  the  author  states,  is  that  the  majority  of  children  bad  con- 
siderable enlargement  of  the  concatenate  glands ;  and  the  consequent  redaction 
in  the  size  of  these  glands  may  account  to  some  extent  for  the  benefit  derived. 
It  is  also  a  remarkable  circumstance  that  not  one  death  has  occurred  where  the 
oil  has  been  administered  and  has  been  retained  on  the  stomach. 


^et.  48. — On  the  Use  of  Chlorine  Water  in  the  Treatment  of  Diphtheria. 

By  W.  G.  Balpoue,  M.D.,  of  Montrose. 

{Edinburgh  Medical  Journal,  Dec.  1871.) 

Chlorine  water,  which  is  prepared  by  adding  hydrochloric  acid  to  chlorate  of 
potash,  and  adding  water,  has  been  successfully  employed  in  the  treatment  of 
scarlet  fever,  its  efficacy  having  been  supposed  to  depend  upon  its  disinfecting 
properties ;  but  Dr.  Matthew  Gairdner,  of  Crieff,  introduced  its  use  in  diphthe- 
ria, and  Dr.  Balfour,  while  acting  as  his  assistant,  became  aware  of  its  remedial 
Sowers  in  that  disease.  He  adduces  several  cases  in  support  of  his  recommen- 
ation  of  chlorine  water,  and  particularly  mentions  the  case  of  a  family  living 
near  Crieff,  where  four  of  the  children  suffered  from  diphtheria,  and  were  all 
treated  with  chlorine  water,  stimulants,  and  milk ;  three  recovered,  and  one 
died ;  and  the  unsuccessful  result  in  this  last  instance  is  attributed  by  Dr.  Bal- 
four to  the  neglect  of  the  mother  in  not  giving  the  remedy.  In  another  case, 
which  was  that  of  a  child  three  years  of  age,  the  symptoms  of  diphtheria  were 
well  marked,  and  a  little  ipecacuanha  wine  was  given  with  temporary  relief,  but 
as  the  symptoms  soon  returned,  the  chlorine  water  was  administered  in  two- 
drachm  doses  every  two  hours.  After  several  vicissitudes,  the  child  had  a  vio- 
lent parozvsm  of  coughing,  followed  by  expectoration  of  something  which  was 
probably  the  false  membrane,  but  which  was  swallowed,  and  immediately  after- 
wards the  child  was  relieved,  and  ultimately  recovered.  Dr.  Balfour  thinks 
that  the  remedial  action  of  chlorine  in  diphtheria  and  scarlet  fever  is  more 
general  than  local,  and  that  when  taken  internally,  it  is  absorbed  into  the  blood, 
and  there  neutralizes  the  morbid  poison ;  but  whatever  the  theory  may  be,  Dr. 
Balfour  has  found  the  treatment  very  successful  in  practice. 
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Abt.  i^.^^Hatmoptysis  in  ConsumpHve  Palients. 

By  D.  Fbanoib  Condib,  M.D.,  of  Philadelphia. 

{American  Journal  of  the  Medicfd  Sciences,  January.) 

HsBmoptysis,  in  the  description  of  tubercnlar  consnmption  given  in  the  books, 
is  very  generally  ennmerated  as  among  the  most  common  of  its  prodromes,  and 
as  a  predominant  symptom  daring  some  period  of  its  course.  This,  so  far  as 
Dr.  Condie*s  own  experience  goes,  is  an  error,  and  one  very  liable  to  mislead 
those  who  have  not  stndied  with  close  attention  the  disease  at  the  bedside  of 
the  sick.  Of  three  hundred  and  sixty-nine  cases  of  tubercular  consumption, 
notes  of  which  the  author  has  kept,  haemoptysis  occurred  in  eighty-seven  (that 
is,  in  about  24  per  cent.).  In  two  hundred  and  eighty-two  of  the  cases  it  neither 
preceded  nor  was  present  throughout  the  attack.  The  absence,  therefore,  of 
haemoptysis,  is  not  to  be  received  in  any  case  as  an  indication  of  the  absence  of 
pulmonary  tubercles,  nor  can  the  occurrence  of  pulmonary  hemorrhage  be  re- 
ceived as  an  indication  of  present  tuberculosis  of  the  lungs. 

In  the  eighty-seven  cases  of  consumption  in  which  pulmonary  hemorrhage 
occurred  under  Dr.  Condie's  observation,  the  hemorrhage  preceded  in  forty 
the  first  symptom  of  the  deposit  of  tubercular  matter  some  considerable  time — 
say  two,  three,  five,  six,  or  even  twelve  months.  In  some  cases,  however,  it 
preceded  the  indications  of  tuberculosis  only  a  few  days,  in  others,  again,  it 
occurred  at  the  very  onset.  In  twenty-nine  cases  the  hemorrhage  occurred  at 
different  periods  during  the  progress  of  the  disease,  and  in  its  latter  stage  in 
eighteen  cases  in  which  the  presence  of  cavities  in  the  lungs  was  detected  upon 
auscultation. 

It  appears  to  Dr.  Oondie,  that,  in  the  form  of  consnmption  for  which,  in  a 
former  communication,  he  suggested  the  name  of  spurioiiSj  haemoptysis  is  much 
more  liable  to  occur  than  in  the  tubercular  form,  as  well  preceding  the  attack 
of  bronchitis  or  pneumonia,  as  at  or  soon  after  its  occurrence,  or  in  the  ad- 
vanced—-chronic—stage  when  it  has  assumed  the  characteristics  which  assimi- 
late it  with  one  of  tubercular  consumption. 

As  to  the  cause  of  the  haemoptysis  which  is  met  with  in  thos^  who  are  labor- 
ing under  tubercular  consumption,  or  who  are  predisposed  to  an  attack  of  the 
disease,  it  varies  in  different  cases,  and  certainly  at  different  stages  of  the  disease. 
In  some  cases  it  is  evidently  the  result  of  a  state  of  hyperaemia  br  congestion 
of  some  portion,  of  more  or  less  extent,  of  one  lung  or  both,  the  overloaded  ves- 
sels relieving  themselves  by  a  percolation  of  blood  or  by  a  rupture  of  the  coats 
of  one  or  two  of  them.  In  other  cases,  the  hemorrhage  is  caused  by  the  open- 
ing from  ulceration  in  its  neighborhood,  of  an  artery;  in  others,  again,  it  has 
been  traced  to  a  slow  but  constant  exudation  of  blood  from  the  mucous  coat  of 
the  more  minute  ramifications  of  the  bronchial  tubes.  In  the  latter  case,  the 
matter  expectorated  consists  of  a  mucoid  fluid  intimately  mixed  with  blood, 
giving  to  the  sputa  a  color  like  that  of  the  rust  of  iron — sometimes  the  sputa 
have  very  ranch  the  color  and  consistence  of  currant-jelly.  So  far  as  Dr.  Con- 
die  could  judge,  haemoptysis  from  the  first-named  cause  was  most  generally 
fonnd  to  precede  the  deposition  of  tubercular  matter  or  to  occur  in  the  early 
'  stage  of  tuberculization,  or  when  the  circulation  in  some  part  of  the  lungs  is 
impeded  by  a  large  cluster  of  unsoftened  tubercle.  Hemorrhage  from  ulcera- 
tion may  occur  at  any  time  in  the  course  of  the  disease,  while  the  bronchial 
hemorrhage  is  most  generally  confined  to  cases  of  tubercular  bronchitis  or 
pnenmonia,  though  it  may  be  met  with  in  the  latter  stage  of  uncomplicated 
cases  of  pulmonary  phthisis. 

Occasionally,  the  hemorrhage  which  precedes  the  attack  of  pulmonary  con- 
snmption, or  which  occurs  towards  its  close,  is  quite  profuse,  and  has  a  tendency 
to  recar  again  and  again,  at  shorter  or  longer  intervals.  During  the  course  of 
the  tabercnlar  attack,  the  hemorrhage  met  with  is  seldom  to  any  great  extent, 
and  when  once  it  ceases,  it  seldom  returns. 
What  influence,  for  good  or  for  bad,  the  occurrence  of  pulmonary  hemor- 
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rbage  in  cases  of  consnmption  has  on  the  latter,  the  data  in  Dr.  Condie's  pos« 
session  are  not  sufficient  to  allow  him  positively  to  determine.  Judginsr,  how- 
ever, from  what  facte  he  has  been  enabled  to  collect,  he  should  infer  that  the 
inflnence  exercised  by  the  hemorrhage,  one  way  or  the  other,  npon  the  charac- 
ter or  daration  of  the  disease,  was  by  no  means  very  decided.  It  may  be,  that 
a  moderate  hemorrhage  occurring  just  preceding  the  development  of  tubercles 
may  have  a  tendency  rather  to  retard  than  to  promote  such  development.  On 
the  contrary,  however,  when  the  discharge  of  blood  is  considerable  and  repeated, 
an  injurious  effect  may  be  anticipated.  When  hemorrhage  occurs  during  the 
course  of  tubercular  phthisis,  even  if  only  to  a  moderate  extent,  it  cannot  fail 
indirectly  to  have  an  injurious  effect,  by  standing  in  the  way  of  the  patient 
taking  that  amount  of  active  out-door  exercise  which  is  so  important  an  item 
in  the  management  of  all  cases  of  tubercular  deposit,  and  at  tne  period  when 
most  benefit  is  to  be  derived  from  such  exercise.  Profuse  hemorrhage  from 
the  lungs  occurring  in  the  latter  stages  of  tubercular  consumption^which  for- 
tunately is  rarely  the  case— could  not  fail,  by  its  debilitating  effect^  to  accele- 
rate a  fatal  result 


Art.  50. — On  Tuberculous  PhthisxB. 

By  E.  Long  Fox,  M.D. 

{Brtttsh  Medical  Journal,  October  21, 1871.) 

Dr.  Fox  sums  up  his  remarks  as  follows : — 

1.  There  are  several  forms  of  disease  included  under  the  head  of  phthisis. 

2.  Tubercle,  whether  of  the  lungs  or  of  other  organs,  is  due  to  a  constita- 
tional  disease ;  and  this  is  shown  by  death  occurring  without  post-mortem 
results  sufficient  to  have  caused  it. 

3.  Tubercle  often  exists  quite  independently  of  caseous  deposits  or  vomicae. 

4.  This  morbid  condition  is  inheritable,  but  may  be  developed  de  novo  by 
debilitating  influences. 

5.  Its  possible  manifestations  at  all  ages,  and  its  frequent  non-manifestation 
nntil  the  age  of  puberty,  are  only  analogous  to  what  is  seen  in  other  constita- 
tional  and  mheritable  diseases. 

6.  Chronic  pneumonia  found  associated  with  miliary  tubercle  is  not  connected 
with  it  as  cause  with  effect.  The  tubercle  only  becomes  developed  in  cases  in 
which  the  patjent  has  previously  had  the  tuberculous  taint  of  constitution. 

7.  Some  fatal  chronic  pneumonias  may  owe  their  irremediable  properties  to 
the  same  constitutional  weakness,  even  where  no  miliary  tubercle  is  discovered 
after  death. 

8.  In  general,  non-tuberculous  phthisis  can  be  distinguished  from  tnberca- 
lous  by  clinical  phenomena,  and  especially  by  the  use  of  the  thermometer. 


Art.  61. — Specimen  of  Miliary  Tubercle,  Softening  to  Vomicm,  in  a 
Case  of  Acute  Tuberculosis. 

By  Walter  Moxon,  M.D.,  F.R.C.P. 

{Medical  Times  and  Gazette,  March  2.) 

At  a  meeting  of  the  Pathological  Society  on  February  20,  Dr.  Moxon  exbi- 
bited  a  specimen  of  miliary  tubercle,  softening  to  vomica;,  in  a  case  of  acute 
tuberculosis.  Dr.  Moxon  said  he  believed  this  was  the  first  specimen  deliber- 
ately exhibited  to  the  Society  as  tubercle  of  the  lung.  This,  he  supposed,  rauat 
have  one  of  two  reasons ;  either  that  long  ago  every  body  knew  enough  aboat 
tubercle,  or  that  even  now  no  one  feels  sure  enough  concerning  it.  He  had 
looked  back  through  the  writings  of  many  authorities  to  learn  those  proper 
characters  of  tubercle  which  appeared  so  long  to  have  satisfied  the  members  of 
the  Society,  but  always  he  found  that  there  was  the  same  supposition  that 
tubercle  was  a  matter  of  course ;  and  thus  far  it  appeared  clear  that  every  one 
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did  know  all  about  tabercle  long  ago.  From  this  point  of  view  the  neglect  of 
the  snbject  by  the  Society  was  another  proof  of  its  pathological  completeness, 
and  yet  there  were  some  facts  not  qaite  in  concord  with  so  satisfactory  an 
account  of  the  matter.  He  specially  alluded  to  three  of  those  facts.  Dr.  Cay- 
ley  had  shown  microscopic  specimens  of  tubercle  in  the  liver,  etc. ;  Dr.  Bastian 
had  shown  specimens  to  prove  the  histological  identity  of  tubercle  and  early 
fibroid  disease ;  and  a  committee,  which  had  decided  in  favor  of  the  tubercu- 
lous nature  of  some  disease  consequent  on  inoculation  in  the  lower  animals,  had 
stated  the  histological  grounds  of  their  opinion.  Now,  he  had  found,  on  com- 
parison of  the  characters  described  by  these  gentlemen,  that  they  were  very  far 
from  corresponding  in  the  three  cases.  The  characters  relied  on  by  the  com- 
mittee were  a  good  deal  fresh  and  unusual,  and  differed  much  from  the  descrip- 
tions by  Dr.  Cayley,  and  these  from  Dr.  Bastian's;  who,  whilst  saying  on  the 
one  part  that  a  tubercle  had  the  same  structure  as  early  fibroid  tissue,  on  the 
other  part  said  he  agreed  with  Yirchow's  description  of  tubercle  as  identical 
with  lymph-gland  tissue.  From  all  this  it  would  appear  that  there  is  yet  a 
great  deal  that  is  very  unsatisfactory  in  our  knowledge  of  tubercle,  and  especi- 
ally in  its  histology.  In  his  examinations  of  tubercle  he  had  found  what  Dr. 
Cayley  described,  and  also  he  had  seen  the  early  fibroid-like  appearances  that 
Dr.  Bastian  represented ;  but  he  had  never  been  able  to  make  out  anything  like 
lymphatic  gland.  Of  course,  if  bv  lymphatic  gland  you  only  mean  cells  with 
filamentous  intercellular  matter,  then  other  cells  with  filamentous  intercellular 
matter  would  be  the  same.  But  when  we  have  regard  to  the  characters  of  the 
cells  and  the  consistence  of  the  intercellular  matter,  or  the  distinctness  of  its 
filaments,  then  the  thing  becomes  different.  Every  one  knew  that  a  lymphatic 
gland  is  very  complex,  and  that  in  the  follicular  tissue  of  the  gland  there  are 
not  merely  cells  and  filaments,  but  that  the  filaments  are  themselves  connected 
with  stellate  cells,  from  which  the  cells  among  the  filaments  appear  to  arise ; 
further,  these  free  cells  are  indistinguishable  from  pus  corpuscles,  and  therefore 
cannot  be  very  like  tubercle  corpuscles.  If  you  brush  out  under  water  a  sec- 
tion of  gland  and  a  section  of  tubercle,  the  first  becomes  a  beautiful  plexus  of 
fine  fibrils,  whose  meshes  have  been  brushed  empty ;  but  the  other  all  brushes 
away,  and  no  filaments  remain—neither,  indeed,  can  any  filaments  be  seen  be- 
fore* brushing.  Hence  he  thought  Yirchow's  comparison  with  lymphatic  gland 
most  unsatisfactory,  and  thought  that  at  present  the  naked-eye  appearances, 
taken  altogether,  were  of  infinitely  more  consequence  than  the  microscopic 
appearances.  By  ''taken  altogether,"  he  meant  that  the  position,  arrange- 
ment, and  distribution  of  the  tubercles  in  question,  along  with  their  physical 
characters,  are  of  important  weight  in  settling  the  tuberculous  nature  of  any 
case.  In  the  case  which  he  exhibited,  it  was  specially  to  the  naked-eye  appear- 
ances that  he  would  draw  attention.  The  case  was  that  of  an  industrious, 
steady  young  shoemaker,  who,  after  suffering  for  five  months  with  urinary 
troubles,  which  shortly  wei*e,  in  their  order,  hematuria,  hydruria,  dysuria,  and 
pyuria,  got  chest  symptoms  and  hectic,  and  sank  within  a  few  weeks  of  the 
appearance  of  these.  Dr.  Moxon  found  at  post-mortem  extensive  scrofulous 
disease  of  the  left  kidney,  bladder,  and  prostate,  which  were  dreadfully  ulce- 
rated ;  but  besides  this  there  was  general  tuberculosis,  minute  tubercles  crowd- 
ing the  liver,  spleen,  kidneys,  and  lungs.  The  state  of  the  lung  deserved 
settled  attention,  because  its  tubercles  showed  very  beautifully  a  gradation 
from  the  condition  of  minute  grains  at  the  base  of  the  lung  up  to  little  vomicss 
of  the  size  of  peas  in  the  apex,  the  intermediate  gradations  of  enlargement  and 
central  softening,  conclusively  showing  that  the  tubercles— large,  intermediate, 
and  small — were  all  of  one  nature,  while  the  small  ones  and  the  scattered  dis- 
tribution of  all  showed  their  identity  with  the  miliary  tubercles  so  generally 
distributed  in  the  body;  thus  the  case  offered  an  example  of  genuine  miliary 
Qoiversal  tubercle,  running  in  the  lung  through  the  common  course  of  softening 
into  vomicae.  He  would  shortly  state  what  he  conceived  to  be  the  significance 
of  the  case,  which  had  a  very  special  point  in  opposition  to  the  views  now 
known  as»those  of  Niemeyer,  which  views  are  just  now  meeting  with  an  extent. 
of  favorable  acceptance  which,  he  thought,  they  were  not  entitled  to,  but  rather 
obtained  through  our  natural  kindliness  toward  foreign  notions  when  they  visit 
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US.  He  understood  that  Niemeyer's  views  hud  no  such  weight  in  their  own 
country.  The  view  proper  to  Niemever  is  this,  that  the  process  which  pro- 
daces  vomicae  in  the  lung  is  from  the  first  inflammatory,  ana  that  tubercl^  in 
the  form  of  little  gray  knots  were  apt  to  supervene  secondarily.  The  point  of 
the  present  case  lies  here,  that  the  softening  into  vomicce  present  in  it  was  eri- 
dently  a  secondary  process  in,  of,  or  about  the  tubercles.  The  chief  ground 
for  accepting  Niemeyer's  view  lies  in  the  fact  that  secondary  miliary  tuber- 
culosis, or  general  tubercle,  as  it  is  called,  almost  invariably  kills  while  the 
tubercles  are  small,  so  as  to  allow  of  Niemeyer's  school  regarding  them  as 
distinct  from  the  softening  deposits  which  produce  vomicae.  In  this  case, 
liowever,  life  was  prolonged  until  tubercles,  which  were  unquestionably  tme 
tubercles  in  Niemeyer's  sense,  and  secondary  to  scrofulous  inflammation  in  an- 
other part,  went  on  themselves  to  soften  into  vomlcs ;  thus  proving  that  the 
subsequent  history  of  Niemeyer's  secondary  tubercles  is  to  go  on  and  form 
those  same  cavities  which  his  view  assumes  to  be  of  a  distinct  nature  when 
found  in  common  phthisis.  The  case  affords  proof  that  the  same  vomice, 
which  Niemeyer  calls  primary  catarrhal  pneumonia  (which  he  holds  to  be  dis- 
tinct in  kind  from  tubercle,  but  liable  to  cause  tubercle,  as  one  thing  causes 
another  different  thing),  do  arise  from  changes  in  or  about  secondary  tubercle. 
Here  we  have  a  strong  ground  for  holding  to  Laennec's  belief— namely,  that  the 
vomica;  of  common  phthisis  arise  through  the  natural  changes  of  tubercles. 
Of  the  essential  truth  of  that  view,  Dr.  Moxon  entertained  no  doubt  whatever. 
The  specimen  was  accompanied  by  a  full-sized  painting  of  the  lung,  and  charts 
of  the  microscopic  appearances  with  high  and  low  powers. 


(C)   CONCERNING  THE  CIRCULATORY  SYSTEM. 

Art.  52.-rOn  Diseases  of  the  Muscular  Walls  of  the  Heart} 
By  Richard  Quain,  M.D.,  F.R.C.P. 

(Medical  Press  and  Circular,  April  3.) 

LECTURE  I. 

Dr.  Quain,  in  commencing  his  first  lecture,  observed  that  diseases  of  the  walls 
'of  the  heart  have,  in  the  past,  been  too  much  subordinated  to  affections  of  its 
valves.  Clinical  study  of  the  diseases  of  the  walls,  however,  teaches  us  that  on 
them  depend  all  the  really  serious  effects  of  heart  disease,  while  extreme  disease 
of  the  valves  may  produce  no  symptoms  so  long  as  the  muscular  tissue  of  the 
heart  is  adequate  to  the  work  it  has  to  do.  As  the  walls  are  strong  and  effi- 
cient, or  as  the^  are  weak,  dilated,  and  inefficient  will  be  tiie  phenomena  of 
disease  with  which  we  have  to  deal. 

Enlargement  of  the  heart  is  the  first  pathological  state  deserving  attention, 
and  is  usuaUy  due  to  a  combination  of  hypertrophy  and  dilatation.  After 
glancing  at  the  history  of  the  subject,  the  lecturer  described  three  forms  of 
hypertrophy  with  which  the  cardiac  walls  may  be  affected.  (1)  Simple  muscu- 
lar  hypertrophy,  the  characters  of  which  are  well  known.  (2)  Connective  tissue 
hypertrophy — a  form  not  yet  definitely  recognized,  although  vaguely  alluded  to 
by  various  writers.  The  connective  tissue  is  greatly  increased  in  quantity,  and 
seen  in  all  conditions  of  development,  surrounding  and  comprising  the  muscu- 
lar fibres.  The  walls  may  or  may  not  be  altered  in  color,  but  they  are  increased 
in  thickness  and  far  more  dense  than  in  the  first  form.  Its  cause  is  probably  a 
chronic  infiammation  of  the  interstitial  connective  tissue.  (3)  Fatty  hypertro- 
phv,  often  confounded  with  fatty  degeneration.  The  muscular  fibres  are  toler- 
ably healthy,  but  the  fat  between  them  is  greatly  increasing  in  quantity,  and  is 
most  abundant  towards  the  outer  surface.  The  other  factor  in  cardiac  enlarge- 
ment is  dilatation,  the  character  and  common  origin  of  which  are  well  known. 

The  causes  oi  enlargement  of  the  heart  are :  (1)  Agencies  acting  through 

'  Dr.  Qaain's  Lamleian  LeotarM  at  the  Royal  College  of  Physicians,  March,  1872. 
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tbe  nervous  system.  The  influence  of  the  nervons  system  on  the  heart  is  seen 
in  the  effects  of  shock,  alarm,  anxiety.  Constant  excitement  leads  to  over- 
action,  and  this  to  enlargement.  Statistics  famished  by  Dr.  Farre  show  that 
daring  the  last  twenty  years  there  has  been  a  very  marked  increase  in  the  num- 
ber of  males  between  twenty  and  forty-five  who  die  of  heart  disease,  while  in 
the  number  of  males  under  twenty  and  of  females  there  has  been  little  change. 
Other  nervous  influences  lead  to  excited  action,  as  those  reflected  by  sympathy 
from  other  viscera.  (2)  Agencies  acting  mechanically  lead  to  hypertrophy. 
Increased  development  of  muscular  tissue  ensues  on  an  increased  demand. 
S^ch  influences  are  the  excessive  and  habitual  exertion — as  in  many  laborious 
occupations  and  athletic  sports  in  excess — and  obstruction  in  the  circulation 
either  at  the  heart  itself,  as  in  valvular  disease ;  in  the  great  vessels,  as  in  aortic 
contraction ;  or  in  the  distal  circulation,  as  in  Bright's  disease,  or  in  pregnancy. 
(3)  Agencie3.acting  directly  on  the  nutrition  of  tife  heart  may  cause  its  enlarge- 
ment, though  these  have  more  frequently  the  opposite  influence.  The  blood 
state  in  Bright's  disease  may  co-operate  with  the  distal  obstruction  in  causing 
hypertrophy.  In  adhesions  after  pericarditis  the  heart  is  commonly  enlarged 
from  increase,  as  the  lecturer  believed,  in  connective  tissue  as  much  as  from 
increase  in  the  muscular  element.  Cases  of  (ardiac  enlargement,  which  are 
not  referrible  to  any  known  cause,  are  probably,  in  many  cases,  also  examples 
of  the  connective  tissue  hypertrophy.  This  opinion,  Dr.  Quain  said,  previously 
formed,  was  completely  confirmed  by  examination  of  one  of  these  hearts,  of  an 
enormous  size,  which  has  been  for  many  years  at  St.  George's  Hospital,  and  was 
found,  on  examination,  to  present  a  great  increase  in  the  connective  tissue. 

LEOTURB  n. 

In  his  second  lecture  Dr.  Quain  continued  his  account  of  enlargement  of  the 
heart.  He  first  described  tl^e  effects,  local  and  systematic,  of  the  three  forms 
of  hypertrophy  as  far  as  they  are  known,  contrasting  the  increased  power  of 
the  first  witn  the  practical  weakness  of  the  two  other  forms,  in  which,  though 
*  the  muscular  tissue  may  be  increased,  its  power  is  spent  in  overcoming  the 
obstacles  to  its  free  action.  He  then  passed  to  the  consideration  of  certain 
.special  effects  of  cardiac  enlargement.  First,  its  relation  to  cerebral  hemor- 
rnage.  From  statistics  which  he  had  collected,  the  following  conclusions  were 
drawn  : — First,  that  in  cases  of  apoplexy  enlargement  of  the  heart  is  more  fre- 
quently present  than  disease  of  the  cerebral  vessels.  Secondly,  tha|  when  the 
heart  is  enlarged  in  apoplexy,  the  cerebral  vessels  are  as  often  healthy  as 
diseased.  Thirdly,  that  when  both  enlargement  of  the  heart  and  diseased 
vessels  are  present,  valve  disease  is  found  only  in  two-fifths  of  the  cases. 
Fourthly,  its  relation  to  phthisis.  Enlargement  of  the  heart  was  found  to  be 
present  more  than  three  times  as  frequently  in  men  dying  of  phthisis  as  in 
women.  The  duration  of  life  in  phthisis  seemed  greater  on  an  average  in  the 
cases  in  which  the  heart  was  enlarged,  the  percentage  of  deaths  under  one 
year  being  only  half  that  in  cases  in  which  no  enlargement  was  present  Fifthly, 
heart  disease  seems  to  have  no  influence  in  promoting  htemoptysis  in  phthisis. 
Lastly,  its  relation  to  renal  disease.  The  kidneys  were  diseased  in  thirty-four 
per  cent,  of  cases  of  heart  disease  collected  by  Dr.  Chambers.  The  result  is 
due  to  the  infiuence  of  chronic  congestion. 

After  a  few  remarks  on  the  diagnosis  of  cardiac  enlargement  and  its  causes, 
Dr.  Quain  passed  on  to  the  subject  of  treatment.  He  insisted  strongly  on  the 
importance  of  an  accurate  and  early  diagnosis  and  thorough  investigation  into 
the  action  of  medicines,  by  which  our  faith  in  physic  would  become  greater, 
and  the  list  of  curable  diseases  be  lengthened.  In  the  three  forms  of  hyper- 
trophy, we  must  counteract  or  remove  as  far  as  we  can  the  causative  conditions. 
In  dilated  hypertrophy  we  must  lessen  the  intra-cardiac  pressure  by  diminish- 
ing the  volume  of  blood,  and  at  the  same  time  purify  it,  by  acting  on  the 
secretory  organs,  purging,  ^c. 
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LECTURE  HL 

In  the  third  lecture  Dr.  Qnaia  first  described  fatty  degeneration  of  the 
heart.  After  glancing  at  the  naked  eye  and  microscopical  character  of  the 
affection,  he  stated  his  belief  that  it  was  due  to  a  non-vital  chemical  or  physical 
change  in  the  composition  of  the  muscular  fibres.  Such  a  change  is  seen  in 
the  formation  of  adipocire,  especially  when  we  consider  it  in  association  with 
the  slow  fatty  degeneration  which  takes  place  in  preparations  preserved  in 
spirit.  There  is  a  remarkable  analogy  between  the  character  of  this  process, 
tne  formation  of  oil  in  olives  after  gathering,  and  the  slow  series  of  changes 
which  occur  in  dead  vegetable  matter  which  result  in  its  transformation  into 
coal.  Wagner's  observations  on  the  occurrence  of  fatty  degeneration  in  albn- 
minous  substances  within  the  neritoneal  cavity,  corroborated  by  Michaelis,  were 
conclusive,  though  objectioni  have  been  raised  to  them.  Still  more  striking 
evidence  that  the  process  consists  of  a  change  in  nitrogenous  compounds  is 
afforded  by  the  observations  of  Mr.  James  Salter  on  the  fatty  degeneration 
which  occurs  in  the  pulp  cavities  of  a  necrosed  tooth.  These  facts,  the  lecturer 
believed,  were  entirely  opposed  to  the  view  advocated  by  Dr.  Ormerod,  that 
the  fat  is  a  fresh  formation,  as  «uch,  from  the  blood. 

The  causes  of  fatty  degeneration  are,  first,  general  states  of  impaired  nutri- 
tion and  depressing  adynamic  diseases  ;  and,  secondly,  local  conditions,  espe- 
cially atheroma  of  -the  coronary  arteries,  and  the  occurrence  of  endo-  and  peri- 
carditis. A  diseased  artery  has  been  found  going  directly  to  a  local  patch  of 
softening.  Congestion  of  the  coronory  veins  may  tend  to  produce  it.  It  is  more 
than  twice  as  frequent  in  men  as  in  women,  and  increases  in  frequency  as  life 
advances.  The  change  interferes  much  with  the  functions  of  the  organ,  its 
diminishing  power  being  shown  in  certain  nervous  symptoms,  especially  snycope 
(a  common  cause  of  death),  and  in  shortness  of  breath  and  attacks  of  cardiac 
pain,  sometimes  of  original  character.  The  local  signs  are  those  of  weakness, 
feeble  impulse,  faint  sounds,  and  weak,  irregular  pulse.  These  symptoms,  occur- 
ring in  connection  with  its  causativo  conditions,  will  enable  the  diagnosis  to  be 
made.  In  treatment  tonics  and  rest  to  the  heart  are  the  chief  means  to  be 
employed,  and  by  their  aid  great  improvement  may  often  be  effected. 

Rupture  of  the  heart  was  next  considered.  The  size  and  appearance  of  the 
rupture  vary  much ;  it  may  be  so  small  as  only  to  admit  a  probe,  or  it  may 
be  an  inch  or  two  in  length.  Its  character  depends  on  its  local  cause.  The 
great  majority  of  the  cases  occur  in  persons  over  sixty  years  of  age.  The  im- 
mediate cause  of  the  accident  is  some  increased  strain  on  the  heart,  usually 
determined  by  physicial  exertion  or  mental  excitement.  Fatty  degeneration  is 
the  local  condition  which  usually  is  found  in  association  with  it.  Death  some- 
times occurs  instantly,  sometimes  is  preceded  by  symptoms  of  cardiac  suffering 
and  failure,  more  or  less  intense,  and  lasting  for  a  few  hours,  or  in  rare  cases, 
for  several  days.  The  latter  cases  have  been  those  in  which  the  process  of 
tearing  through  was  slow,  or  the  rupture  was  through  the  septum.  In  about 
three-quarters  of  the  cases  the  rupture  is  in  the  left  ventricle ;  the  right  ven- 
tricle, right  auricle,  septum,  and  left  auricle,  being  affected  much  less  frequently, 
and  in  the  order  named.  The  blood  usually  escapes  into  the  pericardium,  and 
there  separates  into  clot  and  serum,  the  former  surrounding  the  heart.  The 
accident  is  always  fatal.    Wounds  in  healthy  hearts  have  sometimes  healed. 

Aneurvtm  of  the  heart  may  exist  within  the  cardiac  wall,  or  project  on  its 
outer  surface,  sometimes  to  such  an  extent  as  to  resemble  a  double  heart.  The 
sac  is  formed  by  the  thinned  cardiac  walls,  the  muscular  tissue  often  being 
greatly  lessened,  and  the  connective  tissue  increased.  Sometimes  bony  plates 
are  found  in  it.  The  pericardium  is  usually  adherent.  It  occurs  with  equtd 
frequency  at  all  ages,  but  is  much  more  common  in  men  than  in  women.  Its 
origin  is  probably  some  local  degenerative  change,  inflammatory  in  nature, 
permitting  dilatation;  sometimes  an  abscess  has  opened  iAto  the  heart.  It 
usually  occurs  at  the  apex  or  base,  most  fre<juently  the  former.  Synvptoms  are 
often  absent,  and  when  present  are  not  special,  being  those  of  cardiac  distress, 


Digitized  by 


Google 


PRACTICAL   MBDICINB,   ETC.  83 

and  wonid  only  indicate  the  nature  of  the  affection  in  conjunction  with  special 
local  signs.  It  is  nearly  always  fatal,  sometimes  slowly  by  interference  with 
the  heart's  action,  sometimes  suddenly  by  rupture  of  the  sac. 


Art.  58. — On  the  Bruit  du  Diable. 

By  A.  DuoHEK,  M.D.,  Professor  of  Medicine  in  the  University  of  Yienna. 

(The Lancet,  February  3.) 

There  are  to  be  found  murmurs  in  the  heart  and  the  veins  which  do  not  take 
their  origin  in  organic  changes  of  the  heart  and  the  vessels — as,  for  instance, 
with  men  and  animals  exhausted  by  loss  of  blood  and  attendant  anaemia.  In 
the  same  degree  as  the  loss  of  blood  and  the  paleness  of  the  skin  proceed,  these 
murmurs  appear  in  the  heart  and  the  veins  of  the  throat.  If  wq  touch,  in 
severe  cases,  the  vena  jugularis  with  the  finger,  we  perceive  a  continued  vibra- 
tion, like  that  of  a  string.  This  vibration  is  not  interrupted,  as  we  observe  it 
in  arteries,  but  continued.  On  pressure  on  the  upper  part  of  the  vena  jugularis, 
both  the  perception  of  the  vibration  and  the  acoustic  evidence  of  a  murmur 
disappear,  proving  it  to  be  merely  venous. 

The  formation  of  the  sounds  in  the  heart  is  influenced  by  two  agents :  the 
conditions  of  the  valves  of  the  heart  and  the  vessels  on  the  one  hand,  and  by 
the  pressure  produced  by  the  blood-stream  upon  them  on  the  other.  As  we 
have,  in  such  cases  of  anaemia,  no  symptoms  permitting  us  to  diagnose  changes 
in  the  vibrating  mediums,  we  are  induced  to  seek  the  origin  in  the  cause  itself 
which  produces  vibration— namely  thie  pressure  of  the  blood.  In  disorders 
attended  by  these  murmurs  (as  anaemia,  chlorosis,  loss  of  blood),  the  propul- 
sive power  of  the  heart  is  unchanged,  though  its  contractions  are  more  numer- 
oas,  while  the  blood,  either  in  its  quantity  or  quality,  is  lessened,  and  conse- 

aoently  the  pressure  exercised  by  it  in  the  circulation  is  diminished  too,  so  that 
lie  impulse  ^ven  by  the  blood-column  is  not  sufficient  to  develop  in  the  valves 
or  the  arterial  walls  the  amount  of  tension  necessary  for  the  formation  of  the 
sound,  which  under  normal  circumstances  makes  its  appearance  in  these  vibra- 
ting mediums,  but  in  these  case^  is  lowered  into  the  acoustic  impression  of  a 
murmur. 

In  this  way  we  explain  the  murmur  in  the  heart.  It  is  more  difficult  to  find 
its  cause  in  the  vena  jugularis.  Some  have  attributed  it  to  the  arteries ;  but 
this  is  contradicted  b^  its  disappearance  on  pressure  on  the  jugular  vein,  and 
by  its  continuity.  This  bruit  is  modified  by  two  causes.  It  grows  stronger 
at  regular  intervals,  corresponding  to  the  pulse,  being  strengthened  by  the 
sound  of  the  carotids ;  we  call  these  simply  moments  of  reinforcement.  The 
second  cause  is  the  respiration,  which,  when  accelerated,  influences  the  mur- 
mur. 

What  is  the  origin  of  this  murmur?  In  the  heart  we  explain  all  sounds  and 
murmurs  by  vibrating  membranes.  We  shall  not  suppose  that  in  the  veins  a 
whirl  of  blood  is  their  cause,  nor  the  pushing  of  the  blood  against  a  narrow 
entrance.  The  jugular  vein  behind  the  insertion  of  the  sterno-cleido-mastoideus 
is  wider  than  elsewhere,  forming  the  bulbus.  Beneath  this  bulbus  are  valves 
in  the  narrowest  part  of  the  vein.  These  valves  have  a  most  important  influ- 
ence upon  the  whole  circulation  of  blood.  The  pressure  in  the  thorax  being 
too  high,  they  approach  one  another,  and  in  this  way  oppose  the  further  en- 
trance of  blood  into  the  thorax.  The  part  above  them  must  be,  consequently, 
dilated,  as  we  remark  it  in  cases  of  sta^ation  in  the  heart,  the  jugular  vein 
being  distended,  and  the  jugulum  growing  gradually  more  shallow.  The  im- 
pulse of  the  blood  makes  these  valvulte  vibrate,  and  causes  the  murmur. 
When  the  blood  flows  slowly  the  impulse  is  too  weak,  and  no  murmur  is  to  be 
heard,  just  as  a  slight  touch  is  not  sufficient  to  make  a  string  vibrate  audibly. 
The  murmur  arises  when  the  valvulae  are  half  opened  and  put  into  vibration  bv 
a  sufficient  rush  of  blood.  Another  pecnliaritj  is  to  be  mentioned.  The  bul- 
bus is  attached  to  the  clavicula  behind  the  articulatio  stern o-clavicularis ;  and 
thus  being  stretched  out,  it  facilitates  the  flow  of  the  blood.    If  the  pressure  in 
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the  thorax  increases,  by  valvnlar  failures,  emphysema  of  the  longs,  kc,  the 
stream  flows  slowly,  and  therefore  we  do  not  find  these  murmars  attending 
disorders  of  the  intra-thoracic  organs,  and  hence  the  general  view  that  this  bmit 
excludes  insufficiency  of  the  valvula  mitralis.  Another  consequence  of  this 
fact  is,  that  these  murmurs  are  not  to  be  heard  in  persons  affected  by  antemia 
when  they  become  the  subjects  of-  pneumonia  or  exudative  pleurisy,  and  that 
they  reappear  at  recovery.  The  two  necessary  requisites,  then,  are  a  speedj 
circulation  of  blood  and  a  normal  pressure  of  the  blood  in  the  thorax.  This 
view  affords  us  also  an  explanation  of  the  mnrmur  growing  stronger  when  the 
respiration  is  more  hurried.  The  thorax  being  powerfully  dilated*  the  blood 
rushes  in  strong  streams  towards  it,  strengthening  the  acoustic  impression. 
When  the  respiration  is  impeded,  when  it  must  be  forced,  the  circulation  loses 
the  necessary  quickness,  and  the  vibration  of  the  valvulae  becomes  inaudible. 

These  murmurs  are  very  rarely  to  be  found  along  with  mechanical  changes 
in  the  heart.  They  accompany  similar  murmurs  at  the  ostia,  which  are  always 
systolic,  never  diastolic.  They  may  be  perhaps  diastolic,  but  only  in  the  most 
severe  disorders  of  this  kind,  where  it  is  impossible  to  distinguish  whether 
there  is  only  one  continued  murmur  or  whether  the  systolic  and  diastolic  mnr- 
mur meet  and  run  into  one  another. 


Art.  54. — On  Precordial  Dulness. 

By  Dr.  Dsbauge. 

[Lyon  MidicdL,  No.  24, 1871 ;  Gazette  Hehdomadaire,  No.  2, 1872.) 

According  to , Niemeyer precordial  dulness  is  found  entirely  on  the  leftside 
of  the  chest  and  is  limited  usually  by  the  left  edge  of  the  sternum.  Bat  this 
assertion  hardly  accords  with  what  anatomy  teaches  concerning  the  topography 
and  the  relations  of  the  heart  The  central  organ  of  the  circulation  is  far 
from  being  situated  entirely  on  the  left  side  of  the  chest  and  externally  to  the 
sternum.  Every  one  knows  that  the  base  of  the  heart  passes  beyond  the 
middle  line  and  even  reaches  for  a  short  distance  over  the  right  edge  of  the 
sternum.  The  exact  limitation  of  these  relations  on  the  cadaver  is  more  diffi- 
cult than  would  be  supposed  at  first  sight,  on  account  of  the  retraction  of  the 
lungs,  which  takes  place  when  the  chest  is  opened,  and  always  causes  a  more 
or  less  pronounced  displacement  of  the  heart.  In  spite  of  this  difficulty,  M. 
8appey  nas  succeeded  in  establishing  that  the  base  of  the  heart  in  an  average 
namber  of  instances,  reaches  on  the  right  side  to  a  point  three  centimetres 
from  the  median  line,  and  consequently  between  twelve  and  fifteen  millimetres 
from  the  corresponding  edge  of  the  sternum.  The  distance  -  of  fifteen  milli- 
metres between  the  edge  of  the  sternum  and  the  nearest  point  on  the  right  side 
of  the  heart  is  that  which  has  been  indicated  by  Prof  Tigri,  of  Rome.  Dr. 
Burresi,  of  Sienna,  in  order  to  overcome  the  cause  of  error  which  has  been 
mentioned  above,  took  the  precaution  before  opening  the  chest  to  fix  the  heart 
by  means  of  long  needles  which  are  passed  through  its  walls  and  then  forced 
into  the  posterior  wall  of  the  thorax.  He  was  able  to  make  out  that  the  maxi- 
mum distance  of  the  heart  from  the  middle  line  was  between  three  and  four 
centimetres.  These  anatomical  data  accord  perfectly  with  the  limits  of  the 
triangle  made  out  by  Burresi  with  the  pleximetre,  which  constitutes  the  area 
of  precordial  dulness. 

This  triangle  at  the  greatest  part  of  its  extent  is  placed  on  the  ]/eft  side  of 
the  chest,  but  it  extends  also  over  the  sternum  and  even  as  far  as  the  fourth 
and  fifth  intercostal  spaces  on  the  left  side. 

There  is  an  inferior  border  almost  horizontal,  a  left  border  directed  obliquely 
from  above  downwards  and  from  right  to  left,  and  a  right  border  with  an  oppo- 
site direction,  that  is  to  say,  from  above  downwards  and  from  left  to  right.  It 
is  this  last  border  which,  commencing  above  in  the  third  left  intercostal  space, 
crosses  the  sternum  and  ends  at  the  fifth  iptercostal  space  on  the  left  side  near 
the  upper  border  of  the  sixth  cartilage.  The  right  border  corresponds  to  the 
base  of  the  heart  and  to  the  auricles,  the  left  border  to  the  left  ventricle  and 
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anricle,  and  consequently  corresponds  in  length  to  the  left  side  of  the  heart ; 
the  inferior  border  is  in  relation  with  the  anricle  and  the  ventricle  on  the  right 
side,  and  follows  in  consequence  the  line  of  what  is  usually  called  the  right  side 
of  the  heart. 

The  inferior  is  the  longest  of  the  three  borders  of  the  triangle ;  Bnrresi 
states  that  its  average  measurement  is  ten  centimetres.  The  two  other  bodies, 
the  right  and  the  left,  are  equal  in  length,  which  is  about  nine  and  a  half  centi- 
metres. 

Over  the  greater  part  of  its  perimeter  the  area  of  precordial  dulness  can  be 
readily  made  out  by  percussion.  As  the  heart  is  surrounded  laterally  by  the 
lungs,  one  can  define  with  the  pleximetre  along  the  two  superior  borders  of  the 
triangle,  corresponding  the  one  to  the  base  of  the  heart  and  to  the  auricles 
and  tne  other  to  the  left  ventricle,  a  dulness  which  contrasts  markedlv  with  the 
sonority  of  the  lungs.  But  it  is  not  so  with  the  inferior  border,  that  which 
corresDonds  to  the  right  edge  of  the  heart  and  to  the  auricle  and  ventricle 
through  which  venous  blood  passes.  Here  the  heart  is  in  relation  with  the 
liver,  and  the  precordial  dulness  is  continuous  with  that  of  the  hepatic  gland. 
Thus  along  almost  three-fourths  of  the  inferior  border  of  the  area  of  precordial 
dulness  one  has,  before  mapping  out  the  situation  of  the  heart,  to  distinguish 
between  these  two  kinds  of  aulness.  As  the  dulness  of  the  liver  is  much  more 
pronounced  than  that  of  the  heart,  it  is  possible,  with  practice  and  use,  to  dis- 
tinguish these  two  organs  from  one  anotner.  Near  the  apex  of  the  heart  it  is 
no  longer  this  liver  but  the  stomach  that  is  below  the  diaphragm,  and  at  this 
point  the  incomplete  cardiac  dulness  contrasts  very  greatly  with  the  sonority 
of  the  abdominal  viscera. 

It  is  not  necessary  by  the  bedside  to  percuss  over  the  whole  periphery  of 
the  heart  in  order  to  obtain  knowledge  of  changes  that  have  taken  place  in 
its  conformation ;  the  state  of  dyspnoea  associated  with  the  maiority  of  cardiac 
affections,  will  not  permit  us  to  submit  our  patients  to  too  prolonged  examina- 
tions, which  they  would  tolerate  with  difficulty.  It  becomes  necessary  here  to 
find  the  means  of  acquiring  knowledge  as  to  the  state  of  the  suffering  organ 
by  reducing  as  much  as  possible  the  number  of  points  of  the  cardiac  periphery 
which  we  may  percuss.  Burresi  has  limited  to  three  the  number  of  points  of 
the  area  of  cardiac  dulness,  the  position  of  which  ought  to  be  made  out  by  the 
plezimeter ;  he  contents  hiifiself  with  finding  out  the  situation  of  the  three 
angles  of  the  triangle.  In  the  superior  angle,  which  in  its  normal  condition  is 
found  in  the  third  intercostal  space  on  the  right  side,  he  practised  percussion 
idong  two  lines ;  a  horizontal  line  from  left  to  right  along  the  third  left  inter- 
costal space,  and  a  vertical  line  from  above  downwards  immediately  extend  to 
the  left  border  of  the  sternum.  The  substitution  of  dulness  by  pulmonary 
sonority  indicates  the  seat  of  this  superior  angle  of  the  cardiac  triangle. 

The  inferior  angle  may  be  discovered  by  percussion  practised  from  right  to 
left  along  the  fifth  intercostal  space  until  dulness  is  reached,  and  from  above 
downwards  along  the  right  edge  of  the  sternum  until  the  complete  dulness  of 
the  liver  succeeds  to  that  of  the  heart,  which  is  much  less  pronounced. 

Finally,  the  left  an^le,  which  may  be  detected  by  palpation  alone,  since  it 
corresponds  to  the  point  at  which  the  apex  of  the  heart  beats,  is  indicated  bv 
the  same  manoeuvre  practised  horizontally  from  left  to  right,  either  in  the  fifth 
or  sixth  intercostal  space,  or  along  the  sixth  rib,  and  vertically  from  below  up- 
wards at  a  distance  of  two  or  three  fingers'  breadth  from  the  sternum. 

Bnrresi  has  learnt  from  observation  that  the  anterior  angle  and  the  angle  on 
the  right  side,  that  is  to  say,  the  extremities  of  the  line  of  the  triangle  which 
correspond  to  the  base  of  the  heart,  are  found  at  distances  of  from  three  to 
four  centimetres  from  the  median  line ;  that  is,  between  one  and  two  centimetres 
from  the  corresponding  edge  of  the  sternum.  The  angle  on  the  left  side  which 
corresponds  to  the  apex  of  the  heart  is  more  removed  from  the  median  line ;  its 
distance  is  about  six  centimetres. 

The  three  angles  of  the  triangle  being  found,  nothing  is  more  easy  than  to 
trace  its  sides,  and  thus  to  recognize  the  changes  which  have  occurred  in  their 
length,  direction,  and  mutual  relations. 

It  is  perfectly  useless  to  apply  the  pleximeter  over  the  two  superior  borders 
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of  the  triangle ;  snch  a  proceeding  would  give  no  important  diagnostic  resnlt 
But  it  is  not  so  with  the  inferior  border.  The  direction  of  this  is  changed  by 
alterations  of  the  heart.  Professor  Concati,  of  Florence,  baa  remarked,  that 
hypertrophy  of  the  right  ventricle  gives  to  the  inferior  limit  of  cardiac  dulness 
the  form  of  a  curve  with  an  inferior  convexity  depressed  below  the  line  which 
joins  the  two  inferior  angles  of  our  triangle.  Hypertrophy  of  the  left  ventricle 
gives  a  contrary  result ;  it  produces  a  curve,  the  convexity  of  which  is  upwards. 


Art.  55. — Remarks  on  Two  Cases  of  Disease  of  the  Heart. 

By  S.  0.  Habershon,  M.D.,  RRCP. 

(TJie  Lancet,  December  16,  1871.) 

At  a  meeting  of  the  Clinical  Society  of  London  on  December  8th,  Dr.  Habers- 
hon narrated  two  cases  of  disease  of  the  heart.  The  first  instance  was  that  of 
a  young  man  aged  thirty,  who  had  been  accustomed  to  great  muscular  exertion, 
and  in  whom  the  aortic  vafves  were  rendered  imperfect  by  continued  strain. 
Hypertrophy  and  dilatation  of  the  left  ventricle  ensued ;  and  the  physical  signs 
of  aortic  obstruction  and  regurgitation  were  accompanied  by  urgent  dyspnoea 
and  by  paroxysms  of  angina  pectoris.  The  mitral  valve  at  length  became  so 
stretched  that  it  ceased  to  act  as  a  valve,  and  the  indications  of  pulmonary  and 
abdominal  congestion  became  apparent.  At  this  time  a  triple  sound  was  audible 
at  the  apex  of  the  heart,  and  continued  for  several  weeijs — till,  in  fact,  the  right 
ventricle  became  accustomed  to  the  additional  strain  thrown  upon  it,  and  beat 
in  unison  with  the  left  ventricle.  After  a  time,  a  systolic  bruit  at  the  apex  re- 
placed the  triple  sound.  The  triple  sound  was  explained  by  the  want  of  syn- 
chronous action  between  the  two  ventricles.  It  has  been  noticed  in  rupture  of 
the  mitral  valve,  and  also  in  cases  of  contraction  of  that  valve ;  and  in  this 
instance  it  occurred  for  a  short  period  in  connection  with  an  overstrained  mitral 
valve.  The  patient  became  slowly  exhausted  by  the  increased  embarrassment  of 
the  heart  and  by  dropsy. — The  second  instance  was  that  of  a  child  aged  eleven, 
in  whom  severe  caraiac  dbease,  affecting  the  mitral  valve,  followed  an  attack 
of  rheumatism.  Three. years  previously  he  had  the  first  attack,  and  had  been 
ill  for  a  fortnight  before  his  admission  into  Guy's  Hospital,  on  February  22d, 
1871.  There  was  pain  in  the  limbs ;  and,  in  the  plane  of  the  mitral,  a  loud  sys- 
tolic bruit,  and  a  less  distinct  presystolic  one  were  audible.  He  improved 
in  health  till  about  the  middle  of  April  (12th),  when  the  presystolic  bruit  be- 
came more  distinct ;  and  this  indication  of  fresh  disease  was  shortly  follovred 
by  brain  symptoms ;  vomiting  and  delirium,  with  hemiplegia  on  the  left  side, 
suddenly  supervened ;  symptoms  of  great  prostration  followed,  with  convulsive 
movements  of  the  right  side;  and,  when  consciousness  was  regained,  he  cried 
out  and  complained  of  pain  in  the  head  and  in  the  spine.  On  the  third  day 
he  began  to  rally,  and  in  ten  days  the  paralysis  began  to  lessen,  but  the  hand 
and  arm  recovered  before  the  foot  and  leg.  The  presystolic  bruit  also  ceased, 
and  the  systolic  mitral  bruit  alone  remained  audible.  He  left  the  hospital 
relieved  on  June  24th.  The  presystolic  bruit  was  probably  due  to  deposit  on 
the  mitral  and  consequent  obstruction,  and  increased  deposit  led  to  augmenta- 
tion of  the  sound.  The  cerebral  symptoms  were  traced  to  embolism ;  and  soon 
after  the  onset  of  these  symptoms  the  presystolic  bruit  was  diminished  in 
intensity,  as  if  the  mitral,  relieved  of  a  portion  of  fibrinous  deposit,  acted  more 
freely.  The  retrocession  of  the  hemiplegic  symptoms  was  in  the  inverse  order 
from  ordinary  hemiplegia,  from  apoplexy — namely,  that  the  arm  recovered 
before  the  leg  and  the  hand,  and  the  feet  before  the  shoulders  and  the  hips. 
Yery  little  medical  treatment  was  permitted  in  this  case,  and  it  illustrated  in  a 
remarkable  manner  the  natural  subsidence  of  the  symptoms  of  disease  as  the 
circulation  of  the  brain  accommodated  itself  to  the  temporary  obstruction. 
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Abt.  56. — On  (he  Symptomology  of  Variolous  Cardiac  Myosdlis, 

By  M.  Desnos. 

(Des  CompUcations  Cardiaques  dans  la  Variole^  et  notamment  de  la  Myo^ 
cardite  Farioleuse.    Par  MM.  L.  Desnos  et  Henri  Hnchard.    Paris,  1871.) 

The  symptomology  of  cardiac  myositis  is  not  the  clearest  part  of  its  history. 
M.  Desnos,  however,  relying  upon  some  very  carefully-observed  cases,  describes 
three  classes  of  symptoms  which  he  considers  to  be  special  to  this  affection. 
These  symptoms  are  cardiac,  cerebral,  and  pulmonary. 

Cardiac  Symptoms. — After  some  slightly-marked  cardiac  disturbances  the 
movements  of  the  organ  became  feeble,  and  a  peculiar  souffle  is  heard  with  the 
first  sound.  This  souffle  is  soft,  deep,  diffused,  transitory  and  migratory.  The  soft 
character  of  the  sound  is  explained  by  its  mode  of  production.  It  is  not  due, 
as  in  endocarditis,  to  rugosity  of  the  valve,  or  to  contraction  of  an  orifice,  but 
rather  to  a  pure  and  simple  insufficiency  determinedly  a  morbid  change  in  the 
papillary  muscles,  or  of  the  portions  of  cardiac  muscular  tissue  into  which  these 
are  inserted.  These  muscles,  too  feeble  to  close  the  valves,  close  incompletely 
the  auriculo-ventricular  orifice.  We  have  here  a  souffle  of  paralytic  origin 
analogous  to  those  observed  by  Tranbe  in  dogs  poisoned  by  digitalis. 

This  souffle  appears  at  the  period  when  the  cardiac  adynamia  commences. 
It  follows  the  course  of  the  fatty  changes.  When  the  tissue  of  the  heart  is 
more  diseased  the  sound  has  a  tendency  to  cease. 

The  two  sounds  of  the  heart,  the  second  especially,  may  be  doubled.  At  a 
later  period  the  beating  of  the  heart  is  scarcely  perceptible,  and  is  scarcely 
more  than  an  undulation  and  trembling,  interrupted  from  time  to  time  by  a 
kind  of  revival  of  the  contractions :  a  veritable  cardiac  ataxy.  The  softened 
organ  becomes  dilated  and  elongated.  The  feeble  impulse  corresponds  to  the 
sixth  or  seventh  intercostal  space. 

The  pulse,  strong  and  vibrating  at  first,  diminishes  and  loses  its  regularity  as 
the  tissue  of  the  heart  becomes  altered.  Still  it  is  not  a  rare  occurrence  to  ob- 
serve a  marked  want  of  accord  between  the  signs  furnished  by  the  pulse 
and  the  energy  of  the  cardiac  contractions.  This  want  of  accord  relates 
not  to  the  strength  of  the  pulsations  alone,  but  also  to  their  number.  The  de- 
bility of  the  heart  and  the  presence  of  vascular  concretions  may  explain*  these 
different  facts  obtained  by  observation. 

Cerebral  Symptoms, — At  the  time  when  there  is  declared  asystoly  in  cases 
of  variola  a  peculiar  delirium  is  manifested  which  M.  Desnos  subordinates 
to  myocarditis.  This  delirium  is  an  ultimate  phenomenon  of  cardiac  com- 
plications. It  is  a  delirium  of  depression  due  to  all  ap{)earance  to  cerebral 
anemia.  It  is  accompanied  sometimes  by  general  or  partial  convulsions,  and 
a  muscular  trembling  which  precedes  final  coma. 

Pulmonary  Symptoms. — These  are  due  especially  to  passive  congestion, 
which  results  from  the  feebleness  of  the  pulsations  and  from  the  obstructions 
caused  by  the  bronchial  pustules  so  frequently  observed  in  confluent  variola. 


Akt.  57. —  The  Physical  Signs  of  Mitral  Stenosis, 

By  G.  W.  Balfour,  M.D. 

{Edinburgh  Medical  Journal^  November,  1871.) 

Dr.  Balfonr  maintains  that  systolic  apex  murmur  is  by  no  means  the  most 
distinctive  sign  of  disease  of  the  mitral  valves.  Such  a  murmur  may  be  exocar- 
dial  or  endocardial,  even  produced  by  regurgitation,  and  yet  the  mitral  valve 
be  free  from  disease,  llie  murmur,  commonly  Known  as  "presystolic"  (although 
this  is  not  a  strictly  accurate  term)  may  be  considered  conclusively  pathogno- 
monic of  mitral  stenosis.  The  presystolic  murmur  is  most  distinctly  heard  over 
the  mitral  area,  i,  e.,  within  a  circle  of  about  an  inch,  described  around  the 
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point  where  the  apex  impinges  as  a  centre.  It  is  not  ^propagated  far  in  any 
direction,  it  is  rarely  heard  above  the  third  rib,  and  in  every  other  direc- 
tion its  distinct  propagation  is  usually  equally  limited.  The  presystolic  murmur 
is  really  an  auriculo-systolic  murmur.  By  timing  it  with  the  carotid  pulse 
(with  which  the  first  sound  of  the  heart  is  synchronous)  the  murmur  will  be 
found  immediately  to  precede  and  to  run  up  to  the  carotid  pulse.  It  occupies 
the  time  of  the  auricular  systole,  preceding  the  ventricular  systole.  ''  In  timing 
this  murmur  it  is  obvious  that  we  must  employ  the  carotid,  and  not  the  radial 
pulse,  (ot  while  the  former  is  always  synchronous  with  the  ventricular  systole, 
and  apex  beat,  the  latter  is,  even  in  health,  always  delayed  to  an  appreciable 
extent— one-sixth  of  a^8econd;  while  in  disease,  especially  such  as  interferes 
with  the  arterial  contractility,  this  delay  is  notably  increased,  and  sometimes 
amounts  to  an  entire  cardial  pulsation."  The  carotid  pulse  is  a  perfectly  safe 
guide,  provided  our  senses  are  sufficiently  educated  to  appreciate  the  teachings 
obtainable  by  comparing  an  audible  with  a  tangible  pnenomenon.  The  trae 
auriculo-systolic  murmur  is  short,  because  it  sharply  coincides  with  the  con- 
traction of  the  auricles ;  it  is  rouffh,  because  it  is  a  direct  murmur  produced  by 
forcible  muscular  contraction.  The  rough  presystolic  murmur,  more  fVequently 
than  any  other,  gives  rise  to  a  distinct  sensation  of  vibration  to  be  felt  over 
the  mitral  area  (frSmiasement  cataire).  It  is  capable  of  being  vocalized  by  the 
sounds  represented  by  the  letters  R-r-r.b,  or  V55t.  It  is  separated  from  the 
second  sound  by  a  more  or  less  lengthened,  but  always  readily  appreciable 
interval,  and  it  distinctly  precedes  the  apex  beat  and  the  carotid  pulse,  usually 
running  quite  up  to  them ;  but  occasionally  separated  from  them  by  an  exceed- 
ingly short,  though  appreciable  interval.  Such  a  murmur  is  invariably  an 
evidence  of  mitral  deformity,  of  more  or  less  constriction  of  the  auricolo-ven- 
tricular  opening.    Such  a  murmur  may  disappear,  but  the  lesion  is  permanent. 


(d)  CONCBBNINa  THB  ALIlfENTART  ST8TBX. 

Art.  58. — Posture  as  an  Important  Adjunct  in  the  Treatment  of 
Diarrhoea  and  Dysentery, 

By  E.  P.  Sale,  M.D.,  of  Aberdeen,  Mississippi. 

-     {American  Journal  of  the  Medical  Sciences,  October,  1871.) 

Best,  as  is  well  known,  is  the  sine  qua  non  in  treatment  of  inflammations,  and 
in  order  to  secure  it  in  the  above  intestinal  diseases,  Dr.  Sale  has  for  some  time 
past  directed  patients  to  assume  a  nrone  position  with  a  compress— e.  g.,  a 
pillow  or  bolster — placed  under  the  abdomen,  the  amount  of  compression  to  be 
governed  by  the  degree  of  tenderness.  He  conceives  this  method  to  approach 
m  efiect  the  splints,  used  to  retain  fixture  of  limbs.  The  compress  to  a  great 
extent  prevents  peristaltic  action  of  the  intestines,  especially  when  used  in  con- 
nection with  opiates.  The  position  renders  respiration  more  thoracic,  thereby 
preventing  movement  of  the  intestines,  which  is  consequent  on  abdominal  res- 
piration, and  tormina  in  a  great  degree  is  relieved. 


Aet.  69. — Membranous  Enteritis, 

By  J.'  M.  Da  Costa,  M.D.,  Philadelphia. 

{American  Journal  of  the  Medical  Sciences,) 

Dr.  Da  Costa  describes  a  complaint,  under  the  name  of  membranous  enterilist 
with  seven  cases,  which  he  believes  is  but  very  incompletely  known,  and  scarcely 
recognized  as  a  separate  disease  by  the  profession.  The  malady  in  its  essen^ 
features  consists  of  a  painful  and  obstinate  affection  of  the  intestines  in  which 
membranes  or  skins  are  voided.  It  is  not  very  common,  yet  it  is  not  very  un- 
common ;  for  there  is  scarcely  a  practitioner  who,  when  his  attention  is  directed 
to  the  subject,  cannot  recall  one  or  more  examples ;  and  it  is  not  unusotl  to 
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meet  with  refereDces  to  isolated  ioBtances  ia  oar  periodical  literature.  Unless 
he  is  much  mistaken,  the  ailment  is  the  discharge  of  the  inner  coat  of  the 
bowels,  of  which  Paalns  ^gineta  speaks ;  it  is,  he  is  more  certain,  included  in 
the  fanciful  delineation  of  infarctus  by  Kaempf.  Qood  speaks  of  it  as  a  diarrhoea 
tubularis  ;  Todd  describes  it  as  follicular  colonic  dyspepsia ;  Sir  James  Simpson, 
as  follicular  enteritis;  Cruveilhier  and  Laboulb^ne,  as  pseudo-membranous 
enteritis ;  Powell,  impressed  with  its  painful  character,  calls  it  *'  painful  affec- 
tion of  the  intestinal  canal ;"  and  very  recently  Whitehead  has  treated  of  the 
malady  in  his  notes  on  mucous  disease,  besides  other  authors. 

The  disease  is  characterised  by  attacks  of  abdominal  pain,  followed  by  the 
discharge  of  what  looks  like  skins  or  membranes,  sometimes  coming  off  in  the 
shape  of  moulds  or  long  tubes.  There  may  be  but  one  attack,  but  this  is  very 
exceptionable ;  much  more  generallv  one  paroxysm  is  followed  after  an  interval 
of  months  by  another,  and  yet  another,  and  at  times  the  disease  may  become 
almost  continuous,  with  occasional  distinct  exacerbations.  A  week,  in  his  ex- 
perience, is  the  shortest  time  for  an  attack  to  last,  and  distension,  sense  of 
burning,  colicky  pains,  and  at  times  a  sluggish  state  of  the  bowels,  precede  the 
discharge  by  days ;  after  this  has  taken  place,  the  abdominal  soreness  lessens, 
the  feeling  of  rawness  passes  off,  and  the  patient  is  well,  though  he  is  apt  to 
have  a  coated,  flabby  tongue,  to  remain  dyspeptic,  and  be  readily  fatigued. 
After  a  few  seizures  the  patient  may  gradually  recover,  yet  is  never  robust;  or 
the  disorder  becomes  persistent.  He  states  that  the  treatment  of  the  malady 
must  be  discussed  from  a  twofold  point  of  view :  1st.  The  treatment  most  suit- 
able during  the  attack ;  2d.  To  prevent  recurrence,  or,  in  protracted  cases,  to 
keep  the  membrane  from  constantly  forming.  The  diet  should  be  nourishing, 
but  not  excessive  in  quantity,  for  the  patient's  digestion  is  feeble.  As  a  rule, 
he  orders  eggs,  milk,  bread,  and  solid  food,  which  is  better  borne  than  liquids ; 
tea,  coffee,  and  alcoholic  stimulants  are  only  admissible  in  very  small  quantities. 
Oreat  attention  should  always  be  paid  to  the  action  of  the  skin,  and  baths, 
followed  by  systematic  friction,  are  very  useful.  One  of  the  most  important 
points  in  the  treatment  of  these  cases  is  to  prevent  the  patient  from  using  purga- 
tives. To  prevent  the  formation  of  membrane,  he  has  seen  the  best  results  from 
a  steady  course  of  iron,  particularly  of  the  perchloride.  Cod-liver  oil  may  aid 
in  some  cases,  but  it  is  generally  not  well  borne.  Acids  sometimes  appear 
beneficial.  Injections  have  been  highly  recommended,  and  those  of  nitrate  of 
silver  especially.  Bat.  after  all,  their  use  is  very  limited,  for  the  disease  is  not 
generally  low  enough  down  to  be  reached  by  them.  Electricity  he  has  not  as 
yet  employed  sufSclently  to  express  a  decided  opinion  about  it  Cumming  has 
published  an  enthusiastic  account  of  its  wonderful  effects,  especially  when  con- 
joined with  the  pitch  pills.  He  recommends  that  the  battery  be  employed  for 
a  quarter  of  an  hour  daily.  In  conclusion,  he  says,  concerning  the  manage- 
ment of  the  vexatious  disease,  that  the  physician  should  always  search  for 
what  may  be  possibly  an  exciting  cause,  and  seek  to  remedy  it. 


Art.  60. — Abscess  of  (he  Appendix  Vermiformis. 
By  Leonard  Weber,  M.D. 

{New  York  Medical  Journal^  August,  1871.) 

In  a  paper,  containing  several  observed  cases  of  this  disease,  Dr.  Weber 
makes  the  following  observations  on  its  pathology.  After  remarking  on  the  fact 
that  there  are  numerous  cases  on  record  where  foreign  bodies  in  the  appendix, 
seemed  to  have  produced  no  symptoms  or  inconvenience  during  life,  he  states 
that  faecal  concretions  found  in  the  cavity  of  the  appendix,  when  dry,  appear, 
on  section,  to  consist  of  a  central  nucleus,  with  concentric  laminae  around, 
which  are  all  of  the  same  composition — viz.,  phosphate  and  carbonate  of  mag- 
nesia and  lime,  etc.  They  look  very  much  like  fruit  seeds,  and  have  often  been 
mistaken  for  them,  although  they  consist  mostly  of  nothing  but  the  Ingredients 
of  the  human  faeces.  To  explain  their  origin,  we  most  suppose  that,  by  irre- 
gular contraction  of  the  caecum,  a  small  portion  of  faeces  is  forced  into  thfr 
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appendix,  and  then  hardened  to  a  concretion  by  gradual  absorption  of  its  flnid 
parts.    The  calculi,  so  formed,  become  a  scarce  of  permanent  irritation  to  the 
mncons  lining   of  the   appendix,  inflammations  gradually  deyelop,  and  that 
portion  of  the  mncons  membrane  particularly  pressed  upon  by  the  calculus 
becomes  thinner  and  thinner  by  ulceration.    The  muscular  coat  and  peritoneal 
eoYering  are  at  length  perforated,  circumscribed  peritonitis  takes  place  around, 
adhesions  are  formed  with  neighboring  parts,  especially  the  cfficumand  omentum. 
By-and-by  the  adhesions  also  undergo  ulceration,  and  then  perforation  roast  occur 
at  one  or  two  points  of  the  appendix,  corresponding  to  the  two  ends  of  the 
calculus.    Should  the  ulceration  eat  around  the  entire  circumference  of  the  pro- 
cess, as  has  been  observed  in  a  few  cases,  it  may  even  cut  off  the  appendix  by 
gangrene,  the  calculus  remaining  fixed  in  its  extremity,  or  dropping  into  the  abdo- 
minal cavity,  where  it  may  be  easily  overlooked  in  the  autopsy.   Tubercular  and 
more  rarely  cancerous  ulceration,  may  cause  perforation  of  the  appendix  in  a 
similar  manner.    The  abscess  resulting  from  perforation  of  the  appendix  may 
form  and  grow  to  the  size  of  a  man's  fist,  and  larger,  walled  in  by  the  previously 
adhering  neighboring  parts.    Its  contents  may  become  solid,  from  the  gradual 
absorption  of  the  fluid  parts,  leading  finally  to  a  firm  fibrous  union  of  its  walls, 
in  which  the  calcnlus  is  imbedded,  with  tne  laminse  of  the  appendix  wholly  or 
partly  obliterated ;  or  ulceration  may  encroach  upon  the  walls  of  the  abscess, 
when  perforation  will  take  place  either  into  the  peritoneal  cavity,  rapidly  followed 
by  general  peritonitis,  or  outward  through  tne  parietal  muscles,  or  into  the 
intestines,  when  pns  is  discharged  per  rectum.    The  proximity  of  the  diseased 
appendix  to  the  right  iliac  vein  has  been  known  to  cause  phlebitis.     In  a  case 
recorded  by  Lewis,  the  coats  of  the  vein  were  thickened  and  contracted  below 
the  appendix,  and  the  vein  filled  by  a  thrombus  in  a  state  of  decomposition ; 
further  up,  above  the  process,  it  was  filled  with  fresh  coagula.    The  patient's 
right  leg  became  oedematous,  as  in  phlegmasia  dolens.    In  a  case  observed  by 
Heuuoch,  fatal  hemorrhage  into  the  peritoneal  cavity  took  place.     When  the 
abscess  makes  its  way  into  the  parietes,  fistnlse  may  result.    Fleurisy,  pneumo- 
nia, pneumothorax,  and  pericarditis  have  resulted  from  the  abscess  penetrating 
the  oiaphragm.     When,  upon  the  presence  of  a  foreign  body  in  the  appendix, 
inflammation  and  gangrene  do  not  supervene,  the  mucous  membrane,  distended 
and  thinned  by  accumulation  of  its  own  secretion,  is  gradually  converted  into 
a  serous  membrane,  secreting  a  thin  albuminous  fluid,  the  appendix  itself  form- 
ing an  hydropic  sac.    Foreign  bodies,  as  orange-pips,  cherry-stones,  &c.,  finding 
their  way  into  the  appendix,  may  produce  similar  pathological  changes  to  faecal 
concretions ;  but  the  latter  are  the  cause  of  ulceration  in  the  vast  majorily  of 
cases. 


Art.  61.— -4  Contribution  to  the  Clinical  History  of  Rare  Forms  x>f 
Intestinal  Obstruction, 

By  Dr.  Ernst  Qussmann,  of  Stuttgart. 

( Wurtenib.  Correspondenzblatti  xli.  7, 1871 ;  Schmidt^s  JahrbUcher, 
No.  11, 1871.) 

Frau  B ,  aged  twenty-nine  years,  presented  on  January  21, 1871,  the  symptoms 

of  an  ordinary  attack  of  gastric  catarrh ;  she  had  felt  unwell  for  some  day?  previoualy, 
although  she  had  not  been  oonfined  to  her  bed.  On  examination,  Dr.  Guasmann 
found  that  the  patient  was  affected  with  marked  insufficiency  of  the  mitral  yalve,  the 
cause  of  which  had  very  probably  been  a  severe  attack  of  acute  rheumatism,  occurriag 
two  years  previously.  Dr.  Gussmann  prescribed  bicarbonate  of  soda,  and  liq.  ammonias 
acetatis,  with  decoction  of  rhubarb,  and  gave  instructioos  about  a  corresponding 
diet  This  treatment  afforded  considerable  relief,  the  patient's  appeUte  was  restored, 
and  three  profuse  motions  were  passed.  On  the  28d  of  January  the  patient  felt  so 
well  that  she  took  a  walk,  and  on  that  day  Dr.  Gussmann  discontinued  his  vimts. 
On  the  following  morning,  however,  he  was  again  called  in,  as  the  patient  during  the 
night  had  been  attacked  by  frequent  vomiting  and  pains  in  the  abdomen,  and  felt 
herself  jDinoh  exhausted;  her  tongue  was  thickly  coated,  and  the  abdominal  mascles 
weve  hard,  altfaoogh  there  was  no  pain  on  pressure;  there  was  a  clear  perovission 

Digitized  by  LjOOQ IC 


PKACTIOAL   K8DICINB,  8T0.  91 

Bound  over  tbe  whole  abdomen,  except  jnst  aboTe  the  pabio  symphysis,  for  about 
three  inches,  where  there  was  dalness  and  also  some  tenderness.  No' diffioolty  in 
micturition;  menstruation  had  occurred  regularly  about  three  weeks  previously. 
Tbe  patient  denied  having  committed  any  indiscretion  in  diet.  Dr.  Oussmann  concluded 
that  there  was  some  periuterine  inflammatory  process,  and  decided  if  the  symptoms 
should  continue,  to  make  a  local  examination.  The  yomitisg  then  ceased  for  a  few 
hours,  after  the  administration  of  morphia  and  the  local  use  of  ice,  but  afterwards 
returned  with  renewed  severity ;  on  the  26th  there  was  evident  ileus.  The  vomit 
contained  some  round  worms,  and  several  hard  chalk-like  small  masses.  The  bowels 
had  not  YMen  relieved  since  the  28d,  and  for  some  days  past  there  had  been  difficulty 
in  micturition.  The  abdomen  had  increased  perceptibly  in  size,  and  its  walls  were 
stretched;  there  was,  however,  throughout  the  course  of  the  affection,  no  pain  on 
pressure.  A  close  examination  into  the  existence  of  any  hernia  was  attended  with 
a  negative  result.  The  above-mentioned  area  of  dnlness  over  the  symphysis  extended 
upwards  for  a  distance  of  three  fingers'  breadth.  A  vaginal  examination  made  on 
January  26th  revealed  an  elongated  and  conical  vsginal  portion  pressed  against  the 
symphisis.  This  was  not  painful  when  touched.  The  uterus  was  movable  and  both 
vaginal  cul-de-sacs  were  quite  empty. 

This  local  condition  was  opposed  to  the  idea  of  a  periuterine  inflammatory 
process ;  on  the  other  hand,  tne  long-continued  arrest  of  stools,  the  frequent  and 
uncontrollable  vomiting,  the  presence  in  the  rejected  matter  of  fecal  masses,  the 
increasing  distension  of  the  intestine,  and  the  collapsed  appearance  and  the 
great  agitation  of  the  patient,  indicated  mtestmal  obstractton.  Dr.  Gussmann 
regarded  the  hardened  fecal  masses  as  probably  causes  of  the  obstruction,  and 
against  these  directed  his  treatment. 

Tbe  vomiting  was  combated  by  champagne  and  ice,  occasional  cold  compresses, 
and  by  narcotics,  and  the  constipation  by  frequent  and  abundant -glysters  and  occa- 
sional doses  of  castor  with  croton-oil,  which  latter,  strange  to  say,  were  seldom 
returned  by  vomiting.  The  annoyance  caused  by  the  continuously  increasing  disten- 
sion of  the  abdomen,  the  restlessness,  and  the  loss  of  sleep  were  treated  by  hypo- 
dermic injections  of  morphia,  frequently  repeated  during  the  day.  On  the  27th 
there  was  a  painful  and  slight  stool,  composed  chiefly  of  fetid,  hard,  chalk-like 
masses ;  this,  however,  gave  but  little  relief.  From  this  period  the  state  of  the 
patient  became  very  unfavorable.  The  intestine  became  more  and  more  tympanitic, 
and  by  forcing  the  diaphragm  upwards,  interfered  with  respiration.  Fluctuation, 
abdominal  dnlness,  and  severe  pain,  whether  spontaneous  or  on  pressure,  were  never 
present ;  peritonitis,  therefore,  was  excluded.  The  vomiting  continued,  although  it 
was  not  so  severe ;  fecal  material  was  no  longer  ejected,  but  only  a  thin  acid,  slightly 
fetid,  and  somewhat  viscid  fluid,  derived  fVom  liquid  nutriment  which  had  not  passed 
beyond  the  stomach.  The  skin  was  hot,  the  tongue  red  and  dry,  and  the  pulse  small  and 
frequent.  On  January  29th,  the  patient  was  placed  in  a  warm  bath,  and  a  long  tube 
introduced  into  the  large  ir^estine,  through  which,  with  some  difficulty,  a  considerable 
quantity  of  solution  of  salt  v%e  passed.  Subsequently  there  was  intense  collapse  and 
excessive  meteorismus,  and  on  the  evening  of  the  80th  the  patient  died. 

Tbe  post-mortem  examination,  made  thirty -seven  hours  after  death,  revealed  the 
following: — 

The  abdomen  very  much  enlArged  and  distended,  hepatic  dulness  quite  absent ;  the 
peritoneal  sac  contained  about  two  ounces  of  serous  fluid,  but  no  gas ;  the  small  in- 
testine was  distended  to  the  utmost  by  gas,  and  its  coats  strongly  marked  by  capil- 
lary injection,  and  somewhat  cloudy ;  the  liver  was  of  normal  sise,  was  covered  by 
tympanitic  small  intestine,  and  forced  backwards :  on  section  the  organ  was  found  to 
be  congested  with  dark  blood,  and  its  tissue  had  commenced  to  undergo  fatty  degene- 
ration ;  the  gall  bladder  was  much  distended ;  the  spleen  was  small  and  wrinkled ; 
the  stomach  contained  very  little  fluid,  but  was  much  distended  by  gas ;  the  small 
intestine  could  be  ruptured  on  firm  digital  compression,  and  then  gave  exit  to  quan- 
tities of  yellow  fecal  fluid,  without  much  smell ;  the  whole  of  the  large  intestine  was 
much  contracted  and  quite  empty,  and  the  mucous  membrane  both  of  the  large  and 
small  intestine  was  unaltered ;  tbe  omentum  had  been  changed  into  a  cord  of  the 
tbiokness  of  the  little  finger,  which  was  tightly  stretched  from  the  middle  of  the 
transverse  colon  to  the  pelvic  cavity,  where  it  was  found  to  be  very  closely  adherent 
to  tbe  right  ovary,  which  was  enlarged ;  this  tough  omental  ligature  was  completely 
buried  in  the  coils  of  small  intestine ;  the  right  ovary  was  surrounded  by  tolerably 
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fresh  and  dark  red  masses  of  eonneotive  tissue,  the  prodaot  of  premns  inflammation, 
and  contained  an  abscess  of  the  size  of  a  walnut;  the  right  Fallopian  tabe  was  adhe- 
rent to  the  corresponding  ovary,  and  was  thickened,  tortuous,  and  imperforate. 


(k)    CbJirERNINO   THE   OENITO-URINART   SYSTEM. 
\ 

Art.  62. — On  the  Treatment  of  Diabetes  by  Lactic  Acid  (CantanVs 

Method),  9 

By  Qborgb  W.  Balfour,  M.D. 

{Edinburgh  Medical  Journal,  December,  1871.) 

The  pathology  of  diabetes,  althoagh  still  obscare,  is  now  pretty  generally 
admitted  to  consist  in  some  perversion  of  the  glycogenic  function  in  the  body, 
and  the  treatment  has  hitherto  been  mainly  directed  to  the  object  of  depriving 
the  organism  of  the  pabulum  from  which  the  glucose  is  mainly  derived,  and 
such  remedies  are  employed  as  may  alter  the  nervous  energy  of  the  organs  at 
fault.    Oantani,  however,  considers  that  in  diabetes  there  is  not  merely  an  in- 
creased production  of  sugar,  but  an  imperfect  combustion  of  that  principle, 
and  he  believes  that  this  imperfect  combustion  depends  on  the  production  of  a 
morbid  form  of  glucose  which  he  calls  paraglucose,  a  substance  incapable  of 
being  transformed  into  lactic  acid,  and  which  therefore  cannot  be  burned,  and 
consequently  passes  unchanged  into  the  urine.    As  the  sugar  and  starch  of  the 
food  cannot  now  be  burned,  the  heat  of  the  body^is  maintained  at  the  expense 
of  the  albumen  and  fats,  the  combustion  of  the  former  tending  to  excess  of 
urea,  which  adds  to  the  density  of  the  urine  in  diabetes.    The  albumen  and 
fats  received  as  food  being  now  insufiScient  for  the  requirements  of  the  body, 
the  tissues  are  employed  aiso  for  that'purpose,  and  hence  the  rapid  emaciation 
in  the  disease.    In  the  early  stage  of  diabetes  the  quantity  of  sugar  in  the  urine 
Taries  with  the  diet,  but  in  the  latter  stages  Cantani  believes  that  the  inosite 
of  the  muscles,  and  even  the  gelatinous  tissues  are  converted  into  paraglucose. 
He  considers  the  liver  to  be  the  chief  seat  of  disease,  but  whether  this  be  the 
case  or  not,  he  proposes  to  give  as  complete  rest  as  possible  to  this  organ  by 
withdrawing  sugar-producing  substances,  and  subjecting  the  patient  to  a  rigor- 
ous meat  diet.     But,  as  this  is  only  a  temporary  expedient,  inasmuch  as  meat 
itself  may  ultimately  be  converted  into  paraglucose,  he  further  proposes  to  pre- 
vent waste  by  supplying  a  combustible  agent  in  a  quantity  sufficient  for  the 
wants  of  the  body,  so  that  the  albuminates  and  fats  may  be  spared.     Now,  in 
the  conversion  of  glucose  into  carbonic  acid,  lactic  acid  appears  to  be  the  inter- 
mediate product,  and  lactic  acid  is  the  combustible  agent  which  Cantani  recom- 
mends.   The  quantity  of  lactic  acid  administered  by  this  physician  is  from  77 
to  1 54  grains  daily,  diluted  in  from  eight  to  ten  ounces  of  water,  and  his  meat 
diet  is  exclusively  one  of  plain  meat,  roast  or  boiled,  without  any  sauces  of 
milk  or  eggs,  and  without  any  bread,  flour,  or  any  vegetable  matter  whatever, 
the  only  seasoning  permitted  being  salt,  oil,  and  a  little  vinegar.    The  dtink 
allowed  is  water,  either  plain  or  with  a  little  of  the  purest  alcohol ;  coffee,  tea, 
and  wine  being  prohibited.    The  results  are  said  to  be  surprisingly  successful, 
and  Dr.  Balfour  remarks  that  the  latest  treatment  adopted  in  Great  Britain, 
viz.,  that  by  skim-milk,  bears  out  CantanPs  views  so  far  as  it  is  a  strictly  animal 
diet,  free  from  amylaceous  matter,  and  containing  three  to  six  per  cent,  of  lactin, 
which,  under  the  mfluence  of  caseous  matter,  become  transformed  into  lactic 
acid.    Dr.  Balfour  has  tried  both  these  systems,  but  he  finds  that  of  Cantani  the 
more  successful.     He  relates  the  details  of  seven  cases,  in  most  of  which  the 
treatment  was  attended  with  favorable  results,  and  he  invites  a  further  trial  of 
Cantani's  plan  at  the  hands  of  the  profession.    The  lactic  acid  employed  by  Dr. 
Balfour  is  fluid,  not  syrupy,  of  the  so.  gr.  1'027.  and  with  the  ordinary  musty 
smell  of  sour  milk,  and  three  to  four  drachms  a  dav  appear  to  him  safficiect  for 
all  practical  purposes.     Koumiss  would  probably  be  a  useful  article  of  diet  for 
diabetic  patients. 
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(P)   CONCERNINO   THE   CUTANEOUS   SYSTEM. 

Art.  63. — Lectures  on  Dermatology,^ 

By  EaASMUS  Wilson,  F  R  S.,  P.R  C  S  ,  Professor  of  Dermatology  at  the 
Royal  College  of  Burgeons. 

{The  Lancet,  February  10, 24,  March  2, 16,  April  6.) 

LECTURE   I. 

Professor  Wilson  commenced  his  first  lecture  with  a  brief  glance  at  the 
system  of  classification  which  he  has  adopted,  and  a  summary  of  the  ground 
over  which  he  has  passed  in  the  two  previous  courses.  In  the  last  of  these  he 
considered  eczema  and  its  allies,  and  ne  proposed  this  year  to  resume  the  study 
of  the  common  inflammations  of  the  skin,  and  then  to  describe  the  specific 
forms.  Before  passing  to  the  consideration  of  the  next  division  of  common 
inflammations,  the  erythematous  group,  he  showed  and  described  some  new 
models  illustrative  of  the  eczematous  affections,  which  had  been  added  to  the 
collection  since  last  year's  lectures,  most  of  them  by  M.  Baretta,  of  Paris. 
Two  of  these  were  examples  of  chronic  eczema  of  the  hand,  with  so  much  dried 
secretion  that  in  Paris  there  had  been  much  difference  of  opinion  as  to  their 
real  nature;  one  having  been  called  by  Bazin* " eczema  corn6,"  and  by  Hardy 
"psoriasis  scarlatiniforme ;"  the  other,  by  Bazin  '*icthyosis,"  and  by  Hardy, 
'*  lichen."  A  third  new  model  was  of  a  beautiful  specimen  of  lichen  planus,  an 
afl^ection  differing  from  eczema  only  in  the  absence  of  desquamation,  there  being 
one  lesion  of  the  sitin  instead  of  two.  In  the  centre  of  each  of  the  flat  papillae 
is  the, opening  of  a  follicle,  and  this  character  determines  the  lichenous  nature 
of  the  affection.  The  term  lichen  has  of  late  been  modified  in  its  application. 
Originally  a  dermatological  term,  meaning  a  circular  blotch  of  eruption,  looking 
as  if  stuck  on,  it  was  borrowed  by  the  naturalists  to  describe  the  peculiar 
cutaneous  growth  upon  trees.  By  Willan,  and  at  the  present  day,  the  term  is 
used  to  distinguish  pimples,  but  is  restricted  by  some,  as  the  lecturer,  to  those 
that  are  due  to  inflammation  of  the  follicles. 

The  essential  characteristic  of  the  eczematous  family  is  a  complication  of 
appearances,  a  mingling  together  of  several  lesions  of  the  skin,  redness,  papules, 
vesicles,  pustules,  exudation  leading  to  moistness,  or  to  desquamation,  or  per- 
haps to  swelling.  According  to  the  predominant  lesion  the  variety  of  eczema 
is  designated.  Its  correct  appreciation  aids  the  diagnosis  of  other  cutaneous 
affections  whose  lesions  are  less  complex,  as  erythema,  pemphigus,  and  foran- 
cuius. 

The  essential  characteristic  of  erythema  is  a  hypereemic  redness ;  it  is  a  patho- 
logical blush,  and  it  is  as  evanescent  as  its  normal  prototype.  Its  origin  is  the 
same,  the  operation  of  the  vaso-motor  nerves,  determined  by  some  external  or 
internal  cause  which  must  be  sought  out  and  removed.  Erythema  eczema  are 
both  hyperaemic  conditions,  but  in  the  latter  there  is  breach  of  continuity,  in 
the  former  there  is  not,  though  there  may  be  desquamation,  and  even,  in  ery- 
sipelas, vesication.  The  aff'ections  of  this  group  are  erythema,  ervsipelas,  and 
urticaria.  They  are  characterized  by  redness,  more  or  less  swelling,  more  or 
less  itching,  and  more  or  less  mobility.  The  amount  of  exudation  is  the  main 
distinction  between  erythema  and  erysipelas,  while  in  urticaria  there  are  tran- 
sient white  elevations,  probably  due  to  spasm  of  the  cutaneous  muscular  fibres. 
The  fugitive  and  migratory  characters  of  the  erythematous  group  indicate  their 
neurotic  origin.  Krythema  fugax  is  frequently  caused  by  emotion,  and  very 
commonly  occurs  as  a  reflex  phenomenon  from  stimulation  of  the  gastric  plexus 
of  the  pnenmogastric  nerve.  'J^he  tumescence  which  is  a  frequent  accompani- 
ment of  these  affections  is  due  to  exudation  from  the  capillaries.    It  is  usually 

'  Delivered  at  the  Royal  College  of  Sorgeons,  February,  1872. 
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quickly  absorbed,  bat  in  one  form  of  erysipelas  finds  its  way  to  the  surface.  It 
may  contain  some  coloring  matter  from  the  blood,  which  produces  the  yaried 
hues  of  the  fading  areas.  The  Professor  next  pointed  out  and  described  the 
specimens  of  erythema  and  urticaria  in  the  College  collection  of  models.  That 
of  erythema  nodosum  was  especially  interesting,  from  the  position  of  the  eruption 
in  rings  around  the  legs,  instead  of,  as  usual,  in  oval  areas  parallel  to  its  axis. 
He  drew  especial  attention  to  the  circumferential  growth  of  some  forms,  well 
illustrated  by  the  specimens  exhibited,  the  isolated  circles  of  circinatum,  the 
coalescing  circles  of  gyratum,  the  fragments  of  circles  of  marginatum.  This 
centrifugal  development  obeys,  he  said,  the  same  law  as  the  circular  waves 
which  sweep  over  the  surface  of  a  pool  into  which  a  stone  has  been  thrown. 
In  erythema  iris  the  appearance  of  the  central  boss  has  suggested  a  resemblance 
to  the  iris  of  the  eye,  but  it  probably  differs  from  B.  papulosum  only  in  form, 
and  constitutes  an  interesting  link  to  more  decided  examples  of  eccentric  annu- 
lation  to  be  afterwards  considered.  Gastric  disturbance  lies  at  the  root  of  all 
these  varieties ;  its  capse  would  seem  to  be  of  no  importance.  Usually  some 
article  of  food  is  the  source  of  irritation,  but  of  allied  nature  are  the  cutaneous 
eruptions  which  follow  the  use  of  certain  medicines,  as  belladonna,  arsenic,  and 
balsam  of  copaiba.  The  papular  folliculitis  produced  by  iodide  of  potassium  is 
probably  elimi native  in  character,  but  like  the  others,  is  essentially  an  irritation 
or  over-stimulation  of  the  cutaneous  tissues.  With  this  action  is  no  doubt 
connected  the  therapeutical  influence  of  arsenic  as  a  cutaneous  tonic  in  many 
chronic  affections,  and  of  the  iodide  in  cutaneous  syphilis.  Analogy  and  the 
accidental  cure  of  a  case  of  lepra  suggested  the  possible  utility  of  copaiba,  and 
Hardy  has  recommended  it  in  that  affection,  but  in  the  hands  of  the  lecturer 
its  success  has  not  been  great.  A  beautiful  model  of  erythema  copaibicum,  by 
Baretta,  was  exhibited. 

LBCTURB  n. 

After  glancing  at  the  two  remaining  forms  of  erythema,  the  lecturer  spoke 
of  erysipelas.  It  is,  he  said,  an  erythema  with  all  characters  aggravated  in 
intensity,  both  local  and  constitutional.  The  latter,  however  severe,  usually 
quickly  vanish  on  treatment  which  has  been  justly  regarded  as  specific — tweuty 
minims  of  tincture  of  perchloride  of  iron  every  two  hours,  preceded,  of  course, 
by  an  aperient  and  regulation  of  the  functions  of  digestion  and  assimilation. 
Many  cases  are  presumed  to  be  erysipelas  which  are  really  nothing  of  the  kind. 
Herpes  frontalis  and  eczematous  inflammation  of  the  eyelids  are  especially  so 
mistaken. 

Urticaria,  although  semi-neurotic,  is  more  allied  to  the  erythemata  than  it  is 
to  the  pure  neuropathic  afl^ections,  prurigo  and  pruritus.  Its  name  is  founded 
on  its  neuro-sensitive  qualities;  the  accompanying  hypersemia  indicates  its 
neurcv-motor  nature.  The  bosses  and  wheals  are  probably  due  to  muscular 
spasm.  The  College  models  of  urticaria  were  then  described.  Its  special 
symptoms  vary  much  in  degree.  Usually  due  to  irritating  food,  it  Quickly  dis- 
appears on  the  removal  of  its  cause ;  but  in  one  form,  U.  persistans,  the  afiectioa 
is  persistent.  Occasionally  the  centre  of  a  boss  subsides,  forming  a  yellowish 
area  surrounded  by  a  circular  wall ;  next  a  part  of  this  wall  disappears  and  the 
rest  increases  by  serpiginous  growth,  forming  an  arc  on  the  convex  border,  of 
which  alone  the  redness  is  to  be  seen.  Finally  both  subside,  leaving  sometimes 
a  pearly  stain,  sometimes  slight  pigmentation,  sometimes  no  trace  whatever. 

Comparing  the  eczemata  and  erythemata  from  a  therapeutical  point  of  view, 
it  is  seen  that  in  the  former  the  local  affection  demands  more  attention  than  in 
the  latter.  In  the  eczemata,  we  have  primarily  to  treat  debility ;  in  the  erythe- 
mata, first  to  attend  to  the  alimentary  canal  and  then  prescribe  tonics.  To 
this  erysipelas  might  seem  to  present  an  exception,  but  the  difference  is  more 
apparent  than  real,  being  mainly  one  of  time.  In  chronic  urticaria  with  neuro- 
tic phenomena  small  doses  of  arsenic  may  be  found  most  useful.  Absorbent 
powders  are  the  chief  local  remedies  for  the  erythemata.  The  itching  of  urti- 
caria may  require  also  sponging  with  hot  water,  the  warm  bath,  and  a  lotion  of 
emulsion  of  bitter  almonds  with  borax,  spirits  of  wine,  and  hydrocyanic  acid. 
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The  phlyctenons  affections  are  represented  at  the  College  by  models  of  pern* 
phigas  and  herpes.  In  these  the  pathological  state  is  trimorphic,  the  lesions 
of  the  skin  being  erythema,  vesicle  or  bulla,  and  crast  It  is  strange  that  in 
some  cases  erythema  subsides  without  leaving  any  mark  of  its  presence,  while 
in  others  it  is  followed  by  exfoliation  of  the  cuticle,  and  in  others  by  serous 
effusion  beneath  the  epidermis,  and  even  b^  suppuration  and  ulceration.  The 
readiest  explanation  is  that  the  difference  is  one  of  vital  dynamics,  of  degrees 
of  vital  and  nerve  force.  Pemphigus  iris  offers  an  instance  of  the  transition 
from  the  erythemata.  It  resembles  in  general  characte*-  erythema  iris,  with 
the  addition  of  vesication.  The  central  bulla  may  be  surrounded  by  one  or 
several  vesicated  rings.  It  is  usually  local,  limited  to  the  hands  and  feet,  and 
associated  with  debility  and  with  enteric  disturbance. 

In  one  case,  of  which  a  drawing  was  shown,  the  central  bulla  was  surrounded 
by  seven  red  rings,  separated  by  paler  circles  ;  and  round  another  spot  in  the 
same  case  were  nine  circles  of  different  tints.  The  affection  is  often  miscalled 
herpes  iris.  One  of  the  specimens  exhibited  had  been  named  by  the  French 
hydroa,  from  its  bullous  centre. 

Pemphigus  vulgarises. usually  local,  but  occasionally,  in  cachexia  and  in 
severe  cases,  it  is  general.  A  model  was  exhibited  from  a  servant  girl  who 
had  died  on  the  ninth  day  from  the  outset  of  an  attack.  The  eruption  was 
general,  but  most  abundant  on  the  extremities,  the  average  size  of  the  bullae 
being  that  of  an  almond.  It  had  occurred  after  the  use  of  an  ointment  con- 
taining turpentine,  which  she  had  employed  for  a  pruritus.  At  first  there  was 
little  evidence  of  any  general  mal-nutrition,  but  she  become  delirious,  and 
afterwards  comatose  At  the  post-mortem  examination  the  only  morbid 
appearance  was  congestion  of  the  mucous  membrane  of  the  small  intestine. 
Pemphigus  is  always  a  grave  disease,  the  occurrence  of  the  blebs  indicating  a 
low  vitality,  llie  fluid  contained  in  them  is  at  first  clear  blood-serum,  but  it 
afterwards  becomes  opalescent  and  yellow  from  the  development  of  .pus- 
globules.  Occasionally  it  is  colored  by  blood,  either  from  accidental  friction 
or  hsematolysis,  which  betokens  more  or  less  advanced  cachexia.  Usually  the 
retrogression,  of  the  bleb  is  simple,  with  or  without  the  exudation  of  inflamma- 
tory products:  but  sometimes  superficial  gangrene  occurs,  and  is  succeeded  by 
ulceration. 

In  conclusion,  the  lecturer  glanced  at  the  misapplication  of  certain  derma- 
tological  terms,  especially  **  lichen"  and  **  herpes."  The  former,  he  said,  which 
comes  from  Xeixevv — Imgere,  to  lick — refers  to  something  adhering  to  the  sur- 
face, as  the  tongue  to  a  glass  plate  which  it  is  licking.  It  is  correctly  used  by 
botanists,  but  there  is  nothing  more  opposed  to  the  genius  of  the  word  than 
the  group  of  pimples  to  which  it  is  applied  by  the  dermatologist.  Again, 
herpes  is  derived  from  HpfUw — sei'pere — a  word  which  has  given  us  the  adjective 
"  serpiginous."  Its  character  of  creeping  onwards  by  the  circumference  to  the 
neighboring  skin  is  one  which  the  eruption  of  herpes  entirely  lacks. 

LKCTUBK  in. 

Continuing  his  description  of  phlyctenous  affections,  the  Professor  first 
considered  herpes.  After  alluding  to  its  frequency,  so  much  greater  than 
statistics  would  suggest,  and  describing  the  characters  of  the  eruption,  he  said 
that  it  is  a  good  instance  of  the  identity  of  disease  in  ancient  and  modern  times, 
always  having  received  the  same  names  and  awakened  the  same  prejudices. 
We  find  expressed  by  Pliny  the  popular  dread  of  the  present  day,  that  death 
will  occur  if  the  herpetic  circle  is  completed.  The  groups  of  the  vesicles 
correspond  to  branches  of  the  cutaneous  nerves.  The  slighter  forms  of  herpes 
— as  on  the  lip — are  familiar  to  all;  on  the  trunk  the  course  is  similar — puncta 
soon  becoming  vesicles,  with  contents  at  first  clear,  soon  opaque,  tl^en  yellowish, 
drying  into  a  scab,  which,  falling,  leaves  a  white  cicatrix  for  the  rest  of  life. 
From  pemphigus  it  differs  in  its  local  distribution,  the  absence  of  any  relation 
to  cachexia,  and  its  brief  definite  course.  No  part  of  the  skin  is  free  from 
the  occurrence  of  herpes.  The  pain  may  be  merely  that  of  the  local  inflamma- 
tion of  the  skin,  or  neuralgia  may  precede  or  follow  it,  and  the  neuralgia  may 
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be  prolonged,  and  last  for  months  or  jears.  Herpes  may  follow  the  coarse  of 
large  nerve-trunks,  or  as  in  H.  labialis,  that  of  the  peripheral  cataneoas  twigs. 
It  occors  more  frequently  alon^  the  intercostals  than  in  the  region  supplied  by 
the  rest  of  the  nerves;  and  it  is  more  common  on  the  left  side,  perhaps  from 
communication  between  the  affected  nerves  and  the  organic  plexuses  distributed 
to  the  stomach  and  digestive  organs,  and  the  morbid  influence  resulting  from 
such  intercommunication.  The  exciting  cause  is  generally  cold.  As  an  affec- 
tion of  large  nerve-branches  it  rarely  occurs  more  than  once  in  a  lifetime. 
Connected  with  smaller  nerve-twigs,  in  H.  labialis  and  H.  preputialis  recur- 
rence is  the  rule.  Although  it  may  never  have  been  known  to  encircle  com- 
pletely the  trunk  at  one  particular  zone,  cases  are  on  record  where  it  has  been 
simultaneous  on  both  sides  of  the  body,  but  in  different  regions.  Although 
usually  observed  in  a  single  region,  and  affecting  only  one  or  few  nerves,  Mr. 
"Wilson  has  met  with  one  case  in  which  there  were  five  separate  tracts,  each 
around  a  hemicircle  of  the  trunk,  between  the  collar-bone  and  the  groin. 

1'he  treatment  of  herpes  and  pemphigus  mast  correspond  to  the  difference 
in  their  origin.  Constitutional  remedies,  so  essential  in  the  latter,  are,  in  the 
former,  mere  adjuvants  to  the  local  management,  ihe  chief  point  being  the 
correction  of  any  visceral  disturbances  with  which  it  may  be  '*  sympathetic." 
Locally,  in  each,  the  dredging-box,  and  desiccant  powders  are  needed,  and, 
perhaps,  oxide  of  zinc  ointment  rendered  more  cooling  and  gently  stimulating 
by  the  addition  of  a  little  spirits  of  wine.  The  subsequent  neuralgia  may  require 
strong  sedatives;  perhaps,  when  practicable,  division  of  nerve  trunks.  In  ulcera- 
tive herpes  and  cachectic  pemphigus,  local  tonics  may  be  necessary,  powder  of 
cinchona  bark,  carbolic  acid  in  ointment,  or  a  lotion  of  chloride  of  zinc,  which 
give  tone  and  counteract  the  tendency  to  decomposition  and  gangrene.  For 
U.  zoster  a  lotion  of  lime  water  and  oxide  of  zinc  answers  best  H.  labialis 
and  preputialis  may  sometimes  be  checked  at  an  early  stage  by  painting  with 
tincture  of  iodine. 

The  furunculous  affections,  ecthyma,  hordeolum,  faruncnlons  anthrax,  con- 
stitute the  fourth  group.  Their  special  morbid  characters  are  a  degree  of 
isolation,  referable  to  the  follicular  origin  of  the  disease,  the  deepojr  inclination 
of  the  skin  in  the  inflammatory  and  pvogenetic  processes,  and  the  tendency  to 
gangrene  and  ulceration.  The  old  dermatologists  distinguished  between 
psydracious  pustules  on  the  surface,  mere  vesicles  with  purulent  contents 
derived  from  the  rete  mucosum,  having  no  scar,  and  phlyzacious  pustules, 
more  deeply  seated  in  the  corium,  originating  in  a  follicle,  deriving  pas  from 
the  connective  and  other  tissues  of  the  substance  of  the  skin,  and  leaving  a 
cicatrix.  The  furunculous  affections  are  of  the  latter  form.  Their  treatment 
is  that  of  a  surgical  affection  of  the  skin,  modified  less  by  the  peculiarities  of 
the  disease  than  the  constitution  or  habits  of  the  patient.  Digestion,  etc., 
must  be  put  right,  because  a  part  will  more  rapidly  recover  its  health  with  a 
healthy  whole  than  with  an  unsound  whole.  Locally,  some  forms  need  merely 
palliation,  others  stimulation.  In  the  early  stage  of  a  boil  slight  counter-irrita- 
tion may  occasionally  arrest  its  progress.  Daring  the  suppurative  stage  poul- 
tices may  be  necessary,  and  afterwards  stimulating  ointments,  especially  resin 
ointment.        • 

The  last  group  of  common  inflammations  of  the  skin  consists  of  the  trau- 
matic affections.  Only  four  of  these  are  represented  in  the  College  collection. 
One  is  the  ulceration  produced  by  the  local  contact  of  arsenical  solutions — 
deep  ulcers,  coated  on  the  surface  by  buff-colored  lymph,  bordered  by  a  red 
margin,  and  surrounded  by  a  purplish-red,  thickened,  and  desquamating  areola. 
The  aniline  dyes  have  also  the  property  of  exciting  an  innaromation  of  the 
skin  having  the  characters  of  aggravated  eczema,  attended  by  considerable 
effusion  beneath  the  epidermis.  The  progress  is  slow,  and  the  dermatitis  apt 
to  recur  at  intervals  of  a  few  weeks  for  a  considerable  time.  The  last  model 
exhibited  was  one  of  a  peculiar  eruption  on  the  metacarpus  of  the  thumb, 
whence  a  line  of  inflamed  tubercles  extended  upwards  to  the  axilla,  the  inter- 
vening spaces  being  pale-red.  Unfortunately  the  model  had  no  history  dttached 
to  it,  but  the  tubercles  probably  consisted  of  a  glandular  adenoid  tissue  de- 
veloped from  the  lymphatics. 
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LBGTURB  lY. 

In  Ms  fonrth  lecture  Mr.  Wilson  commenced  the  consideration  of  the  specific 
inflammation  of  the  skin.  He  briefly  described  those  exanthematous  eruptions 
which  are  represented  in  the  College  collection  :  rubeola,  scarlatina,  and  variola, 
and  then  passed  on  to  consider  some  of  the  forms  of  syphilitic  eruptions. 
Dermato-syphilis,  he  said,  feels  its  way  gradually  in  the  integument.  At  first 
it  is  an  erythema,  then,  by  a  process  of  growth,  a  papule  is  produced,  of  vari- 
ous breadth,  and  subsequently  pustules  or  ulcers  may  occur.  Thus  three 
natural  classes  are  formed,  to  which  a  fourth,  the  degenerative  form,  may  be 
added.  Erythematous  syphilis  may  be  general  or  local ;  as  the-accompaniment 
of  the  fever  it  is  usually  general — a  corymbose  ezanthem  like  measles  or  in 
round  spots  and  maculae.  It  may  be  easily  mistaken  for  rubeola  or  roseola, 
and  hence  it  is  inexpedient  to  call  it  syphilitic  roseola,  as  is  often  done ;  der- 
mato-syphilis erythematosa  is  a  better  term.  Syphilis  is  essentially  a  disease 
of  weakened  nutrition;  the  blood-corpuscles  seem  to  undergo  decomposition, 
and  the  coloring  principle  to  become  diffused.  Hence  the  altered  pigmenta- 
tion, the  muddy  tint  of  skin,  and  the  copper  or  rather  reddish-yellow  brown 
color  of  the  fading  rash.  Erythema  is  also  the  form  of  syphilis  most  common 
in  the  palm  of  the  hand,  characterized  by  redness,  desquamation,  and  fissures. 
It  resembles  eczema,  but  usually  one  hand  only  is  affected :  there  is  no  exuda- 
tion ;  there  is  a  tendency  to  recovery  in  the  centre  and  growth  from  the  border, 
and  there  is  an  absence  of  pruritus,  an  important  diagnostic  feature  in  syphilitic 
eruptions,  which  seldom  proves  delusive.  The  rash  that  accompanies  a  recur- 
rence, after  some  weeks,  of  the  syphilitic  fever  is  usually  attended  with  proipi- 
nence  of  the  congested  follicles,  producing  the  eruption  of  papular  syphilis. 
The  first  impetus  of  the  fever  results  only  in  dilatation  of  the  capillaries;  the 
second  is  accompanied  also  by  transudation  and  increased  bulk  of  the  inter- 
vascular  structures.  The  mechanism  of  the  production  of  the  papule  and  its 
growth  is  simply  a  continuation  of  the  same  process.  Some  papulae  go  on 
enlarging  till  they  form  elevations  more  than  an  inch  in  diameter,  and  are  called 
tubercles.  Their  pathological  constitution  is  the  same  ;  the  latter,  however, 
indicating  a  more  chronic  stage  of  the  disease.  Desquamation  occurs  in  both 
papular  and  erythematous  syphilis.  In  both  forms  the  mode  of  development 
and  growth  is  the  same— extension  by  the  circumference,  subsidence  in  the 
centre,  antil  rinjrs  are  formed.  This  is  most  characteristic  in  the  erythema. 
In  the  papular  u)rm  we  sometimes  find  clusters,  or  blotches,  without  regular 
form,  bnt  thev  sometimes  assume  the  shape  of  rings,  or  are  distinctly 
annular  in  distribution.  Further,  the  pustules  and  ulcers  pursue  the  same  mode 
of  development  and  growth,  often  occurring  in  patches,  which  ulcerate  first  in 
the  centre  and  subsequently  ex4;end  by  the  circumference,  forming  annular  or 
serpiginous  ulcers  of  considerable  extent. 

LBCTTTRB  T, 

The  chief  part  of  Mr.  Wilson's  fifth  lecture  was  occupied  by  a  description 
of  the  various  models  of  syphilitic  eruptions  contained  in  the  College  collec- 
tion. Incidentally  he  drew  special  attention  to  the  varieties  in  extension  and 
distribution  of  the  morbid  change,  particularly  as  exemplified  in  the  papular 
form.  This  usually  manifests  itself  in  concatenated  rings  of  papulae,  or  dis- 
coidal  elevations,  and  the  transition  between  the  two  is  obvious,  in  each  it  is 
common  to  find  the  central  prominence  still  remainin^t  and  surrounded  at  a 
short  interval  by  a  circinate  ring.  The  tubercular  rash  which  commonly  ex- 
tends itself  in  this  way  has  received  improperly  the  name  of  **  syphilitic  lepra." 
The  true  way  to  regard  it  is  as  one  of  the  physiological  modes  of  manifestation 
of  the  pathology  of  the  skin,  for  it  is  easy  to  show  its  physiological  connection 
with  the  scattered  form  of  papular  eruption. 

In  BQccessive  attacks  of  syphilis  the  disease  would  seem  to  acquire  an  in- 
creased impetus,  or  possibly,  with  greater  likelihood,  the  tissues  lose  their 
capability  of  resistance,  and  hence  the  increased  intensity  of  its  successive 
manifestations.  There  is  an  indication  of  a  similar  notion  of  succession  in  the 
Qse  of  the  terms  secondary  and  tertiary ;  but  these  divisions  are  arbitrary  and 
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vague,  and  the  foar  classes  of  skin  eruption,  erythematous,  papnions,  ulcera- 
tive, and  def^enerative,  afford  a  mach  better  basis  for  the  classification  of  the 
periods  of  the  disease.  Mr.  Wilson  has  seen  no  form  of  syphilitic  ernptioa 
that  coald  be  called  vesicular,  apparent  instances  being  really  either  papnls 
vesicating  on  the  summit,  or  papular  tubercles  suppurating  on  the  summit,  and 
indicatiog  a  commencement  of  the  ulcerative  period  of  the  disease. 

Passing  to  the  ulcerative  forms,  Mr.  Wilson  described  the  characters  of  rupia 
— an  ulcer  with  much  secretion  and  dessication  of  that  secretion  into  crusts, 
and  the  usual  centrifugal  extension  of  the  morbid  process  beneath  the  crust 
A  common  seat  pf  the  ulcerative  process  is  the  wall  of  the  matrix  of  the  nail, 
commonly  the  posterior  wall,  sometimes  the  whole  matrix,  leading  to  great 
swelling  of  the  finger  ends.  The  cachexia  of  syphilis  ii  very  decided.  It  de- 
stroys the  corpuscles  of  the  blood,  probably  converting  their  coloring  matter 
into  pigment;  it  induces  emaciation,  and  gradually  exhausts  the  constitutional 
powers. 

The  migratory  or  serpiginous  character  of  some  syphilitic  eruptions  is  very 
marked.  It  is  not  peculiar  to  syphilis,  but  was  seen  in  some  of  the  groups  of 
cutaneous  affections  before  examined,  being  apparently  due  to  a  law  of  cuta- 
neous disease,  which  syphilitic  affections  obey  with  the  rest.  The  Professor,  in 
conclusion,  drew  attention  to  and  described  the  models  illustrating  this  charac- 
ter, and  also  some  representations  of  certain  more  chronic  forms  of  the  papular 
group. 

LECTURE  VI. 

Professor  Wilson,  in  his  sixth  lecture,  first  passed  in  review  the  regular 
course  of  syphilis.  It  obeys,  he  says,  the  same  laws  as  the  other  animal  poisons, 
and  becomes  milder  the  longer  it  remains  in  the  body,  and  is  also  rendered 
milder  by  transmission  from  individual  to  individual.  The  ordinary  varieties 
in  the  disease  may  all  be  explained  by  the  influence  of  individual  constitution. 
The  disease  known  in  Norway  by  the  name  of  "  radesyge"  or  **bad  disorder,'* 
of  which  a  terrible  outbreak  occurred  a  century  and  a  half  ago,  is  really  a  form 
of  syphilis.  A  plaster  cast  was  shown  of  a  late  syphilitic  eruption,  a  pitted 
and  ulcerated  surface,  the  ulcers  with  ragged  edges,  and  here  and  there  of  path- 
ognomonic horseshoe  form,  which  Dr.  Boeck,  of  Christiania,  had  pronounced  a 
characteristic  example  of  radesyge. 

After  showing  some  models  of  syphilitic  affections  of  the  tongue,  Mr.  Wilson 
went  on  to  speak  of  degenerative  syphilis.  In  this  a  process  goes  on  of  a  na- 
ture essentially  the  same  as  that  which  results  in  ulceration,  though  slower; 
the  syphilitic  tubercle  leaves  a  scar  just  as  does  an  ulcer,  although  there  may 
have  been  no  breach  of  surface.  In  the  morbid  change  the  affected  part  be- 
comes swollen,  and  constitutes  a  tumor  of  greater  or  less  dimensions,  a  '*  syphi- 
loma" or  '* gumma."  No  organ  of  the  body  is  safe  from  invasion;  even  the 
heart  may  suffer.  The  hairs  may  undergo  a  change,  which  consists  essentially 
in  an  arrest  of  development  of  the  hair  at  its  cellular  stage ;  in  the  portion  so 
arrested  there  is  a  copious  deposit  of  pigment. 

The  successful  treatment  or  syphilis  may  be  resolved  into  the  two  processes 
of  elimination  and  restoration.  A  method  once  in  great  favor  consisted  in  milk 
diet  and  clinical  decubitus ;  another,  still  in  vogue  in  Germany,  is  a  combina- 
tion of  sweating,  purging,  and  starving.  One  of  the  most  successful  cnres  Mr. 
Wilson  has  ever  seen  was  affected  in  the  course  of  a  few  weeks  chiefly  by  infu- 
sion of  elder-flowers,  with  ialap  and  low  diet.  But  the  two  chief  remedies  must 
always  be  mercury  and  iodine,  the  former  at  the  beginning  and  end  of  syphilis, 
the  latter  chiefly  m  the  secondary  stage.  In  infantile  syphilis  Mr.  Wilson  pre- 
fers to  give  the  child  perchloride  of  mercury,  one- thirtieth  of  a  grain  three 
times  a  day,  unless  the  mother  shows  evidence  of  affection,  when  the  treatment 
may  be  through  her.  In  secondary  eruptions  a  mild  mercurial  may  supple- 
ment the  iodide.  In  giving  the  latter  it  is  important  to  remember  that  it  acts 
best  when  largely  diluted ;  five  grains  should  be  dissolved  in  at  least  half  a 
pint  or,  if  practicable,  in  a  pint  of  some  bland  fluid. 

In  conclusion,  Mr.  Wilson  said  that  he  could  not  take  his  leave  without  being 
reminded  that  that  day  was  the  anniversary  of  their  great  and  distinguished 
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master,  John  Hunter,  to  whose  comprehensive  mind  every  work  of  the  Creator 
w&s  interesting  and  important,  in  whose  sight  nothing  was  two  smalt  for  obser- 
vation, and  nothing  created  in  vain.  In  all  departments  of  the  field  of  patho- 
logy his  zeal  and  faith  were  equally  energetic  and  pure,  whether  investigating 
what  may  be  termed  the  physiology  of  pathology,  as  in  his  grand  labors  on  the 
blood,  inflammation,  and  syphilis,  or  morbid  changes  in  the  integument.  He 
had  left  behind  him  in  the  splendid  museum,  which  would  forever  be  a  chaplet 
to  his  fame,  many  valuable  specimens  of  dermatological  interest ;  and  if  his 
spirit  were  round  them  that  day,  they  might  hope  that  he  would  not  look  dis- 
approvingly on  their  present  occupation.  No  whole  to  him  seemed  perfect 
without  the  perfection  of  its  parts,  for  the  soul  of  Hunter  was  all-absorbing  and 
universal. 


Art.  64. — On  the  Use  of  Phosphorus  in  Certain  Diseases  of  the  Skin. 

By  H.  Eames,  M.D. 

(Dublin  Journal  of  Medical  Science,  January.) 

It  appears  that  Dr.  Burgess  was  the  first  physician  who  recommended  the 
use  of  phosphorus  in  certain  skin  diseases,  but  Dr.  Broadbent  has  recently 
given  the  same  metalloid  with  good  effect  in  some  cases,  and  Dr.  Tilbury  Fox 
has  also  recommended  its  use ;  but  Dr.  Eames  considers  that  phosphorus  is 
much  more  than  a  substitute  for  arsenic,  as  some  previous  writers  have  re- 
garded it,  and  he  alleges  that  it  has  been  used  with  marked  success  in  certain 
cases  in  which  arsenic  has  failed.  The  mode  of  administration  adopted  by  him 
was  a  solution  of  the  phosphorus  in  oil,  and  the  dose  of  the  solution  was  from 
five  to  ten  minims  three  times  a  day  after  meals.  Dr.  Eames  relates  the  par- 
ticulars of  several  cases  which  were  thus  treated,  and  in  all  the  results  were 
successful.  One  was  an  instance  of  acne  indurata  of  a  most  severe  cha- 
racter, which  had  resisted  all  other  local  and  general  treatment ;  three  of  the 
cases  were  instances  of  lupus;  and  two  of  scrofula-derma.  In  psoriasis  Dr. 
Eames  found  phosphorus  very  efficacious,  even  when  arsenic  had  proved 
uuserviceable,  and  he  gives  three  cases  in  proof  of  this  statement.  A  case  of 
pemphigus  was  also  cured  by  the  use  of  phosphorus.  Dr.  Eames  found  that 
the  drug  produced  a  coated  state  of  the  tongue,  and  sometimes  symptoms  of 
dyspepsia,  loss  of  appetite,  mental  depression,  and  bodily  weakness  ;  but,  when 
these  symptoms  appeared,  the  phosphorus  was  discontinued  for  a  time,  and 
mineral  acids  substituted.  Most  of  the  cases  recorded  by  Dr.  Eames  had  been 
treated  by  arsenic  and  other  drugs  before  they  came  under  his  care,  and  he  re- 
^rds  phosphorus  as  'far  superior  in  efficacy  to  that  and  other  vaunted  spe- 
cifics in  skin  diseases. 


Art.  65. — On  the  Ti^ealment  of  the  Itch  in  Children, 

By  A.  Monti,  M.D. 

(Centralhlatt  /.  <J.  Med.  Wiss.,  April,  1871.) 

Upon  the  suggestion  of  Froehlich,  the  above  author  instituted  some  experi- 
ments upon  the  action  of  copaiba-balsam  on  the  itch  of  children.  He  in  the 
first  place  verified  the  fact  that  the  freshly-captured  itch-insect  dies  in  from  two 
to  three  hours  when  placed  in  copaiba-balsam.  The  balsam  produces  on  the 
skin  an  active  redness  and  burning,  which  disappear  after  half  an  hour,  and 
with  them  also  the  troublesome  itching.  After  three  or  four  inunctions,  spread 
over  one  or  two  days,  the  efflorescence  of  the  skin  grows  pale.  No  disturbance 
of  the  digestion  nor  of  the  urinary  organs  was  noticed  in  any  of  the  cases.  The 
duration  of  the  treatment  varies  between  two  and  twelve  days.  The  scabies 
nodosa,  without  eczema,  is  the  most  readily  healed — the  balsam  hasnoinfiuence 
upon  eczema  or  upon  pustules.  The  balsam  of  copaiba  is  cheaper  than  that  of 
Peru,  is  to  be  preferred  on  account  of  its  more  agreeable  odor,  and  does  not  stain 
the  linen. 
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Monti  experimented  with  carbolic  acid,  employed  either  in  eolation  (one  to 
two  drachms  to  one  pound  of  water)  or  in  the  form  of  salve,  3j  to  giv  unguent, 
simpl.  After  a  preliminary  washing,  the  carbolic  acid  is  vigorously  rubbed  into 
the  diseased  parts  of  the  skin.  In  scabies  pustularis,  poultices  are  used  instead 
of  the  initiatory  washing  or  baths.  The  redness  and  burning  of  the  skin  caused 
by  the  carbolic  acid  soon  disappear.  Any  eczema  present  is  speedily  cured. 
The  duration  of  the  treatment  is  very  short ;  as  a  rule,  six  to  nine  inunctions, 
in  the  space  of  two  to  four  days,  suffice ;  if  eczema  is  present,  the  treatment  is 
somewhat  protracted.    This  method  is  much  to  be  recommended  lor  children. 


Art.  66. — Sulphate  of  Iron  in  Erysipelas, 

(British  Medical  Journal^  Dec.  16, 1871.) 

Mr.  Hulke,  at  the  Middlesex  Hospital,  has  lately  tested  the  great  efficacy  of 
iron  sulphate  in  extensive  erysipelas.  He  uses  it  as  a  lotion  of  ten  e:rains  to 
an  ounce  of  water,  applied  warm  on  a  rag ;  and  believes  it  acts  as  a  local  styp- 
tic, astringent,  and  sedative,  as  well  as  a  constitutional  tonic.  In  circumscribed 
erysipelas  on  small  surfaces,  he  applies  the  ordinary  coating  of  collodion  and 
castor-oil.  He  deprecates  the  application  of  flour  to  any  part,  as  a  source  of 
dirt,  blebs,  and  maggots.  So  many  cases  of  ervsipelas  have  lately  occurred  in 
and  around  the  hospital,  that  he  thinks  it  must  be  caused,  in  wounded  and  weak 
patients,  bv  a  deleterious  atmospheric  inflaence.  What  the  nature  of  this  in- 
fluence is,  ne  is  unable  to  say. 


Aet.  67. — Abortive  Treatment  ofJErysipelas  with  Silicate  of  Potash. 

By  Dr.  Piazza. 

(V Imparzialej  December  16, 1871.) 

Dr.  Piazza  recommends  as  a  local  means  of  eflbcting  the  cure  of  erysipelas, 
the  application  of  a  somewhat  concentrated  solution  of  silicate  of  potash,  which 
should  be  painted  on  the  part  affected  in  two  or  three  successive  layers.  Dr. 
Piazza  states  that  the  use  of  silicate  of  potash  has  become  quite  a  common 
practice  in  his  hospital,  with  excellent  results,  without  having  recourse  to  any 
general  or  internal  treatment.  Dr.  Figgioli  has  obtained  equally  good  results 
by  the  same  means. 


Aet.  68. — Effects  of  Crude  Paraffine  on  the  Skin, 

By  Alexandbe  Ooston,  M.D. 

(Edinburgh  Medical  Journal,  December,  1871.) 

An  affection  of  the  hair-follicles  is  described  by  Dr.  Ogston,  which  is  caused 
by  prolonged  exposure  of  the  skin  to  the  action  of  the  oily  matter  contained  in 
this  substance :  the  result  being  an  eruption  of  nodules  and  pimples  on  the  skin 
so  exposed,  speedily  breaking  out  on  those  who  are  for  the  first  time  engaged 
in  handling  it,  lasting  for  a  few  weeks  or  months,  and  then  generally  diminish- 
ing or  disappearing.  In  the  few  cases  in  which  it  becomes  chronic,  a  change 
of  employment  is  a  necessity.  The  mark  of  dilference  between  the  acute  and 
chronic  forms  is  the  presence  of  inflammatory  action  in  the  former.  A  minute 
examination  of  the  skin  in  the  former  variety  shows  bright-red  nodules,  which 
are  hard  to  the  touch,  tender  oh  pressure,  varying  little  in  size,  which  is  about 
equal  to  that  of  a  grain  of  barley,  are  of  a  rounded  form,  and  consist  each  of  a 
single  hair-follicle,  with  the  surrounding  parts  red  f^nd  inflamed.  A  hair  emer- 
ges from  the  summit  of  one  of  these  follicles,  the  orifice  of  which  is  enlarged 
to  the  size  of  a  pinhole  in  a  card.  This  dilatation  extends  to  the  deeper  part 
of  the  follicle,  which  is  filled  with  a  dry  and  friable  mass  of  epithelial  scales  and 
dirt    In  the  chronic  form  the  hairs  have  been  atrophied  and  destroyed  by  p res- 
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sure,  and  the  skin  affected  presents  the  open  months  of  these  distended  follicles, 
sometimes  large  enough  to  admit  the  ena  of  a  probe,  the  skin,  including  those 
raised  patches  of  eruption,  being  of  natural  color. 

The  modus  operandi  of  the  crude  paraffine  in  producing  this  eruption  seems 
to  be  that  the  oily  matter  in  the  shale  called  "  blae  oil,"  is  irritating  to  the 
skin ;  and,  coming  continually  in  contact  with  the  epidermis,  soaks  into  the 
hair-foliicles,  where  it  causes  an  increased  growth  of  epithelium,  which  is  not 
counterbalanced  by  increased  expulsion  of  the  scales,  owing  to  the  fatty  matter 
from  the  sebaceous  glands  being  dissolved  out  and  removed  by  the  ''  blae  oil," 
thus  leaving  the  brittle  mass  of  epithelium  to  plug  up  the  follicles.  Farts  of 
the  skin  not  supplied  with  hair-follicles  are  not  affected. 


Art.  69.— On  Herpes  Zoster  Ophthalmicus. 

By  M.  Joseph  Kogks. 

{Inaugural  Dissertation.    Bonn,  1871 ;  SchmidVs  Jahrbucher,  No.  11, 1871.) 

The  author  has  collected  and  statistically  arranged  reports  of  eighty  cases 
of  this  affection.  The  sex  is  given  in  seventy-four  of  these  cases,  of  which  the 
subjects  in  forty-seven  cases  were  males,  and  in  twenty-seven  females ;  the  ages 
of  seventy-one  patients  were  as  follows: — between  one  and  ten  years,  five 
cases ;  between  ten  and  twenty  years,  ten  cases ;  between  twenty  and  thirty 
years,  eleven  cases ;  between  thirty  and  forty  years,  five  cases  ;  between  forty 
and  fifty  years,  ten  cases ;  between  fifty  and  sixty  years,  eleven  cases ;  between 
sixty  and  seventy  years,  fourteen  cases  ;  between  seventy  and  eighty  years,  four 
cases;  and  between  eightv  and  ninety  years,  one  case.  In  the  great  majority 
of  cases  the  previous  condition  of  the  patient  as  to  health,  was  stated  to  have 
been  good.  In  thirty-one  cases  the  affection  was  preceded  by  certain  neuroses, 
especiallv  neuralgia,  and  on  one  occasion  by  irritation  of  the  eye.  With  regard 
to  the  side  of  the  face  on  which  the  herpes  was  found,  it  was  stated  to  have 
occurred  on  the  left  side  in  forty,  and  on  the  right  side  in  twenty-eight  out  of 
sixty-nine  cases,  and  in  remaining  case  on  both  sides.  In  many  cases  reliable 
reports  are  wanting  with  regard  to  the  nerve-twigs  involved ;  no  mention  is 
made  of  the  frontal  nerve,  from  which  the  affection  has  its  name.  The  nasal 
nerve  was  affected  in  twenty-three  out  of  thirty  cases.  An  accompanying 
affection  was  observed  in  forty-six  cases,  in  thirty-four  cases  it  was  absent  In 
twenty  cases  the  cornea  alone  was  affected,  in  fifteen  cases  the  conjunctiva, 
and  in  fourteen  cases  the  iris  was  the  structure  affected,  in  ten  of  which  cases 
the  cornea  also  was  involved.  It  is  shown  in  seven  cases  that  the.  ocular 
affection  is  not  necessarily  connected  with  the  extension  of  the  disease  along 
the  course  of  the  nasal  nerve,  as  it  may  occur  without  the  latter  phenomenon, 
or,  again,  the  latter  pbenomenon  may  be  present  and  the  orbit  yet  remain  un- 
affected. The  most  frequent  of  the  persistent  sequelae  were  corneal  cicatrices 
(in  one-half  of  the  cases)  and  corneal  opacities.  In  some  few  cases  the  neu- 
ralgic pains  remained.    Loss  of  the  eye  is  a  very  rare  result. 


Art.  70. — Herpes  Impdiginiformis. 

Under  the  care  of  Professor  Hebra,  at  the  General  Hospital,  Vienna. 

{The  Lancet,  March  23.) 

.  The  following  account  of  a  rare  form  of  skin  disease  occurring  during  the 
course  of  pregnancy  will  be  read  with  interest 

At  the  beginning  of  last  June,  a  woman,  twenty-five  years  old,  and  in  the 
ninth  month  of  pregnancy,  was  admitted  into  Professor  Hebra's  smallpox 
ward,  under  the  supposition  that  she  was  suffering  from  varioloid.  She  had 
been  ailing  for  three  weeks,  but  her  illness  had  only  taken  an  acute  course  a 
few  days  previously.  It  began  with  lassitude  and  loss  of  appetite;  she  soon 
became  so  weak  as  to  be  unable  to  leave  her  bed,  and  had  fever  and  repeated 
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rigors.  It  was  soon  foand  that  her  disease  was  not  smallpox,  and  she  was 
transferred  to  a  ward  for  general  skin  aflections.  At  this  time  the  character 
of  the  eruption  was  clearly  marked.  At  the  root  of  the  neck,  on  the  front  of 
the  chest,  over  the  sternnm,  and  aronnd  and  between  the  mammse,  groups  of 
small  vesicles  had  formed  on  an  inflamed  base.  The  vesicles  had  enlarged  ; 
their  contents  became  cloudy  and  yellowish ;  a  number  of  vesicles  had  coal- 
esced, and,  bursting,  had  formed  brownish-fellow  and  adherent  crusts.  The 
skin  around  the  vesicles  was  intensely  inflamed.  The  eruption  had  first 
appeared  on  the  external  genitals.  The  labia  majora,  mons  veneris,  and  the 
neighboring  skin  of  the  abdomen,  and  inner  part  of  the  thighs  were,  on  the  date 
of  the  patient's  transference  to  another  ward,  covered  with  large,  yellowish 
crusts,  and  vesicles  in  various  stages  of  development. 

In  the  course  of  the  following  week,  groups  of  similar  vesicles  appeared  oq 
the  face,  over  the  whole  chest  and  abdomen,  on  the  atms  (where  the  patient  com- 
plained especially  of  severe  pain),  and  on  the  front  of  the  thighs  and  legs.  Thus 
rather  more  than  a  fortnight  after  admission,  the  eruption  had  reached  its  height, 
and  the  front  of  the  body  was  almost  entirely  covered  with  yellowish  crusts ; 
these  began  to  dry  up  and  exfoliate,  first  at  the  root  of  the  neck,  without  the 
occurrence  of  ulceration  and  loss  of  substance. 

At  this  time  were  found  near  the  ankles  several  large  bullae,  containing 
slightlv  cloudy  fluid,  resembling  those  of  pemphi^s.  'J'be  patient,  who  had 
some  days  previously  complained  of  '*cold  along  the  back,''  and  had  a  pulse  of 
96,  began  to  feel  warmer;  her  pulse  was  found  to  be  92.  She  had  repeated 
rigors,  and  was  so  weak  that  she  could  not  raise  herself  in  bed.  No  obserTa- 
tions  were  made  of  her  temperature.  Her  treatment  throughout  was  mainly 
expectant ;  she  was  allowed  chicken  and  wine,  and  anything  she  fancied.  For 
the  pysemic  symptoms  she  took  quinine,  and  a  lotion  composed  of  six  grains  of 
perchloride  of  mercury  and  one  pint  of  lime-water  was  applied  to  the  geoitaU. 
As  the  pain  prevented  her  sleeping,  she  was  ordered  half-drachm  doses  of  chloral 
hydrate  at  night.  On  June  15th,  Professor  Hebra  had,  as  an  experiment,  her 
left  leg  bandaged  with  strips  of  diachylon  plaster,  but  without  any  striking 
result. 

On  June  17th,  the  patient  was  safely  delivered  of  a  healthy  child.  This 
was  her  second  pregnancy ;  in  the  first  she  miscarried.  On  the  19th  she  was 
going  on  well ;  was  cheerful,  and  the  lochia  were  normal.  The  eruption  was 
scaling  around  the  neck.  On  July  5th,  she  had  a  slight  attack  of  hospital 
dysentery,  and  was  treated  with  tincture  of  perchloride  of  iron  in  fifteen-minim 
doses  three  times  a  day,  and  with  dilute  sulphuric  acid.  At  this  time  she  had 
no  signs  of  any  fresh  eruption  and  was  scaling  rapidly.  On  July  25th,  when 
the  last  note  was  taken,  she  was  almost  convalescent;  her  face  (which  was  tbe 
part  least  affected)  was  quite  normal,  as  also  her  chest,  and  the  remainder  of 
ner  body  was  rapidly  becoming  free  from  scales. 

In  some  remarks  upon  this  case,  Professor  Hebra  said,  that,  in  his  very  con- 
siderable experience,  he  had  only  as  yet  seen  five  such  cases,  of  which  this  was 
the  fifth.  They  all  occurred  in  women  at  full  time  except  one.  which  took  place 
during  the  course  of  pregnancy ;  the  first  four  all  terminated  fatally.  They  all 
resembled  one  another  in  beginning  in  the  region  of  the  genitals  ;  in  their 
general  diff'usion  over  the  body  in  a  later  stage  ;  and  in  the  herpetic  character 
(groups  of  vesicles  on  the  same  inflamed  base)  which  they  presented.  They 
were  all  accompanied  by  fever  and  rigors.  The  disease  might  be  called  "  herpes 
impetiginiformis  "  from  the  appearance  of  the  crusts.  There  was  no  restrictioo 
to  the  course  of  certain  nerves  as  in  an  ordinary  zoster.  Finally,  it  was  a  most 
dangerous  disease. 

Art.  71. — On  Syphilitic  Alopecia, 

By  M.  Alfred  Fournier. 

{Annates  de  Dermatologie  et  de  Syphiligra^hie,  No.  1, 1872.) 

"  The  only  symptom  constituting  this  affection  is  falling  of  the  hairs,  for  do 
other  phenomenon  is  ever  associated  with  it    The  hair  falls,  and  this  is  all. 
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Syphilitic  alopecia  in  fact  is  absolutely  IndoleDt,  and  is  not  accompanied  by 
pruritus,  local  heat,  or  itching. 

"  With  regard  to  situation  it  is  remarkable  by  having  no  fixed  special  local- 
ization ;  a  negative  peculiarity  which  differentiates  the  syphilitic  from  other 
forms  of  alopecia.  Thus  it  is  produced  almost  indifferently  over  all  parts  of 
the  cranium,  over  the  sinciput  as  well  as  over  the  temporal  regions,  at  tne  back 
as  well  as  over  the  front.    The  whole  scalp  is  its  domain. 

**  With  other  forms  of  alopecia,  on  the  contrary,  tt  special  region  is  affectad, 
and  in  this,  to  the  exclusion  of  every  other  the  affection  is  concentrated.  Senile 
calviUes,  for  example,  is  invariably  limited  to  the  front  of  the  head,  and  respects 
the  lateral  or  posterior  parts.  There  is  nothing  like  this  in  the  alopecia  of 
syphilitic  origin. 

*'  Let  me  add  also  that  many  forms  of  alopecia  of  diverse  origins  proceed 
with  a  truly  symmetrical  regularity,  and  decimate  the  scalp  to  an  equal  extent 
on  both  sides.  It  is  quite  the  reverse  with  syphilitic  alopecia,  which  affection 
being  essentially  irregular  and  capricious,  observes  no  symmetry,  and  affects  in 
a  most  irregular  fashion  the  homologous  parts  of  the  cranium. 

''  With  regard  to  form,  syphilitic  alopecia  presents  itself  under  two  aspects. 
It  sometimes  thins  the  hair  in  an  almost  general  fashion.  The  hairs  are  then 
less  abundant,  and  not  so  thickly  set.  At  other  times  it  is  concentrated  in  a 
series  of  small  patches  disseminated  over  the  hairy  scalp,  which  it  decimates  to 
denudation,  respecting,  relatively  at  least,  the  adjacent  parts. 

'*  Both  these  forms  of  alopecia  are  very  common.  The  latter  is  most  frequently 
observed  when  the  scalp  has  been  much  affected  by  syphilis.  It  is  this  form 
also  which  impresses  on  syphilitic  alopecia  its  most  special  character.  These 
two  forms  frequently  co-exist  and  are  observed  associated  on  the  same  subject. 
"  Syphilitic  alopecia  may  be  more  or  less  intense,  and  may  be  arranged  in 
four  degrees. 

'*  1.  In  the  majority  of  cases,  especiallv  in  those  where  the  diathesis  has  been 
treated  in  good  time,  there  is  only  a  slight  falling  of  the  hair.  The  depilation 
is  not  sufficiently  advanced  to  become  apparent. 

"2.  It  often  occurs  however  that  alopecia  acquires  a  greater  degree  of  in- 
tensity, and  then  can  scarcely  fail  to  escape  observation.  The  hairs  fall  in 
profusion.  The  patients  at  last  cease  to  comb  the  hair.  The  passing  of  the 
nand  merely  among  the  hair  suffices  to  detach  a  dozen  or  more. 

*'  3.  The  alopecia  sometimes,  though  much  less  frequently,  is  still  more  exag- 
gerated and  becomes  excessive.  Here  we  have  at  the  same  time  both  general 
thinning  of  the  hair  and  disseminated  islets  where  the  scalp  appears  to  be  quite 
smooth  and  white. 

*'  4.  Finally,  and  in  quite  an  exceptional  fashion,  the  alopecia  maybe  totcU  or 
almost  so.  All  the  hairs  fall  or  there  remains  but  an  insignificant  number.  I 
have  observed  this  in  only  one  case.  The  patient,  who  was  a  young  woman,  had 
after  a  severe  attack  of  syphilis,  lost  all  ner  hair.  I  exaggerate,  however,  in 
saying  all,  for  one  day  I  counted  seventeen  hairs  on  the  scalp.  I  should  state 
that  this  extreme  degree  of  syphilitic  alopecia  is  in  the  opinion  of  all  authors 
extremely  rare  and  almost  unheard  of  in  the  annals  of  science. 

*'  Let  me  state  also  as  a  last  detail  that  syphilis  does  not  always  restrict  its 
action  to  causing  a  falling  off  of  part  of  the  hair.  It  verv  often  impresses  on 
those  which  remain,  those  which  do  not  fall  off,  some  singular  characters,  which 
though  scarcely  noticed  by  men,  do  not  escape  the  coquetry  of  woman.  The 
hairs  under  the  influence  of  the  diathesis  sometimes  lose  their  normal  lustre  ; 
they  become  dull,  dry  and  woolly,  and  resemble  dead  or  false  hairs.  As  M. 
Diday  has  justly  remarked, '  the  patient  though  wearing  his  own  hair  seems  to 
webr  a  wig.  One  of  my  female  patients  lately  complained  to  me  of  this  unusual 
condition.'  *  I  do  not  kiiow  what  is  the  matter  with  my  hair,*  said  she  ;  '  I  attend 
to  it  carefully  and  grease  it  with  oil  and  pomade,  but  still  it  is  always  dry, 
rough,  and  dull.' 

*' Syphilitic  alopecia  is  never  a  permanent  affection.  It  may  last  for  some 
weeks,  generally  for  several  months,  and  occasionally  for  a  year  or  longer.  It 
then  yields  and  finally  ceases.  Kven  without  treatment  it  may  be  arrested,  as 
has  been  proved  to  me  by  a  number  of  my  patients  who  have  not  submitted 
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themselves  to  treatment  until  at  an  advanced  stage  of  the  diathesis.  After  the 
arrest  of  the  alopecia  it  always  and  invariably  happens  that  fresh  hairs  grow, 
that  the  denuded  patches  are  refurnished,  and  that  the  hairy  scalp  finally 
returns  to  its  normal  condition,  it  being:  understood  that  the  hairy  scalp  has 
not  been  injured  by  deep  and  veritably  ulcerative  lesions.  With  this  reserve, 
the  ravages  of  syphilitic  alopecia  are  always  repaired,  and  even  the  most  severely 
affected  patients  have  their  hair  entirely  restored. 

**  I  would  remark  for  a'few  moments  on  some  prejudices  existing  in  society 
with  regard  to  the  origin  of  certain  forms  of  calvities.  And  here  is  one  of  the 
most  accredited  of  these.  In  speaking  of  a  bald  man,  the  ungraceful  remark  is 
often  made  that  "  the  baldness  has  been  produced  by  the  venereal  disease." 
This  calumny  is  not  supported  by  facts.  For,  indeed,  venereal  disease  never 
does  make  men  hold,  x^ever  by  his  own  fault  alone  can  a  man  become  bald. 
Syphilis,  indeed,  may  give  rise  to  temporary  baldness,  as  in  those  exceedingly 
rare  cases  of  syphilitic  alopecia  degenerating  into  veritable  calvities ;  but  the 
baldness  lasts  but  for  a  time,  and  the  hair  soon  grows  again,  and  the  head  is 
again  furnished  as  before. 

"  We  see  daily  numerous  examples  of  this  restoration  ot  the  hair  after  syphi- 
litic depilation.  Very  many  of  my  patients,  who  had  lost  more  or  less  of  tnelr 
hair,  and  some  who  had  even  become  almost  quite  bald,  when  returning  to  me 
for  some  other  cause  were  found  to  possess  very  abundant  hair,  with  which, 
and  most  of  them  were  females,  they  were  well  contented.  The  patient  who 
had  no  more  than  seventeen  hairs  on  her  scalp,  has  now  a  very  fine  bead  of 
hair,  although  she  has  not  always  followed  her  treatment  with  exemplary 
strictness. 

"  Very  frequently  we  are  spectators  of  this  reparative  process.  In  many  of 
the  patients  who  remain  in  tl\e  wards  for  some  time  we  may  see,  after  an  attack 
of  syphilitic  alopecia,  the  hairs  spring  up  again  and  increase  rapidly  in  size. 

"  This  restoration  of  the  hair  sometimes  commences  before  the  syphilitic 
diathesis  has  been  attenuated  in  its  principle  or  arrested  in  its  evolution.  Very 
frequently  the  alopecia  is  arrested  and  becomes  repaired  even  when  other  specific 
symptoms  arise  or  are  about  to  rise.  It  is  necessary  then  to  consider  baldness, 
like  many  other  manifestations  of  the  same  nature,  as  a  transitory  symptom  of 
syphilis,  in  which  is  involved  but  a  certain  duration,  as  an  affection  analogous, 
for  example,  to  precocious  syphilis ;  as  an  affection,  finally,  which  disappears 
and  is  repaired  after  a  time,  without  compromising  in  any  way  the  future  coarse 
of  the  disease  or  interfering  with  the  ulterior  evolution  of  the  diathesis. 

''  From  the  above  remarks  it  results  that  syphilitic  alopecia,  that  form  of 
baldness  which  afflicts  so  many  patients,  women  especially,  is  not  really  a  seri- 
ous affection.  It  is  a  lesion  essentially  temporary,  insignificant  in  itself,  and 
causing  some  inconvenience  or  trouble  for  a  time,  but  one  which  is  always  re- 
paired, and  followed  by  no  bad  results.  Syphilis  is  not  among  those  diseases 
from  which  may  be  derived  persistent  calvities. 

"  Treatment. — 1.  Syphilitic  alopecia  does  not  require  any  local  treatment 
2.  Time  and  proper  general  treatment  are  amply  sufficient  to  enable  one  to  deal 
successfully  with  this  lesion,  which  is  essentially  transitory." 


Art.  72.— -Report  of  a  Case  of  Purpura. 

By  E.  D.  Mapothbe,  Surgeon  to  St  Vincent's  Hospital 

(Medical  Press  and  Circular ,  April  10.) 

At  a  meeting  of  the  Surgical  Society  of  Ireland  on  March  5th,  Dr.  Mapother 
mentioned  a  case  that  had  greatly  interested  him,  in  the  hope,  that  be  might 
elicit  some  information  respecting  it  from  their  friend  Mr.  O'Grady.  It  was  a 
case  of  a  commissionaire,  whom  he  had  known  for  many  years  in  connection 
with  one  of  the  clubs,  and  four  years  ago  Mr.  O'Grady  had  operated  on  his 
upper  extremity  through  the  shoulder  joint,  for  malignant  disease  of  the 
humerus.  For  the  last  three  or  four  months  the  man  had  been  suffering  from 
purpura  of  his  lower  limbs.    He  could  never  rise  from  his  bed  that  a  large 
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nnmber  of  pnrpuric  spots  did  not  break  oat  nnder  the  catiele.  Dr.  O'Grady 
and  he  (Dr.  Mapother)  had  seen  the  man  several  times,  but  they  could  not 
arrive  at  any  conclusion  as  to  the  cause  of  the  phenomenon  There  was  no 
hemorrhapre,  but  the  enormous  quantity  of  blood  shed  ander  the  cuticle  was 
undermining  the  man's  health.  He  had  passed,  when  a  soldier,  many  years  of 
his  life  in  India,  and  suffered  from  hepatic  disease.  He  presumed  that  the 
result  was  a  condition  of  the  liver  which  might  delay  the  circulation  through 
the  portal  vein  and  the  vena  cava.  That  was  the  only  way  he  could  account 
for  tne  purpuric  spots  in  this  case.  He  might  remark,  in  connection  with  this 
matter,  that  the  terribly  fatal  character  of  the  smallpox  io.  the  present  epi- 
demic, was  owing,  in  a  great  measure,  to  hemorrhage  oreflfusion  of  blood. 

Mr.  E.  S.  O'Grady  said  he  had  very  little  to  say  about  the  case,  which  was 
that  x>f  an  extern  patient,  and  he  had  been  unable  at  the  time  to  come  to  a 
satisfactory  conclusion  in  his  own  mind  respecting  it.  Dr.  Mapother  had  for- 
gotten to  mention  that  there  were  some  of  these  purpuric  spots  on  the  man's 
forearm.  He  also  had  disease  of  the  suprarrenal  capsules.  He  did  not  bleed 
much  during  the  operation  through  the  shoulder  joint,  and  the  axillary  artery 
was  secured  by  acupressure.  An  occurrence  took  place  some  days  after  the 
amputation  of  the  arm  which  was  worth  mentioning.  The  stump  was  greatlv 
swollen,  and  one  of  the  sutures  having  been  removed  to  ^ive  vent  to  the  fluid, 
a  considerable  quantity  escaped,  evidently  the  secretion  of  the  remaining  por- 
tion of  the  capsule,  and  this  fluid  was  deeply  tinged  with  blood.  There  was  no 
bleeding  afterwards. 

Dr.  Fleming  said  that,  at  the  time  of  the  first  establishment  of  the  fever-sheds 
in  1847,  he  had  noticed  many  cases  of  smallpox  complicated  wiih  purpura. 

Dr.  Minchin  observed,  that  in  corroboration  of  the  remarks  of  Dr.  Fleming, 
he  had  seen  a  number  of  these  purpuric  cases  as  complications  of  smallpox, 
during  the  latter  months  of  the  year  1847.  He  had  also  a  distinct  recollection, 
that  in  the  same  year,  many  cases  of  the  epidemic  typhus  which  prevailed,  were 
accompanied  with  purpura.  Among  the  cases  that  came  under  nis  care  at  the 
Temporary  Fever  Hospital,  Glasnevin,  at  that  time,  there  was  one  in  which  a 
young  woman  sank  on  the  7th  or  8th  day  from  the  efifects  of  abortion  ;  in  that 
case  the  pOst-mortem  examination  revealed  a  purpuric  condition  of  the  heart, 
pericardium,  and  peritoneum;  the  fetus,  which  had  been  expelled,  was  also 
found  thickly  covered  with  purple  spots. 


Art.  78. — Pemphigus  Produced  by  the  Administraiion  of  Iodide  of 

Potassium. 

By  Freeman  J.  Bumstead,  M.D.,  Clinical  Professor  of  Venereal  Diseases 
at  the  College  of  Physicians  and  Surgeons,  New  York. 

(Ajnertcan  Journal  of  the  Medical  Sciences,  July,  1871.) 

The  following  case,  the  first  of  the  kind  Dr.  Bumstead  has  ever  met  with, 
deserves,  from  its  rarity,  to  be  placed  on  record : — 

"W.  F.,  aged  twenty-eight,  Irish,  entered  Ward  10,  Charity  Hospital,  De- 
cember 21, 1870.  His  venereal  history,  as  given  by  himself,  was  imperfect  He 
acknowledged  having  had  gonorrhoea  eight  years  ago,  and  again  six  years  ago, 
but  denied  having  had  any  sores  upon  the  genitals,  or  any  of  the  ordmary  early 
secondary  symptoms  of  syphilis.  Fourteen  months  ago  he  began  to  sufier  from 
*  swelling  of  the  feet  and  pains  in  the  tibie,  felt  chiefly  at  night.'  Last  Feb- 
ruary, ecthymatous  ulcerations  made  their  appearance  upon  the  legs,  and  one 
was  situated  over  right  patella;  it  was  for  these  that  he  sought  admission  to  the 
hospital.  The  interne  of  the  ward  prescribed  for  him,  on  December  23d,  a  mix- 
ture containing  twenty  grains  of  the  iodide  of  potassium,  to  be  taken  twice  daily. 

"  On  the  evening  of  ihe  following  day,  after  having  taken  only  three  doses,  the 
patient  complained  of  *eat,  and  a  burning  sensation  in  his  face  and  hands,  which 
were  observed  to  be  reddened,  and^  the  medicine  was  at  once  discontinued. 

*'  I  saw  him  for  the  first  time  on  the  afternoon  of  the  next  day,  December 
25th,  and  found  him  in  a  decidedly  cachectic  condition,  with  small  purpuric  spots 
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thickly  covering  bis  feet  and  the  lower  portionB  of  his  legs.  But  the  eruption 
to  which  I  desire  to  call  attention,  and  which  had  made  its  appearance  since 
the  evening  before,  was  one  of  verj  large  ballae,  some  of  them  an  inch  and  a 
half  in  diameter,  situated  upon  the  badt  of  the  neck,  the  forehead,  the  face, 
and  upon  the  backs  of  the  bands — in  other  words,  upon  those  portions  of  the 
integument  which  were  exposed  to  the  air.  Some  of  these  buUse  were  filled 
with  a  clear  serum,  others  were  turbid,  and  of  a  reddish  or  purplish  color  from 
the  admixture  of  blood,  while  the  skin  around  them  was  somewhat  reddened  and 
(Edematous.  In  the  course  of  a  few  days,  most  of  them  had  become  ruptured 
and  were  drying  And  disappearing. 

"  In  evidence  of  the  fact  that  this  eruption  was  produced  by  the  iodide  of 
potassium,  the  patient  reported  that  on  three  previous  occasions  during  the 
last  year  he  had  takeu  the  iodide  at  the  recommendation  of  different  physicians, 
and  always  with  the  same  unpleasant  result.  After  the  disappearance  of  the 
eruption  he  has  felt  better,  and  his  syphilitic  symptoms  have  improved." 


Art.  74. — On  Lupus  Erythematosus,^ 

By  MoRiTz  KoHN,  M.D. 

{AUgemeine  Wiener  Medizinische  Zeitung,  No.  49,  1871.) 

In  the  year  1845  lupus  erythematosus  was  regarded  as  being  merely  conges- 
tive seborrhoea.  About  twenty  years  ago  the  characteristic  signs  were  strictly 
defined  for  the  first  time  by  Cazenave  and  the  diagnosis  therefore  considerably 

{)romoted.  The  greatest  attention  however  has  hitherto  been  paid  only  to  the 
ocal  symptoms  of  this  exanthem.  In  late  years  it  has  been  proved  by  close 
investigation,  that  in  many  cases  lupus  erythematosus  is  combined  with  general 
and  sometimes  life-menacing  symptoms. 

Dr.  Kohn  thinks  it  especially  necessary  to  distinguish  two  forms  of  the 
eruption.  The  first  is  the  circular  form,  to  which  he  would  give  the  name  of 
lupus  erythematosus  orbicularis.  This  form  is  generally  seated  on  the  face.  It 
presents  in  the  centre  a  cicatricial  depression  ;  and  there  is  protuberant  thick- 
ening containing  hypertrophied  and  dilated  follicles. 

It  has  recentlv  been  learnt  from  clinical  experience,  that  it  may  at  times, 
though  very  rarelv,  present  itself  on  the  fingers  and  toes  and  also  on  the  trunk. 

The  second  is  the  aggregated  form.  Here  the  eruption  no  longer  appear^  to 
be  circular.  This  may  be  described  as  lupus  erythematosus  aggreffatus.  The 
chief  distinction  between  the  two  forms  consists  in  the  facts  that  in  this  form 
the  disease  most  frequently  takes  a  chronic  course  and  that  the  general  condi- 
tion is  but  slightly  or  not  at  all  altered.  One  has  here  to  deal  with  local  symp- 
toms when  the  eruption  is  associated  with  burning  pains  and  itching. 

I'he  aggregated  form  of  lupus  erythematosus  takes  quite  a  different  course. 
Sometimes,  indeed,  it  is  a  chronic  affection,  but  most  frequently  it  consists  in 
a  subacute  or  acute  eruption,  which  is  associated  with  fever  and  dangerous 
symptoms,  and  may  even  end  seriously.  This  form  of  efliorescence  therefore  in 
relation  to  prognosis  is  to  be  re^rded  with  suspicion. 

In  some  cases  of  acute  eruption  thera  may  be  felt  in  the  deep  parts  of  the 
integument  painful  tubercles  varying  from  the  size  of  a  bean  to  that  of  a  hazel- 
nut, which  gradually  involve  the  whole  thickness  of  the  skin  and  those  of  pri- 
mary lupus  eruption  attack  the  surface  of  the  skin. 

In  other  cases  the  acute  eruption  is  accompanied  with  rheumatoid  articular 
pains,  chiefly  in  the  wrist,  elbow,  and  knee-joints.  There  may  also  be  osteo- 
«opic  pains  in  the  tibia  and  other  long  bones,  which  may  cause  this  disease  to 
be  regarded  as  syphilis  and  to  be  treated  by  anti-syphilitic  remedies,  but  with 
no  good  result. 

In  three  cases  the  eruption  was  associated  with  hemorrhagic  spots  and  vesi* 
eles.    The  most  unfavorable  complication,  however,  is  tffat  of  erysipelas,  which 

'  Communicated  to  the  Ge«ellHsbaft  der  Aertse,  Vianna. 
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freqnently  takes  the  form  of  erysipelas  faciei  mijrnins,  and  ends  fatally.  In 
other  cases  the  ernption  is  associated  with  adenitis.  In  one  case  Dr.  Kohn 
observed  parotitis  and  adei^tis  of  the  maxillary  gland. 

The  eruption  jmay  also  be  complicated  by  fever  and  typhoid  and  comatose 
symptoms.  In  other  cases  again  there  seems  to  be  a  close  connection  between 
the  skin  affection  and  chlorosis  or  tabercalosis,  and  then  the  amelioration  of  the 
general  affections  is  followed  by  an  improvement  of  the  local  symptoms. 

Dr.  Kohn  resumes  by  stating  that  two  different  forms  of  eflSorescence  must 
be  distinguished,  one  presenting  itself  as  lupus  erythematosus  orbicularis, 
the  other  as  lupus  erythematosus  aggregatus.  It  not  unfrequently  occurs, 
however,  that  these  two  forms  are  associated  together.  The  affection  occurs 
more  frequently  in  women  than  in  men.  In  22  cases  recently  observed,  15 
women  were  affected  and  7  men.  SLt  cases  were  fatal.  The  post-mortem  in 
three  cases  revealed  pulmonary  tuberculosis,  in  two  cases  pleuritic  exudation, 
and  in  the  remaining  case  hydrocephalus  and  arachnitis. 

With  regard  to  the  pathological  anatomy.  Dr.  Kohn  confirms  Neumann's 
assertions.  The  sebaceous  and  sudoriferous  glands  were  found  to  be  in  a  state 
of  atrophy  and  also  the  connective  tissue  of  the  skin.  With  regard  to  treat- 
ment, tne  local  use  of  tar  and  quicksilver  was  relatively  the  most  successful. 


SECT.  III.— FORENSIC  MEDICINE. 

Art.  75. — On  the  Distinctions  between  Edible  and  Poisonous  Mushrooms. 

(Tlie  World  of  Science^  December  10, 1871.) 

A  writer,  under  the  initials  W.  G.  S.,  gives  the  following  concise  account  of 
the  difference  between  the  edible  mushroom  and  the  poisonous  fungi  resembling 
it.  First  and  foremost,  the  true  mushroom  (Agaricus  campestris)  is  invariably 
fonnd  among  grass  in  rich  open  pastures,  and  never  on  or  about  stumps  or  in 
woods.  Many  cases  of  poisoning  have  occurred  owing  to  the  supposed  mush- 
rooms being  gathered  from  stumps  or  in  woods.  It  is  true  there  is  a  certain 
variety  found  in  woods  and  woody  places  (A.  salvicola),  but  as  far  as  amateurs 
are  concerned,  it  is  best  left  alone.  A  second  very  good  point  is  the  peculiar 
intense  purple-brown  color  of  the  spores  (which  are  analogous  to  seeds) ;  the 
ripe  and  fully-matured  mushroom  derives  the  intense  purple-brown  color  (almost 
black)  of  its  gills  from  the  presence  of  these  innumerable  colored  spores.  To 
see  these  spores,  and  to  become  acquainted  with  the  peculiar  color,  remove  the 
stem  from  a  mushroom,  and  lay  the  upper  portion,*  with  the  gills  lowermost,  on 
a  sheet  of  writing  paper ;  in  a  few  hours  the  spores  will  be  deposited  in  a  thick, 
dark,  impalpable  powder.  Several  dangerous  species,  at  times  mistaken  for 
this  mushroom,  have  these  spores  umber-brown  or  pale  umber-brown  in  color, 
and  belong  to  Phaliota  or  Heheloma.  There  are  innumerable  varieties  of  the 
.  true  mushroom  (and  of  the  horse  mushroom),  but  all  are  equally  good  for  the 
table.  Sometimes  the  top  is  white  and  soft,  like  kid  leather ;  at  other  times  it 
is  dark-brown  and  scaly.  Sometime^,  on  being  cut  or  broken,  the  mushroom 
changes  color  to  yellow,  or  even  bright  red ;  at  other  times  no  change  whatever 
takes  place.  But  observe,  the  mushroom  always  grows  in  pastures  ;  always  has 
dark,  purple-brown  spores ;  always  has  a  perfect  encircling  clothy  color,  and 
always  gills  which  do  not  touch  the  stem,  and  a  top  with  an  overlapping  edge. 


Art.  76. — Recovery  after  Swallowing  One  Hundred  Grains  of  Chloral. 

By  B.  Browning,  M.R.C.S. 

{British  MedicdtJoumal,  Detember  2, 1871.) 

Mr.  B.  Browning  records'  the  following  case  of  this :  **  An  ansemic  middle- 
aged  woman,  while  suffering  from  facial  neuralgia,  swallowed,  at  one  draught, 
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a  recently-prepared  syrupy  solntion  of  chloral  hydrate,  which  contained  over 
100  grains  of  that  drag.  She  immediately  complained  of '  intense  bnming  pain 
in  the  throat,  gnllet,  and  stomach ;'  and  when  I  saw  her  (about  three-quarters  of 
an  hour  subsequently),  she  was  screaming,  and  almost  convulsed  with  agony — 
BO  much  80,  that  it  was  with  the  greatest  difficulty  she  could  be  restrained  f^om 
throwing  herself  out  of  her  bed  room- window  into  the  road.  Her  pulse  was 
small  and  very  rapid  ;  the  countenance  was  livid  and  bathed  in  sweat ;  an  odor 
of  chloroform  was  plainly  perceptible  in  the  breath,  and  no  trace  of  narcotism 
had  been  observed,  even  for  a  moment  After  an  inefiectual  attempt  to  bring 
on  vomiting,  I  injected  hvpodermically  half  a  grain  of  morphia  over  the  epi- 
gastrium, and  directed  milk  to  be  freely  given.  On  visiting  her  in  three  hours' 
time  I  found  her  somewhat  relieved,  and  accordingly  injected  another  half  grain 
of  morphia,  and  suggested  the  cautious  use  of  stimulants  with  the  milk.  On 
the  following  morning  she  was  free  from  all  pain  of  any  description,  though 
very  weak,  and  has  since  done  well ;  a  slight  return  of  neuralgia  being  at  once 
checked  by  another  employment  of  the  hypodermic  syringe  and  feruginoug 
tonics. 

'*  The  usual  hypnotic  effects  of  the  chloral  were  here  *  conspicuous  by  their 
absence'  from  first  to  last ;  no  drowsiness  even,  much  less  sleep,  having  set  in 
duriqg  the  period  of  its  elimination  from  the  system ;  yet  in  a  previous  neuralgic 
attack,  twenty  grains  only  had  procured  a  good  night's  rest  for  this  person.  I 
can  vouch  for  the  amount,  as  well  as  the  goodness,  of  the  chloral  taken  by  her ; 
and  think  that,  as  deaths  have  been  reported  after  the  administration  of  sixty, 
forty-tive.  and  even  twenty-five  grains  of  this  remedy,  she  mey  be  deemed  for- 
tunate in  escaping  ^o  readily." 


Art.  77. — Phosphorus  Poisoning  Cured  by  Oil  of  Turpentine, 

By  Dr.  Liohtenstein. 

{Berlin,  klin.  Wochensckr.  ;  and  American  Journcd  of  the  Medical  Sciences, 

July,  1871.) 

Dr.  Lichtenstein  reports  the  case  of  a  girl,  nineteen  years  old,  who  cooked  a 
steak  of  meat  with  the  heads  of  eight  friction  matches,  and  partook  of  the  same 
for  food.  Soon  after — precise  time  not  given— she  was  attacked  with  a  pain 
in  the  stomaph,  and  vomiting  of  phosphorescent  matter,  mixed  with  coagula  of 
blood.  Twelve  drops  of  01.  Terebinthins  in  milk  being  administered,  the  pain 
in  the  stomach  and  vomiting  ceased.  Subsequently  the  vomiting  returned,  the 
discharges  presenting  traces  of  blood,  but  none  of  phosphorus.  An  emetic  of 
ipecacuanha  and  tartrate  of  antimony  was  given,  and  the  turpentine  in  barley- 
water  continued.  The  vomiting  now  became  almost  entirely  free  from  blood, 
till  at  the  end  of  two  hours  the  only  complaint  made  was  loss  of  appetite  ;  no 
after  symptoms.  The  case  is  adduced  by  Dr.  Lichtenstein  as  a  further  evidence 
of  the  correctness  of  the  reports  of  Personne,  Andans,  Eohler,  and  others,  in 
favor  of  oil  of  turpentine  as  an  antidote  against  poisoning  by  phosphorus.  la 
a  comment  upon  the  report  of  Dr.  Lichtenstein  and  his  conclusion.  Dr.  Schnlt- 
zen  remarks,  that  during  the  past  few  y^ars  he  has  observed,  in  the  wards  of 
the  Berlin  Oharit6,  some  thirty  to  forty  cases  of  phosphorus  poisoning,  of 
which  nearly  one-half  terminated  favorably,  notwithstanding  no  oil  of  turpen- 
tine was  given'.  The  prognosis  of  a  favorable  event  is  to  be  based  solely  upon 
the  occurrence  of  a  free  vomiting,  either  spontaneously  or  induced,  soon  after 
the  poison  has  been  taken.  In  Dr.  Lichtenstein's  case,  vomiting  set  in  imme- 
diately after  the  phosphorus  was  swallowed;  and,  according  to  Dr.  Schultzen, 
to  this  is  to  be  mainly,  if  not  entirely,  attributed  the  safety  of  the  patient 
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SECT.  IV.— THERAPEUTICS. 

Aht.  78. — Clinical  Thermometry, 

By  Lucius  D.  Bulkley. 

( The  Medical  Record^  April  1.) 

At  a  meeting  of  the  Medical  Society  of  the  County  of  New  York.  February 
26,  Dr.  LaciuB  D.  Balkley  read  a  long  and  elaborate  paper  upon  this  subject, 
illustrated  by  numerous  mural  diagrams. and  tables.  The  paper  was  based  on 
the  essay  to  which  was  awarded  the  Stevens'  Triennial  Prize  two  years  ago, 
and  its  purpose  was  not  to  present  a  history  of  clinical  thermometry,  or  an 
epitome  of  what  it  had  accomplished,  but  rather  to  contribute  new  data  for  the 
thermometrical  study  of  disease,  in  a  systematized  record  of  the  experience  of 
the  New  Tork  Hospital  for  the  three  years  prior  to  August,  1869,  and  to  state 
briefly  the  conclusions  which  that  experience  tended  to  establish. 

The  number  of  cases  in  which  a  record  of  temperature  was  regularly  kept 
amounted  to  337,  classified  as  follows :  typhoid  fever,  93;  typhus  fever,  23 ;  pneu- 
monia, 64 ;  erysipelas,  24 ;  acute  rheumatism,  17  ;  remittent  fever,  12 ;  intermit- 
tent fever,  7 ;  scarlet  fever,  7;  phthisis,  19 ;  acute  meningitis,  9 ;  tonsillitis,  7 ;  peri 
tonitis,  6 ;  miscellaneous,  49.  Besides  the  temperature,  the  pulse  and  respiration 
were  always  recorded,  and  the  doctor  had  tabulated  all  the  cases  under  each 
disease  with  reference  to  these  three  vital  signs.  Forty  or  fifty  of  those  most 
interesting,  either  from  their  typical  character  or  from  some  other  circum- 
stance, were  given  in  detail,  with  diagrams  showing  the  curves  of  the  three 
signs.  Each  diagram  was  the  record  of  an  actual  case,  and  faithfully  exhibited 
every  failure  of  observation ;  there  were  no  tvpical  curves  made  up  from  the 
generalization  of  many  cases,  as  in  Wunderlich's  book. 

The  nature  of  the  paper  precludes  any  extended  extract,  but  we  hope  to  see 
iC  published  as  a  monograph.  It  is  quite  time  that  the  wealth  of  experience,  so 
long  carefully  hoarded  in  the  case-books  of  the  New  York  Hospital,  should  be 
brought  out  for  the  use  of  the  profession.  We  here  confine  ourselves  to  the 
doctor's  concluding  summary  of  the  chief  points  he  considers  established  : — 

"  1.  The  body  heat  is  maintained  in  health,  under  all  conditions,  at  the  uni- 
form standard  of  98.4^  Fahr. 

**  2.  Any  constant  deviation  from  this  constitutes  disease. 

*'  3.  A  return  to  and  continuance  at  this  standard  marks  the  determination 
of  the  disease. 

**  4.  A  single  high  temperature  is  important. 

"  5.  The  changes  of  temperature  in  diseases  follow  definite  and  known  courses. 

*'  6.  Variations  from  these  typical  ranges  of  temperature  in  disease  are  signi- 
ficant, as  indicating  a  disturbing  cause. 

'*  7.  An  irregular  course  is  more  unfavorable  than  a  uniformly  high  range  of 
temperature.  ^ 

**  8.  Different  temperatures  characterize  different  diseases,  and  various  days 
of  the  same  disease. 

*'  9.  Although  a  high  temperature  indicates  a  more  severe  attack,  no  heat 
under  109^  can  be  considered  surely  fatal. 

**  10.  The  daily  study  of  the  pulse  and  respiration  in  connection  with  the  tem- 
perature is  of  great  assistance. 

*'  11.  When  the  temperature  and  general  symptoms  agree,  but  the  pulse  disa- 
grees, the  two  former  are  to  be  relied  on. 

'*  12.  When  the  pulse  and  general  symptoms  agree  in  indicating  unfavorably, 
the  temperature  cannot  be  relied  on,  if  contradictory,  unless  the  improvement 
in  respect  to  temperature  is  marked  and  persistent 

**13.  When  pulse  and  geieral  symptoms  agree  in  a  favorable  indication,  a 
high  or  rising  temperature  should  arrest  attention. 
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"  14.  All  other  means  of  investigation  should  be  used  in  connection  with  the 
temperature  to  obtain  the  greatest  benefit  from  the  latter. 

*'  15.  The  continuous  daily  record  of  the  three  vital  signs  here  represented, 
in  the  way  exhibited,  affords  much  aid  in  the  diagnosis,  prognosis,  and  treat- 
ment of  disease,  by  the  presentation  to  the  eye  of  its  history  in  these  respects. 

'*16.  The  systematic  record  of  these  three  points  may  assist  in  determming, 
at  some  future  day,  the  vexed  question  whether  the  type  of  disease  is  changing, 
by  preserving  pictures  which  can  be  easily  compared." 


Art.  T9. —  The  Administration  of  Stimulants. 

By  Dr.  Lionel  S.  Beale,  F.R.S.,  Fellow  of  the  Royal  College  of 
Physicians  ;  Physician  to  King's  College  Hospital. 

{Medical  Times  and  Gazette,  March  2,  1872.) 

In  his  lectures  on  the  principles  of  the  treatment  of  fever.  Dr.  Beale  says,  if 
at  the  outset  we  have  any  reason  to  apprehend  that  an  attack  of  fever  is  going 
to  be  severe,  it  is  very  desirable  to  administer  small  quantities  of  alcohol  early 
in  the  disease.  In  this  way  the  stomach  may  be  accustomed  to  the  remedy ; 
whereas,  if  its  use  is  postponed  until  the  patient  is  very  ill.  and  alcohol  required 
in  very  larpfe  doses,  the  stomach  is  often  in  so  highly  irritable  a  state  as  to  re- 
ject it.  The  patient's  life  may  be  in  jeopardy  from  this  circumstance,  or  fatal 
exhaustion  alone  may  actually  destroy  him. 

0/  giving  Alcohol  to  Young  Persons. — Dr.  Beale's  conclusions  as  regards 
giving  alcohol  to  the  young  are  in  the  main  not  at  variance  with  the  opinions 
of  those  who  advocate  extreme  temperance.  His  own  experience  leads  him  to 
believe  that  the  majority  of  young  healthy  people  would  do  well  without  alcohol ; 
and  he  believes  the  habitual  daily  consumption  by  young  persons — even  of  a 
moderate  quantity— of  wine  or  beer,  is  quite  unnecessary,  and  mere  waste, 
while  in  some  instances  it  is  positively  injurious  to  health.  At  the  same  time, 
there  can  be  no  doubt  that  in  certain  cases  where  the  health  fails  in  children, 
and  even  in  infants,  great  benefit  results  from  giving  small  quantities  of  wine 
daily  for  a  short  time.  Hard-working  people,  students,  professional  men,  and 
people  actively  engaged  have  been  advised  to  take  stimulants,  as  a  general  rule 
— and  some,  no  doubt,  require  them  ;  but  Dr.  Beale  believes  many  would  en- 
joy very  good  health'  without  any  alcohol  at  all,  while  the  recommendation 
that  they  should  take  plenty  of  claret  or  other  light  wine  is  bad  advice  for 
several  reasons.  Not  only  is  a  bottle  of  light  wine  not  required,  but  in  many 
cases  it  is  actually  injurious.  That  people  who  can  get  it  will  often  take  a 
bottle  of  light  wine,  and  more,  is  quite  certain ;  but  that  they  require  it,  or  that 
it  is  good  for  their  health,  will  not  bear  discussion. 

Up  to  the  age  of  forty  very  little  stimulant  is,  as  a  general  rule,  really  dcslr- 
able  for  healthy  persons,  and  Dr.  Beale  expects  most  people  of  average  health 
would  get  on  better  without  any.  His  own  personal  experience,  he  writes,  is 
this  :— He  was  **  never  very  strong,  though  always  able  to  get  through  a  very 
considerable  amount  of  physical  exertion  without  suffering  from  fatigue.  Up 
to  the  age  of  forty  I  hardly  ever  touched  stimulants  of  any  kind,  and  when  1 
did  take  a  little  1  not  un frequently  experienced  an  attack  of  sick  headache  be- 
fore my  ordinary  condition  of  health  was  restored.  Lately,  however,  I  have 
found  the  advantage  of  half  a  tumbler  of  ale  daily;  and  I  can  bear  half  an 
ounce  and  sometimes  three  or  four  ounces,  of  wine  without  suffering.  I  dare 
say,  as  1  grow  older,  1  may,  like  most  persons,  require  a  little  more ;  but  when 
in  the  country,  and  taking  plenty  of  exercise,  1  feel  very  well  and  coDtented 
without  any  stimulants  wnatever.  The  experience  of  some  members  of  my 
family  who  have  lived  to  be  old,  and  that  of  many  persons  of  whom  I  have 
inquired,  accords  with  my  own.  In  old  age,  I  believe,  stimulants  are  really 
necessary,  and  sometimes  are  even  more  important  than  food  itself.  I  feel 
sure  the  life  of  many  old  people  is  prolonged  by  the  judicious  use  of  alcohol, 
and  I  think  that  some,  who  have  been  very  careful  all  through  life,  take  fur  too 
little  stimulant  when  they  grow  old." 
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Art.  80. — Elimination  of  Alcohol. 

By  A.  Dupafi,  M.D.,  Assistant  Physician  to  the  Westminster  Hospital. 

(Medical  Times  and  Qazette^  Febranry  17.) 

Dr.  Dupr6  has  recently  presented  a  very  important  paper  to  the  Soyal 
Society  **  On  the  Elfmination  of  Alcohol."  Obviously,  one  of  three  results 
mav  follow  the  ingles tion  of  that  liquid-— either  all  the  alcohol  may  be  oxidized, 
and  none  eliminated  unchanged ;  or  a  portion  only  may  be  oxidized,  and  the 
rest  eliminated  unaltered  ;  or  all  the  alcohol  may  be  eliminated  unchanged.  If 
all  the  alcohol  be  eliminated  unaltered,  it  follows  that  if  a  certain  amount  of 
alcohol  be  administered  daily,  the  quantity  eliminated  would  increase  from  day 
to  day.  till  eventually  a  state  of  equilibrium  would  be  attained,  and  the  amount 
eliminated  each  day  would  equal  the  amount  ingested.  If,  on  the  contrary,  all 
the  alcohol  were  either  oxidized  or  eliminated  within  a  period  of  twenty- four 
hours,  no  increase  in  the  daily  elimination  will  take  place  as  a  con8ec|uence  of 
the  alcohol  diet.  The  author  undertook  two  series  of  experiments,  in  which 
the  quantity  of  alcohol  eliminated  by  both  kidnevs  and  lunzs  was  determined. 
His  results  are  thus  summed  up :  '*  The  amount  or  alcohol  eliminated  per  day 
does  not  increase  with  the  continuance  of  the  alcoholic  diet ;  therefore  all  the 
alcohol  consumed  daily  must,  of  necessity,  be  disposed  of  daily;  and  as  it  cer- 
tainly is  not  eliminated  within  that  time,  it  must  be  destroyed  in  the  system. 
The  elimination  of  alcohol,  following  the  ingestion  of  a  dose  or  doses  of  alcohol, 
ceases  in  from  nine  to  twenty-four  hours  after  the  last  dose* has  been  taken. 
The  amount  of  alcohol  eliminated,  in  both  breath  and  urine,  is  a  minute  fraction 
only  of  the  amount  of  alcohol  taken." 

Dr.  Dupr6  confirms  M.  Lieben's  observation  that  a  substance  exists  in  the 
urine  of  man,  and  in  the  urine  of  various  animals,  which  is  not  alcohol,  though 
it  yields  iodoform.  The  author  found,  that,  after  six  weeks  of  total  abstinence, 
and  even  in  the  case  of  a  teetotaler,  this  substance,  the  precise  nature  of 
which  has  not  been  determined,  is  eliminated  in  the  urine,  and  perhaps  also 
in  the  breath.  The  quantity  met  with  in  the  urine  is  very  small,  and  it  was 
found  that  after  the  elimination  due  to  the  administration  of  alcohol  had  ceased, 
the  amount  of  the  substance  eliminated  in  a  given  time  at  first  remained  below 
the  quantitv  normally  excreted,  and  only  gradually  rose  again  to  the  normal 
standard.  The  presence  of  this  body  in  urine  must  throw  great  doubt  on  many 
of  the  previous  determinations  of  alcohol  in  urine.  It  passes  over  with  the 
first  portions  of  the  distillate,  it  yields  acetic  acid  on  oxidation,  ^ives  the 
green  reaction  with  bichromate  of  potash  and  sulphuric  acid,  yields  iodoform, 
and  its  aqueous  solution  has  a  lower  specific  gravity  and  a  higher  vapor 
tension  than  pure  water.  , 


Art.  81. — Bichloride  of  Methylene, 

By  F.  Searlb,  M.R.O.S. 

{Dublin  Journal  of  Medical  Science^  February,  1872.) 

Mr.  F.  Searle  adds  his  testimony  in  favor  of  this  anaesthetic.  In  1870  he  ad- 
ministered it  to  more  than  100  cases  in  the  West  of  England  Eye  Infirmary, 
and  has  since  used  it  in  private  practice.  He  has  given  it  in  all  ages,  from  6 
months  to  70  years,  without  a  single  cause  for  alarm,  vomiting  even  being  ex- 
ceptional. It  is  important  not  to  allow  the  patient  to  escape  from  its  first  in- 
fluence, otherwise  excitement  ensues.'  In  Padua,  bichloride  of  methylene  has 
been  employed  for  three  years  in  the  surgical  clinic  to  the  exclntion  of  ether 
and  chloroform,  being  sent  over  from  London  by  Messrs.  Robin.  Out  of  108 
operations  performed  under  its  influence,  Dr.  Rossi  states  that  52  patients  slept 

*  Lanet,  Maj  27th,  1372. 
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Y,  without  any  mascular  agritation,  within  from  I  to  5  roioates ;  32  ex- 
perienced slight  excitement,  and  became  insensible  in  8  or  10  minntes ;  4  only 
were  violently  agitated,  and  sleep  was  not  induced  from  15  to  20  minntes ;  20 
remained  completely  free  from  its  influence  even  after  50  minutes  of  inbalatioa. 
Vomiting  occurred  in  8  instances.  No  other  accident  declared  itself,  and  the 
liquid  excited  no  cough,  but  slight  lachrymation.  The  pulse  and  respiration 
were  increased  in  frequency  from  the  first,  but  soon  returned  to  the  nomal 
state,  and  even  fell  below  it.  The  face  underwent  no  change  of  color.*  'ITiese 
results  correspond  in  many  particulars  with  those  previously  attained  in  Eng- 
land by  Mr.  Miall  and  Mr.  Gaine,  and  this  anaesthetic  seems  well  worthy  of 
future  trial. 

To  the  three  deaths  already  recorded  as  happening  under  its  use,  must  now 
be  added  another,  from  the  KadclifTe  Infirmary,  Oxford.  Bichloride  of  methy- 
lene was  administered  on  a  flannel  bag  to  a  woman,  aged  forty-four,  who  was 
about  to  undergo  an  operation  for  cancer  of  the  breast.  After  two  or  three 
convulsive  gasps,  the  patient  died,  though  the  quantity  administered  was  small. 


Art.  82  — Lactic-Acid  Theory  of  Acute  Rheumatism. 

By  Balthazar  W.  Fostkr,  M.D. 

{British  Medical  Journal,  December  23,^1871.) 

Dr.  Balthazar  W.  Foster  relates  two  cases  of  diabetes,  for  the  cure  of  which 
lactic  acid  was  given,  and  in  both  the  medicine  caused  an  attack  of  acute 
rheumatism. 

Dr.  Foster  remarks  :  "  The  above  record  contains  an  account  of  the  joint- 
symptoms  which  were  observed  in  two  cases  to  follow  the  administration  of 
lactic  acid.  In  the  first  case,  at  least  six  well-marked  arthritic  attacks  oc- 
curred ;  in  the  second  case,  under  conditions  less  favorable  for  observation  as 
to  duration  of  treatment  and  place,  one  well-marked  attack  occurred.  The 
phenomena  corresponded  in  all  respects  to  those  which  are  characteristic  of 
acute  articular  rheumatism.  They  came  on  when  the  acid  was  taken,  and 
ceased  when  it  was  discontinued.  When  moderate  quantities  of  the  acid  were 
tolerated,  an  increase  in  the  dose  was  succeeded  by  the  painful  inflammation  of 
the  joints.  Coinciding  with  the  development  of  the  articular  affection  was  the 
appearance  of  perspiration,  at  first  only  slight,  but  afterwards,  in  the  more 
severe  attacks,  copious  and  acid. 

*'  These  facts  have  dispelled  the  last  lingering  doubt  in  my  mind  as  to  the 
truth  of  the  lactic-acid  theory  of  rheumatism.  At  first  I  doubted  the  connec- 
tion between  the  administration  of  the  acid  and  the  production  of  the  rheumatic 
phenomena.  In  my  scepticism,  I  regarded  it  as  an  accidental  combination. 
The  recurrence  of  the  joint^ymptoms,  however,  on  March  13th,  following  dis- 
tinctly on  the  repetition  of  the  lactic-acid  mixture,  shook  my  disbelief.  The 
coincidence  of  joint-attacks  with  the  use  of  the  drug  might  occur  once,  and,  I 
thought,  even  a  second  time;  but  when  I  found  it  occur  over  and  over  again, 
there  was  no  room  for  the  hypothesis  of  coincidence.  To  refer  Wright's 
attacks  to  a  series  of  accidental  combinations,  requires,  in  my  opinion,  a  much 
livelier  faith  than  to  accept  the  lactic-acid  theory  of  acute  rheumatism.  If,  to 
some,  Wright's  case  presents  not  evidence  enough  in  the  beautiful  typical 
character  of  the  artificially-produced  disease,  and  in  the  precision  with  which 
it  could  be  manufactured  at  the  will  of  the  experimenter,  then  the  second  case 
comes  in  to  refute  any  explanation  founded  on  the  assumption  of  an  idiosyn- 
crasy on  the  part  of  one  patient. 

'*  In  health,  no  •doubt,  much  larger  quantities  of  lactic  acid  than  any  given  in 
my  cases,  wqpld  be  excreted  without  producing  any  perceptible  disturbance  in 
the  bodily  functians.  The  acid  woula  escape  by  the  skin,  the  kidneys,  or,  after 
oxidization,  as  carbonic  acid  and  water.    It  cannot  be  justly  argued  that  the 

-'  Joum.  de  Pharm.  et  de  Chim.,  September. 
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quantities  of  acid  taken  by  mj  patients  were  too  small  not  to  have  escaped  in 
this  way.  The  conditions  under  which  the  drug  was  given  mast  be  borne  in 
mind.  In  diabetes  we  have  a  state  of  saboxidization  very  unfavorable  to  the 
conversion  by  oxidation  of  new  componnds ;  and  in  Wright's  case  this  was  ag- 
gravated  by  the  serious  pulmonary  complications.  Associated  with  these,  there 
was  a  dry  and  branny  state  of  the  skin,  highly  unfavorable  to  the  elimination 
of  the  lactic  acid  by  one  of  the  common  channels.  Lastly,  the  well-known  per- 
sistent acidity  of  the  urine  in  diabetes  points  to  a  pre-existing  hyper-acidity  of 
the  fluids.  These  considerations  are,  I  think,  important,  as  defining  the  condi- 
tions under  which  the  experiments  were  made — conditions  most  favorable  to 
the  development  of  the  specific  effects  of  the  lactic  acid.  *  It  was  the  combina- 
tion of  all  these  which  rendered  Wright  so  susceptible  to  the  action  of  the 
drug.  By  the  absence  of  one  of  them  (the  lung-complication),  and  the  minor 
degree  of  glycosuria,  we  may  probably  explain  the  slighter  susceptibility  in  the 
second  case.  The  larger  doses  of  acid  which  Wright  was  able  to  take  occa- 
sionally, towards  the  close  of  his  stay  in  the  hospital,  find  an  explanation  partly 
in  his  more  careful  management  of  the  remedv,  partly  in  an  acquired  toleration 
of  it,  and  partly  in  the  great  improvement  whicn  occurred  under  treatment  in 

the  state  of  the  respiratory  organs  and  in  the  sugar-excretions 

*'  In  this  communication,  my  object  has  been  to  lay  before  the  profession 
facts  which  have  an  important  bearing  on  the  origin  of  a  common  and  serious 
malady.  If,  by  pointiog  out  the  nature  of  the  poison  of  acute  rheumatism, 
they  help  in  the  smallest  degree  to*  improve  therapeutics,  they  will  not  have 
been  observed  in  vain." 


Art.  83. — On  the  Use  of  Fepsine  Wine  in  the  Artificial  Feeding  of 

Infants. 

By  W.  Jackson  Cummins,  M.D. 

(Dtiblin  Journal  of  Medicai  Science,  February.) 

Dr.  W.  Jackson  Cummins  made  an  interesting  communication  on  this  sub- 
ject'to  the  Cork  Pathological  and  Medico-Chirurgical  Society.  "  The  value  of 
pepsine,"  he  remarked,  '*  in  those  forms  of  dyspepsia  attended  by  a  deficient 
secretion  of  gastric  juice,  is  so  well  known  and  generally  understood,  that  it  is 
unnecessary  for  me  to  trespass  on  the  time  of  the  Society  by  more  than  an 
allusion  to  them.  In  the  diseases  of  children,  however,  and  especially  as  a 
substitate  for  a  wet-nurse,  when  a  mother  is  unable  or  unwilling  to  suckle  her 
own  child,  the  benefit  of  this  valuable  aid  to  digestion  is  not,  I  believe, 
as  generally  known,  although  allusions  to  it  are  to  be  found  in  medical 
essays 

'*  There  is  nothing  of  course  like  a  good  breast  or  milk  for  an  infant,  if  it 
can  be  Had ;  and  in  the  '  good  old  times.'  when  the  peasantry  and  small  farmers 
lived  on  potatoes  and  milk,  without  stimulating  their  nerves  with  stron^tea, 
nor  their  brains  with  peuny-a-liner's  novels,  there  was  an  ample  field  for  the 
selection  of  a  foster  parent,  but  now  even  when  the  rara  avis,  a  good  nurse,  is 
procured,  she  is  so  independent  and  knows  her  power  so  well,  that  any  caprice 
must  be  humored,  and  sue  is  always  ready  to  throw  up  her  situation  or  neglect 
her  charge. 

"  A  wet-nurse  is,  then,  an  admitted  torment,  and  a  balance  struck  between 
its  advantage  and  disadvantage  is  generally  against  the  former. 

"Artificial  feeding  by  bottle  is  a  great  improvement  upon  the  old  system  of 
spoon-feeding,  as  the  act  of  suckling  stimulates  the  salivary  glands  and  insures 
due  insaliration,  which  is  an  important  part  of  infantile  digestion.  With  such 
an  aid  the  stomach  of  most  human  infants  is  vigorous  enough  to  fall  into  the 
way  of  digesting  cow's  milk,  properly  diluted,  and  mixed  with  sugar  and  cream 
to  a£(8imilate  the  proportion  of  its  constituents  to  human  milk— but  besides  the 
relative  excess  of  caseine  and  albumen  contained  in  cow's  milk  when  com- 
pared with  human,  the  coagulum  of  the  latter  is  *  soft,  flocculent,  and   not  so 
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thoroufrhly  separatf^d  from  the  other  elements  of  the  flnid  as  the  firm,  hard 
card  of  cows*  milk  ie  from  the  whey  in  which  it  floats.' — (West.) 

**  And  when  we  reflect  that  the  digestive  organs  of  the  human  infant  are 
found  to  digest  haman  milk,  and  the  force  of  its  gastric  jaice  proportioned  to 
the  solution  of  its  soft  flocculent  coagulum,  we  can  understand  why  the  solvent 
power  of  its  gastric  juice  is  sometimes  unequal  to  redigesting  the  firm  curd 
of  cow's  milk.  When  such  is  the  case,  acetous  fermentation  is  quickly  set  up, 
offensive  gases  distend  the  stomach  and  taint  the  breath,  vomiting  and  diarrhoea 
set  in,  and  in  process  of  time  the  little  patient  sinks  into  a  miserable  state  of 
marasmus,  and  dies. 

"  The  remedy  for  this  state  of  things  is  simple,  for  although  we  cannot 
change  the  elementary  composition  of  the  milk  we  have  to  use,  we  can  intro- 
duce into  the  infant's  stomach  a  digestive  power  proportioned  to  the  food 
it  has  to  use — the  organic  principle  of  digestion  taken  from  the  stomach  of 
the  calf. 

*'  It  is  now  many  years  since  I  first  applied  this  simple  theory  to  practice  in 
the  case  of  one  of  my  own  children,  who,  when  about  three  or  four  months 
old,  was  reduced  to  a  condition  of  marasmus  by  vomiting  and  diarrhoea,  due  to 
imperfect  digestion  of  cow's  milk.  I  ordered  him  fifteen  or  twenty  drops  of 
pepsine  wine,  to  be  given  immediately  before  or  after  each  meal.  Soon  after 
commencing  it  he  began  to  improve,  and  by  degrees  all  bad  symptoms 
vanished,  and  nutrition  was  quite  restored.  The  pepsine  was  continued  until 
he  was  nearly  two  years  old,  and  he  throve  at  least  as  well  as  if  he  had  been 
wet-nursed;  other  treatment  of  course  preceded  and  accompanied  the  use  of 
pepsine,  but  it  was  not  until  the  latter  was  commenced  that  improvement  took 
place. 

"  Shortly  after,  a  child  bom  in  England,  and  bottle-fed,  was  brought  over  to 
this  country  when  about  six  months  old ;  he  also  was  suffering  from  infantile 
dyspepsia,  and  was  pining  away  in  a  listless,  apathetic  state,  quite  indifferent 
to  surrounding  objects,  and  appearing  as  if  he  would  lapse  into  idiocy  from 
mal-nutrition  of  the  nervous  centres. 

*'  I  immediately  ordered  him  pepsine  wine,  which  produced  such  beneficial 
effects  that  after  it  had  been  continued  about  twelve  months,  he  had  become  a 
bright,  intelligent,  well-nourished  child. 

"  Since  then  I  have  never  recommended  a  wet-nurse,  and  have  used  pepsine 
wine  largely  in  dispensary,  hospital,  and  private  practice,  and  have 'seen  many 
apparently  hopeless  case^  recover  under  its  use." 


Art.  84. —  Therapeutic  Value  of  the  Hypodermic  Injection  of  Ergotine 

in  Hssmoplytsia. 

By  CuRRiB  Ritchie,  M.D. 

{The  Practitioner,  December  1871.) 

Dr.  Ritchie  has  recently  employed  this  treatment  in  nine  cases  of  hemop- 
tysis : — 

Casb  1. — A.  B.,  aged  twenty-two,  spat  florid  blood,  in  June  last,  after  a  long  walk, 
in  considerable  quantity.  From  that  time  till  September  had  more  or  less  cough, 
with  occasional  streaks  of  blood  in  sputa;  menstruation  regular;  was  then  seized, 
after  dancing,  with  severe  heemoptysis,  lasting  from  two  A.M.  till  eleven  A.M.,  when 
Dr.  Richie  found  her  ansBmic,  with  a  troublesome  cough,  and  expectorating  mouth- 
fuls  of  blood.  Five  grains  of  ergotine  dissolved  in  water  were  injected  into  the  left 
arm,  and  perfect  rest  in  bed  enjoined.  No  expectoration  of  blood  took  place  after 
the  injection,  and  two  mouths  afterwards  she  was  apparently  in  perfect  health. 

Cask  2. — W.  S.,  aged  thirty,  had  mitral  regurgitation,  with  consolidation  of  apex 
of  left  lung.  Dr.  Ritchie  found  him,  at  two  A.M.  of  20th  September  laboring  under 
profuse  pulmonary  hemorrhage,  which  had  already  lasted  one  hour.  In  Dr.  Ritchie's 
presence  he  expectorated  two  ounces  of  florid  blood.  Five  grains  of  ergotine  dis- 
solved in  water  were  injected  subcutaneously,  the  hemorrhage  was  at  once  arrested, 
and  did  not  return. 
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Cask  8 — A  man  aged  twenty-six,  had  purulent  expectoration  for  more  than  two 
years,  with  occasionid  streaks  of  blood.  On  the  26th  September  qame  to  Dr.  Ritchie 
laboring  under  severe  hemoptysis,  which  bad  lasted  for  two  days  continuously,  in 
spite  of  medical  treatment ;  according  to  bis  own  account,  he  had  spat  up  several 
pints  of  blood.  His  face  was  blanched,  and  the  mucous  lining  of  his  lips  and  cheeks 
very  pale.  Five  grains  of  ergotine  dissolved  in  water  were  injected  subcutaneously; 
not  a  single  bloody  sputum  followed  tfie  injection  till  the  28th,  when  a  repetition  of 
the  injection  was  followed  by  a  similar  abrupt  cessation  of  the  hemoptysis,  which, 
however,  recurred  on  the  night  of  the  29th,  probably  owing  to  domestic  inquietude 
ftrom  his  wife  insisting  on  carrying  him  off  to  Ireland. 

Case  4  — F.  B.,  aged  sixty-two,  had  suffered  from  slight  hemoptysis  for  several 
days.  Five  grains  of  ergotine  in  watery  solution  were  injected.  At  the  end  of  two 
days  the  hemorrhage  continued  as  before;  a  repetition  of  the  injection  was  followed 
by  complete  cessation  of  the  hemoptysis,  only  one  or  two  small  dark- brown  coagula 
following  the  second  Injection. 

Case  5. — A.  P.,  aged  seventeen,  had  a  cavity  the  size  of  an  orange  in  the  apex  of 
her  left  lung  when  first  seen,  and  shortly  afterwards  was  attacked  by  severe  hemop- 
tysis. Five  grains  of  ergotine  in  watery  solution  were  injected,  and  only  one  single 
bloody  sputum  followed  the  injection.  No  return  of  the  hemorrhage  had  taken  place 
a  month  after  when  last  seen. 

Casb  6. — J.  C,  aged  twenty-two,  spat  blood  in  May  last  for  two  or  three  days,  and 
again  a  fortnight  later.  She  remained  in  fair  health  till  1 1th  October,  when  hemop- 
tysis again  occurred  to  the  extent  of  •*  nearly  a  quart  of  bright  red  blood"  before  Dr. 
Ritchie  saw  her.  Five  grains  of  ergotine  in  watery  solution  were  ii^ected  and  no 
more  blood  was  expectorated  till  the  15th,  when,  after  a  severe  fit  of  coughing,  a 
streak  of  blood  was  detected  on  three  several  occasions  in  the  sputum.  In  this  case 
the  injection  produced  a  good  deal  of  pain  and  induration  round  the  seat  of  puncture, 
lasting  till  the  19th  October. 

Case  7. — K.  M  ,  aged  nineteen,  had  slight  hemoptysis  for  several  days;  a  few 
hours  before  being  seen  had  spat  up  several  mouthfuls  of  pure  blood.  Five  grains 
of  ergotine  in  watery  solution  were  injected  subcutnneously ;  only  one  bloody  sputum 
followed,  and  a  fortnight  later  there  had  been  no  return  of  the  bleeding. 

Case  8. — J.  W.,  aged  twenty-eight,  caught  cold  in  March  last,  and  continued  to 
expectorate  phlegm  for  two  or  three  months  ;  he  then  caught  a  fresh  cold,  and  ever 
since  his  sputa  has  been  streaked  with  blood.  The  supta  are  tenacious,  not  frothy ; 
expectorates  most  blood  when  at  work,  but  feels  easier  there.  Five  grains  of  ergotine 
in  watery  solution  injected  on  Ist  November.  Expectoration  of  blood  took  place 
once  on  1st  November,  and  once  on  the  morning  of  the  21 ;  but,  in  the  afternoon  of 
the  2d,  it  became  considerably  increased,  and  continued  till  the  6th.  So  much  irri. 
tation  had  been  produced  by  the  injection,  that  Dr.  Ritchie  did  not  repeat  it  till  the 
morning  of  the  7th,  when  three  grains  of  ergotine  were  injected,  dissolved  in  equal 
parts  of  glycerine  and  spirits  of  wine.  There  had  been  no  return  of  the  hemoptysis, 
on  the  14tb,  when  last  seen,  and  no  trace  of  irritation  from  the  second  injection. 

Case  9. — Mrs  D ,  aged  sixty,  under  Dr.  Bowman's  care.  On  the  19th  October 
had  been  spitting  blood  continuously  for  two  days,  except  for  about  six  hours,  when 
there  was  almost  complete  cessation.  At  8  P.M.  on  the  19th  hemoptysis  recom- 
menced, and  she  was  ordered  ten-minum  doses  of  the  liquor  ergote  every  two  hours, 
without  effect.  At  9  P.M.  she  was  expectorating  blood  profusely,  an  incessant 
hacking  cough  compelling  her  to  do  so  every  few  seconds.  At  Dr.  Ritchie's  sugges- 
tion, Dr.  Bowman  injected  five  grains  of  ergotine  dis'<olved  in  water,  after  which 
there  was  absolutely  no  hemoptysis,  and  when  last  seen,  on  the  26th  October,  she 
was  apparently  quite  welL 


Art.  85. — On  the  Therapeutic  Actions  and  Uses  of  Turpentine, 

By  J.  Warburton  Beqbie,  M.D. 

(Edinburgh  Medical  Journal,  July,  1871.) 

Dr.  Warburton  Begbie  read  a  paper  on  this  subject  before  the  Medico- 
Chirurgical  Society  of  Edinburgh.  He  gave  a  brief  sketch  of  the  ancient 
history  of  the  drug  from  the  time  of  Hippocrates,  with  a  notice  of  the  various 
forms  in  which  the  oleo- resins  of  the  coniferse  are  used  or  have  been  used  in 
therapeutics.    Oil  of  turpeotlne  was  described  as  beiag  irritant  and  stimulant, 
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qnickening  the  circulation  and  anfl^eoting  the  temperature  of  the  body.  In 
larger  doses  it  produces  a  sort  of  intoxication ;  in  drachm  doses  it  is  hypnotic. 
Externally  it  is  a  valuable  rubefacient,  and  is  absorbed  by  the  skin  so  as  very 
soon  to  be  recognized  in  the  breath ,  and  by  its  characteristic  violaceous  odor 
in  the  urine.  The  production  of  this  violaceous  odor  in  its  perfection  seems  to 
be  a  test  of  the  integrity  of  the  urinary  organs,  as  it  is  less  marked  or  absent 
in  disease  of  the  kidneys.  The  therapeutic  actions  and  use  of  turpentine  are 
various : — . 

1.  As  a  cathartic  it  is  uncertain,  but  along  with  castor  oil  it  is  useful  in 
cases  of  obstinate  obstruction  and  tympanitis. 

2.  As  an  anthelmintic  it  is  chiefly  used  as  a  cure  for  tapeworm;  also  in  the 
form  of  enema  it  destroys  ascarides  and  lumbrici. 

3.  Though  turpentine  sometimes  causes  hsematuria,  it  cures  certain  passive 
hemorrhages.  It  is  useful  in  purpura,  probably  acting  through  the  nervous 
system;  and  is  useful  also  in  hsemoptysis, haematuriaand  uterine  hemorrhages. 

4.  As  a  stimulant,  it  is  especially  valuable  in  adynamic  fevers ;  as  in  the 
stupor  of  typhus,  in  certain  kinds  of  delirium,  and  in  the  later  stages  of  enteric 
fever  with  a  dry  tongue. 

5.  In  certain  nervous  diseases  such  as  epilepsy  and  chorea,  it  is  said  to  be 
very  useful;  but  in  epilepsy  it  is  supplanted  by  bromide  of  potassium,  and  in 
chorea  by  arsenic.  In  certain  forms  of  sciatica  and  crural  or  brachial  neuralgia 
in  the  aged,  twenty-minim  doses  thrice  daily  have  a  very  good  effect.  In  the 
nervous  headache  of  delicate  females,  and  the  headache  which  is  induced  by 
fatigue,  it  is  a  better  stimulant  even  than  strong  tea,  and  without  the  effect 
which  tea  so  often  has  of  banishing  sleep. 

6.  In  all  chronic  discharges  from  mucous  membranes,  such  as  chronic  and 
fetid  bronchitis,  it  is  very  useful,  and  even  is  advantageous  in  gangrene  of  the 
lung  in  checking  the  fetor.  Under  this  head  some  interesting  cases  were  given 
of  gangrene  of  lung  depending  on  the  presence  of  foreign  bodies. 


Art.  86. — On  the  Action  of  Digitalis  and  Digiialine  upon  the 
Respiration  and  Temperature,^ 

By  M.  GouRVAT. 

{Gazette  Medicate  de  Paris,  No.  50,  1871.^ 

**  Action  upon  the  Respiration, — The  modifications  undergone  by  the  respi- 
ration represent  two  different  types  according  to  the  dose  of  digitaline.  Mil. 
Bouley  and  Raynal  and  others  have  observed  retardation  of  the  respiratory 
movements  after  the  administration  of  small  doses,  acceleration  and  intermit- 
tence  followed  at  a  late  period  by  retardation  after  poisonous  doses. 

''  M.  Legros  observed  in  infants  attacked  by  pneumonia  or  pleuro-pneumonia 
that  the  inspirations  fell  from  42  and  32  to  24  in  the  course  of  four  days  nnder 
the  influence  of  therapeutical  doses  of  degitaline.  M.  Dubuc,  in  a  case  of 
poisoning  by  digitaline,  noted  that  the  respiratory  movements  were  68  in  the 
minute. 

'*  I  have  verv  often  noticed  in  dogs,  rabbits,  and  frogs,  a  kind  of  periodicity 
in  three  perioas,  in  the  respiratory  movements.  A  short  time  after  the  injeo* 
tion  the  inspirations  become  frequent,  jerkv,  and  convulsive.  To  this  excessive 
frequency  succeeds  a  rapid  fall;  three  or  four  slow  and  more  extended  inspira- 
tions constitute  the  second  stage ;  the  third  stage  is  represented  by  an  inter- 
mittence. 

"  Some  of  my  tracings  show  that  after  a  small  dose  of  digitaline  the  respira- 
tory movements  are  reduced,  and  that  after  a  large  dose  they  are  more  frequent 
than  in  the  normal  condition. 

*'  There  is  a  remarkable  parallelism  between  the  modifications  impressed 
upon  the  circulation  and  the  respiration  by  digitalis  a^d  digitaline. 

*  OommQnloated  to  the  Sooi^t^  de  Th^rapeutiqoe. 
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"  Do  these  snbetances  act  alike  aod  simultaneously  on  these  two  functions, 
or  do  they  influence  one  rather  than  the  other  ?  After  considering  the  special 
and  primary  action  which  they  exert  on  the  heart  and  arterial  vessels,  I  think 
that  the  calm  or  the  disturbance  which  they  produce  in  the  circulation  involves 
as  a  consequence  the  calm  or  disturbance  in  the  respiration,  and  that  the  latter, 
is  iittacked  but  consecutively.  * 

"  Action  tipon  the  Temperature, ^The  therapeutical  employment  of  digitalis 
in  inflammatory  affections  has  placed  beyond  aoubt  a  fall  of  the  temperature 
parallel  to  the  lowering  of  the  pulse,  which,  according  to  M.  Hertz,  always 
precedes  it  by  a  few  hours.  Clinical  thermometry  allows-  us  to  follow  closely 
the  course  of  the  defervescence  of  heat,  and  it  may  generally  be  found  that  in 
the  course  of  three  or  four  days  after  commencing  with  moderate  doses  of  digi- 
talis the  animal  temperature  falls  from  43^  or  41^  C,  its  maximum  in  typhoid, 
to  about  360 

'*  MM.  Bonley  and  Reynal  have  likewise  observed  this  slow  and  progressive 
sinking  of  temperature  under  the  influence  of  small  doses  of  digitalis,  and  have 
seen  an  elevation  by  some  degrees  after  the  administration  of  strong  or 
poisonous  doses.  I  have  also  observed  the  same  in  the  rabbit,  whose  temper- 
ature in  the  ear  is  raised  by  five  or  six  degrees  soon  after  the  injection  of  one 
centigramme  of  digitaline.  But  this  exaggerated  calorification  is  always 
followed  by  a  fall  of  temperature,  and  MM.  Bouley  and  Reynal  have  observed 
it  to  reach  the  extreme  limits  of  thirty-two  and  even  twenty-five  degrees  in  the 
last  moments  of  the  agony. 

•*  The  depression  of  temperature  may  be  very  well  explained  by  the  lowering 
of  the  pulse,  the  retardation  of  the  peripheral  circulation,  and  the  diminution 
of  the  number  of  respiratory  movements  under  the  influence  of  small  doses, 
whilst  with  large  doses  the  increased  peripheral  circulation  induces  during  an 
early  stage  an  elevation  of  temperature." 


Art.  87. — The  Physiological  Action  of  Digitalis  on  the  Depressor 
Centres  of  Reflex  Action  of  the  Frog,  along  with  Experiments  on  the 
Influence  of  the  Circulation  on  this  Organ. 

By  A.  Weil,  M.D. 

{Reichert  v/nd  Dubois-ReymoniV b  Archiv,  1871;  and   Glasgow  Medical 
Journal,  February.) 

Certain  phenomena  have  for  some  time  been  taken  to  indicate  that  in  the 
brain  there  exist  centres  which  exercise  a  depressing  influence  on  reflex 
acttoD.  These  phenomena  aip  the  increase  or  reflex  action  in  beheaded 
animals,  and  also  the  power  which  we  possess  of  voluntarily  preventing  reflex 
action.  With  a  view  to  flnd  the  seat  of  these  depressor  centres,  Setschenow 
conducted  certain  experiments,  the  result  of  which  was  to  show  that  they  are 
situated  in  the  optic  lobes  and  corpora  quadrigemina.  The  present  paper  has 
reference  to  the  action  of  digitalis  on  these  centres,  and  also  the  influence 
which  various  changes  in  the  circulation  produced  on  them.  The  experiments 
are  Tery  elaboncte,  and  are  marked  by  gn^at  inepenuity,  and  the  general  results 
deducea  may  be  stated  as  follows :  digitalis  reduces  the  power  of  reflex  action 
in  frogs  which  had  been  specially  prepared  to  exhibit  reflex  action — the  degree 
of  this  action  being  tested  by  the  number  of  seconds  during  which  the  leg  of 
Buch  a  frog  was  retained  in  an  acid  solution.  A  similar  reduction  of  the  power 
of  reflex  action  is  produced  by  depriving  the  animal  of  blood,  also  by  stopping 
the  heart's  action,  and  to  a  less  degree  by  retardation  of  the  heart's  action.  It 
was  also  produced  by  cutting  out  the  lungs,  by  placing  the  animal  for  some 
time  in  an  atmosphere  of  hydrogen,  or  by  poisoning  with  H8.  In  these  two 
classes  of  experiments  the  depression  of  reflex  action  is  probably  due  to  the 
absence  of  0  in  the  blood,  the  depression  centres  being  irritated  by  blood 
deprived  of  oxygen.  The  (juestion  tnen  comes,  whether  the  depressing  action 
of  digitalis  is  due  to  the  action  of  this  substance  on  the  circulation,  the  diminu- 
tion of  the  heart's  action  being  the  actual  cause  of  the  reduction  of  the  reflex 
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action.  The  experimeots  coodncted  with  this  yiew  seem  to  show  that  while 
the  depression  is  partly  dae  to  this  latter  cause,  yet  that  digitalis  has  also  a 
direct  action  on  the  depressor  centres,  this  being  shown  by  the  fact  that  the 
depression  is  much  greater  than  is  produced  by  an  eqaivalent  simple  diminu- 
tion of  the  heart's  action,  and  also  toat  the  depression  sometimes  precedes  the 
retardation  of  the  heart's  action.  While  digitalis  acts  on  the  depres^r 
centres,  it  appears  also,  after  a  certain  time,  to  act  directly  on  the  reflex 
centres  on  the  spinal  cord.  When  small  doses  had  been  given,  and  a  short 
time  had  elapsed,  reflex  action  was  recovered,  on  the  removal  of  the  depressor 
centres  by  decapitation  of  the  frog,  but  with  larger  doses,  and  after  a  longer 
time,  recovery  did  not  take  place,  so  that  the  digitalis  had  acted  on  the  spinal 
cord. 


Art.  88. — Crystallized  Dtgilaline, 

By  M.  BuiQNET. 

(British  Medical  Journal,  December  23, 1871.) 

M .  Buignet,  in  a  report  to  the  French  Academy  of  Medicine,  made  January 
23,  on  the  essays  sent  for  competition  for  the  Orfila  Prize,  announces  that  the 
successful  candidate  (whose  name  is  withheld  until  the  time  for  the  ofiScial  de- 
claration arrives)  has  made  a  discovery  likely  to  be  of  very  great  utility  in 
therapeutics  and  physiology.  It  is  the  production  of  a  crystallized  "  digitaline" 
in  a  state  of  absolute  purity.  The  product  has  been  submitted  to  a  rigorous 
examination  by  the  Prize  Committee,  and  the  superiority  of  the  procedure 
adopted  for  the  isolation  of  this  active  principle  is  admitted  without  hesitation. 
Splendid  crystals,  resembling  those  of  sulphate  of  quinia,  and  furnishing  a 
bright  emerald  green  when  treated  by  hydrochloric  acid,  were  exhibited  at  the 
last  meeting  of  the  Academy,  and  greatly  admired.  The  chemical  perfection 
of  the  product  has  been  confirmed  by  its  physiological  and  therapeutical  eflects 
in  the  hands  of  MM.  Yulpian  and  Marrotte.  Its  promptitude  and  intensity  of 
action  are  far  greater  tnan  is  the  case  with  the  digitaline  of  Homolle  and 
Qu^venne — three  milligrammes  administered  in  twenty-four  hours  producing 
saturation  and  intolerance,  and  one  milligramme  daily  being  ill-supported  by 
most  patients,  so  that  more  than  half  this  quantity  cannot  usually  be  given. 
It  is  evidently  an  agent  of  tremendous  power,  which  will  require  great  caution 
in  its  employment,  and  may  prove  a  fearful  weapon  in  the  hands  of  the  poi- 
soner. 


Art.  89. — On  the  Employment  of  Nvx^Vomica  and  the  Salts  of 
Strychnine  in  the  Treatment  of  Obstinate  Vomiting. 

By  Dr.  Dsbangb. 

(Lyon  Midical,  January  7,  1872 ;  Oaaette  Hebdomadaire^  No.  6,  1872.) 

The  author  of  this  communication,  relying  upon  the  experiments  of  Magen* 
die  and  Marshall  Hall,  which  established  the  action  of  nux  vomica  upon  the 
pueumogastric  nerves,  has  tried  strychnine  in  the  treatment  of  asthma  and  em- 
physema with  much  success.  I'hese  results  have  led  Dr.  Delange  to  employ 
the  same  medicinal  agents  in  certain  affections  of  the  stomach,  and  especially 
in  obstinate  vomiting.  He  reports  the  case  of  a  young  woman,  aged  twenty 
years,  who  suffered  from  various  nervous  symptoms,  among  which  figured  ob- 
stinate vomiting  occurring  after  various  hcematemeses.  This  vomiting  lasted 
for  several  days  ;  blisters  dressed  with  morphia  had  no  effect.  At  last  sulphate 
of  strychnia,  in  doses  of  two  milligrammes,  was  administered  hypodermically. 
The  success  was  immediate,  and  in  the  course  of  two  days  the  vomiting  was 
arrested.  The  administration  of  the  strychnia  was  continued  in  the  same  doses 
for  four  days,  and  the  cure  was  permanent 
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Art.  90. — On  the  Therapeutical  Use  of  the  Lacio-Phosphate  of  Lime. 

By  B.  W.  McCready,  M.D. 

(New  York  Medical  Journal^  Jaoe,  1871.) 

There  is  reason  to  believe  that  phosphate  of  lime  besides  entering  into  the 
composition  of  bone,  has  some  influence  in  cell  formation,  and,  according  to 
Lehmann,  it  is  found  in  appreciable  quantity  wherever  cells  or  fibres  are  formed. 
The  phosphate  has  been  recommended  in  cases  of  rickets,  and  the  experiments 
of  Milne-Edwards  seem  to  show  that  under  its  use  fractured  bones  in  dogs  and 
rabbits  produce  more  abundant  callus.  But  in  a  recent  series  of  articles,  pub- 
lished in  the  Archives  Ginirales  de  Medicine,  Dr*  L*  Dusart  examines  the 
whole  subject,  and  attributing  the  somewhat  unsatisfactory  results  hitherto  ob- 
tained to  the  great  insolubility  of  the  ordinary  phosphate,  he  recommends  the 
use  of  a  new  preparation,  which  he  calls  the  lacto-phosphate  of  lime,  in  which 
the  lime-salt  is  dissolved  in  free  lactic  acid.  Dr.  Dusart  made  experiments  both 
on  the  lower  animals  and  on  man,  and  he  found  that  the  union  of  bone,  in  cases 
of  fracture,  was  promoted  by  the  use  of  this  preparation,  which  was  also  useful 
in  rickets  and  some  other  diseases,  as  diarrhoea  and  indigestion.  In  the  United 
States,  at  Dr.  McCready's  request,  a  syrup  of  the  lacto-phosphate  of  lime  was 
prepared  by  the  pharmaceutists,  and  he  found  the  drug  useful  in  cases  of  de- 
fective nutrition,  especially  in  the  cases  of  prematurely-weaned  children, 
in  rachitis,  and  in  atonic  dyspepsia.  Dr.  W.  A.  Hammond  found  it  of  very 
great  value  in  cases  of  nervous  derangement.  In  forming  the  syrup  of  the 
lacto-phosphate,  bone-earth  is  dissolved  in  hydrochloric  acid,  then  precipitated 
by  ammonia,  and  the  recent  precipitate  is  treated  with  concentrated  lactic 
acid ;  the  clear  solution  is  then  mixed  with  syrup,  and  flavored  with  orange- 
flower  water. 


Art.  91. — On  Ergotine  Injections  for  Varicose  Veins. 
By  Dr.  Vogt. 
{Medical  Times  and  Gazette,  May  11.) 

Dr.  Paul  Vogt,  Assistant-Surgeon  in  the  Out-Patient  Clinic  at  Griefswald, 
encouraged  by  the  benefit  which  Langenbeck  and  others  have  derived  from 
treating  small  aneurisms  by  hypodermic  injection  of  the  solution  of  ergo- 
tine, determined  upon  trying  it  in  varicose  veins  of  the  lower  extremity. 
Hitherto,  as  the  various  attempts  at  obtaining  a  radical  cure  of  this  affection* 
by  producing  obliteration  of  the  veins  over  a  certain  extent  have  led  to  evils 
and  dangers  out  of  proportion  to  the  affection  itself,  he  has  confined  himself  to 
palliative  treatment.  He  refers  (Berlin,  kl.  Woch.,  March  4)  to  a  case  in 
which  an  extensive  varix,  which  had  occupied  the  leg  for  years,  yielded  in  the 
course  of  a  week  to  two  ergot  injections  (ext.  sec.  cornut.  two  parts^  to  sp. 
vini  and  glycerine  of  each  seven  parts),  this  being  replaced  by  a  hard,  circum- 
scribed infiltration,  which  eventually  subsided.  In  various  other  cases  as  re- 
markable results  have  followed. 

In  explanation  of  the  action  of  the  ergot.  Dr.  Yogi  believes  that  the  follow- 
ing points  are  worthy  of  consideration :  1.  From  clinical  and  experinrental 
observation  the  ergot  injection  produces  contraction  of  the  muscular  coats  of 
the  vessels — chiefly  of  Ae  arteries.  Through  the  contraction  of  the  calibre 
of  the  arteries  thus  produced  (especially  operative  on  those  of  medium  calibre 
which  are  rich  in  smooth  muscular  fibre),  less  blood  is  carried  into  the  veins, 
this  lesser  quantity  being  propelled  with  greater  velocity.  2.  The  ergot  also 
acta  upon  the  muscular  coat  of  the  veins ;  for  although  this,  after  years  of 
persistent  dilatation,  nmy  have  disappeared  in  many  places,  yet  in  others  it  is 
always  still  present.  When,  indeed,  the  varices  have  not  been  of  prolonged 
duration,  that  a  considerable  elasticity  of  the  walls  of  the  veins  peftists  is 
shown  in  puerperal  women,  who  often,  prior  to  delivery,  have  varicose  veins  as 
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thick  as  the  finger,  which  only  a  few  days  after  that  eyent  entirely  subside.  3. 
It  is  possible  that  some  effect  may  be  exerted  b^  the  direct  compressioo  pro- 
dacea  on  the  varix  by  the  infiltration-swelling  which  results. 

Whether  the  favorable  results  which  in  all  these  cases  have  been  so  striking 
will  prove  definitive  cannot  be  decided,  as  sufficient  time  has  not  elapsed  to 
allow  of  the  cure  being  regarded  as  radical.  At  all  events,  so  simple  and 
harmless  a  method  is  well  worthy  of  farther  trials ;  and  Dr.  Yogt  has  derived 

food  results  from  its  employment  in  other  forms  of  phlebectasis,  in  varicocele, 
semorrhoids,  and  certain  forms  of  angioma. 


Art.  92.— On  Ergot  of  Bye. 
By  John  Denham,  M.D.,  F.R.O.8.I. 

(British  Medical  Journal,  May  18.) 

At  a  meeting  of  the  Dublin  Obstetrical  Society  on  March  16th,  Dr.  Denham 
read  a  paper,  in  which  he  maintained  that  ergot  did  not  act  as  a  poison  on  the 
foetus.  Physiological  experiments  on  animals  were  in  favor  of  the  view  that 
ergot  was  at  all  events  not  a  powerful  or  violent  poison.  Again,  statistics  of 
mortality  of  the  children  in  tedious  and  difficult  labors,  before  the  use  of  ergot 
came  into  fashion,  agreed  remarkably  with  those  of  later  times  of  deaths  when 
the  drug  was  employed.  Dr.  Denham  had  come  to  the  conclusion  that,  when 
ergot  was  administered  between  the  sixth  and  ninth  months,  the  life  neither  of 
mother  or  child  was  afiiected,  and  that  labor  was  not  induced  by  it  until  the  fall . 
period  of  utero-gestation  was  completed.  In  cases  of  apprehended  post-partum 
hemorrhage,  ergot — as  suggested  by  Dr.  Beatty — might  be  ^iven  towards  the 
end  of  the  second  stage  of  labor  with  the  happiest  results.  Again,  when 
abortion  had  already  commenced,  ergot  acted  very  benefioiallv.  Dr.  Denham 
concluded  by  drawing  attention  to  the  varied  uses  to  which  the  drug  in  qnes- 
tion  had  lately  been  applied. — Dr.  Geo.  Johnston  believed  that  ergot  did  not 
produce  a  poisonous  effect  on  either  mother  or  ehild.  Delivery  by  the  forcens 
bad  largely  taken  the  place  of  the  use  of  ergot  in  labor. — Dr.  Ringland  fnlly 
agreed  with  Dr.  Denham's  views  as  to  the  non-poisonons  character  of  ergot 
He  regarded  it  as  a  valuable  styptic,  but  would  not  depend  upon  it  alone  as 
such.  He  used  it  with  advantage  in  the  third  stage  of  labor  in  some  cases. 
His  experience  did  not  bear  out  Dr.  Denham's  remarks  as  to  its  merelv  styptic 
action  m  the  later  months  of  pregnancy,  for  labor  had  often  resulted  in  such 
cases. — Dr.  Arthur  Ringland  had  recently  injected  four  grains  of  ergotine, 
nterine-a«tion  following  in  four  and  a  half  minutes.  Nausea  and  vomiting 
ensued.— Dr.  Atthill  said  sores  were  apt  to  form  after  the  operation  of  hypo- 
dermic  injection. — Dr.  Byrne  thought  the  action  of  ergot  might  be  daqgeroai 
to  the  child,  not  from  any  toxic  effect  but  from  mechanical  causes,  by  indacing 
pressure  on  the  funis.  He  quoted  a  casQ  in  point,  where  the  second  of  twins 
was  born  livid  after  the  use  of  ergot,  as  if  it  nad  suffered  from  pressure.  In 
inertia  during  the  second  stage,  and  in  threatened  hemorrhage  during  the  third 
stage,  ergot  had  been  of  use  in  his  experience. 


Art.  93. — Ouarana  a  Bemedy  for  Sick  Headache 

By  Samuel  Wilkb,  M.D.,  F.R.C.P.,  Physician  to  Gay's  Hospital, 

{British  Medical  Joumaly  April  XO.) 

Dr.  Wilks  draws  the  attention  of  the  profession  to  guarana  as  a  remedy  for 
sick  headache,  and  at  the  same  time  asks  for  the  experience  of  those  who  may 
already  have  some  experience  with  the  drug.  Having  had  it  recommended  by 
Mr.  Helmcken,  of  British  Columbia,  and  Dr.  Wood,  of  Montreal,  Dr.  Wilks  de- 
termined to  try  the  remedy  in  a  systematic  manner,  and  requested  his  neighbor, 
Mr.  Hooper,  the  chemist,  to  procure  him  a  packet  of  the  powders.  These  Dr. 
Wilks  has  recommended  to  several  patients  and  friends,  and  the  result  is  so 
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enconraging,  that  be  has  hastened  to  suggest  their  trial  to  his  professional 
brethren.  One  lady  speaks  most  enthusiastically  of  their  power,  as  she  has 
DOW,  on  two  separate  occasions,  bad  her  headache  arrested  by  their  use.  The 
drag  has  long  been  known,  for  mention  is  made  of  it  in  English  and  French 
pharmacologies,  but  appears  never  to  have  come  into  general  use.  It  consists 
of  the  seeds  of  a  tree  growing  in  Brazil,  called  PavUmia  sorhilts  ;  and  these, 
according  to  Johnstone,  in  his  "Chemistry  of  Common  Life,"  are  used  as  we 
use  cocoa.  The  seeds  are  ground  into  powder,  and  contain  an  alkaloid  which 
is  said  to  be  identical  with  that  found  in  tea  and  coffee.  The  medicine  is  manu- 
factured by  Grimault  and  Co.,  No.  7,  Rue  de  la  Feuillade,  Paris. 


Aet.  94. — On  Ouarana  against  Sick  Headache. 

By  A.  Samelson,  M.D. 

{British  Medical  Journal ^  May  11.) 

Induced  by  the  favorable  testimony  of  Grisolle,*  Dr.  Samelson  prescribed  the 
pulvts  pauUtnioB  sorbilis  in  1859,  for  a  friend,  who  had  for  many  years  been  the 
subject  of  severe  hemicrania,  apparently  inherited  from  his  father.  The  drug 
was  obtained  from  one  of  the  foremost  druggists  of  Paris.  In  all,  half  an  ounce 
of  the  powder  was  taken,  divided  in  doses  varying  from  ten  to  twenty  grains. 
It  proved  almost  entirely  ineflBcacious.  However,  Grisolle  himself  declares  the 
medicament  only  as  "  frequently  but  not  always  "  useful.  Bouchardat,  in  the 
fifth  edition  of  his  "  Formulaire,"  published  in  1854,  ranks  it  with  the  astrin- 
gents, and  only  refers  to  its  use  in  dyspepsia,  chronic  diarrhoea,  and  dysentery. 


Art.  95. — On  the  Use  of  Cold  Water  as  an  Oxytocic. 

By  De.  Garvin,  of  Kentucky. 

(American  Journal  of  the  Medical  Sciences^  October,  1871.) 

The  efficacy  of  cold  water  in  exciting  contraction  of  the  uterus  in  post 
partum  hemorrhage  has  induced  Dr.  Garvin  to  employ  the  same  agent  in  pro- 
moting the  action  of  the  organ  in  cases  of  tedious  labor.  He  gives  the  history 
of  four  cases  selected  from  a  number  of  others  successfully  treated  by  this 
agent  In  all  the  cases  the  uterus  was  inactive,  and  presented  the  conditions 
in  which  ergot  of  rye  or  the  use  of  forceps  is  usually  recommended,  but  they  all 
did  well,  by  the  application  of  iced  water  to  the  abdomen.  Dr.  Garvin  com- 
pares the  value  of  cold  water  with  that  of  ergot ;  and  while  thinking  that  the 
latter  drug  has  been  overestimated,  he  believes  that  only  experience  is  needed 
to  prove  the  efficacy  of  cold  water,  by  the  use  of  which,  moreover,  none  of  the 
dangers  are  encountered  which  often  attend  the  use  of  ergot.  Dr.  Garvin 
argues  that  cold  water,  when  applied  to  the  surface  of  the  body,  though  locally 
depressing,  acts  as  a  stimulant  to  the  whole  system,  as  is  shown  by  its  effects 
in  restoration  from  syncope,  and  in  its  stimulating  influence  on  the  brain,  in 
cases  of  narcotic  poisonino^.  It  does  not  exert  a  toxical  power  on  the  nervous 
system  as  ergot  does,  but  it  merely  awakens  and  revives  tne  dormant  and  flag- 
ging energies,  and  re-establishes  a  normal  condition.  The  only  objection  which 
can  be  urged  against  the  use  of  cold  water,  as  an  oxytocic,  is  the  liability  of  the 
patients  to  take  cold  under  its  use,  but  this  inconvenience  may  be  obviated  by 
a  few  simple  precautions.  When  applied  to  the  surface  in  the  manner  recom- 
mended, cold  water  excites  the  uterus  to  contraction  by  reflex  action. 

*  <<Patbologie  Interne,"  5th  edition,  1852,  vol.  u.  p.  581. 
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Art.  96. — Eucalypliis  Olohulus  in  Intermittent  Fever, 
(British  Medical  Journal^  May  11.) 

Aboat  two  years  ago,  Dr.  Lorinser,  of  Vienna,  laid  before  the  profewkm  the 
resalts  of  his  observations  on  the  treatment  of  agae  by  the  EtAccUyptus  Oh- 
bulus,^  A  snpply  of  the  tincture  was  placed,  for  the  purpose  of  observation, 
at  the  disposal  of  medical  men  connected  with  the  railway  stations  in  localities 
where  ague  was  frequent.  The  quantity,  however,  was  but  small ;  and  a  larger 
supply  was  distributed  in  May  of  last  year.  The  results  obtained  during  the 
summer  have  been  collected  and  summarised  by  Dr.  Joseph  Keller,  chief  phy- 
sician of  the  Austrian  railway  companv. 

The  number  of  patients  treated  with  tincture  of  eucalyptus  was  432.  Of 
these,  310  (71.76  per  cent.)  were  perfectly  cured ;  and  122  (28.24)  required  to 
be  afterwards  treated  with  quinine.  Of  the  310  patients  who  were  cured,  no 
paroxysm  occurred  after  the  first  dose  in  202 ;  in  the  remaining  108,  there  were 
one  or  more  subseouent  paroxysms,  which,  however,  yielded  to  repeated  doses 
of  the  medicine.  Quinine  had  been  given  without  result  in  118  of  toe  432  cases ; 
293  of  the  patients  had  had  true  in  previous  years,  and  139  were  attacked  for 
the  first  time  in  1871.  Of  the  122  cases  in  which  the  eucalpytus  failed,  58 
recovered  under  the  use  of  quinine,  38  were  not  cured,  10  were  sent  home,  and 
16  remained  under  treatment  Of  the  118  cases  in  which  quinine  had  been 
given  unsuccessfully,  91  recovered  under  the  use  of  eucalyptus,  and  in  27  no 
result  followed. 

The  several  types  of  intermittent  fever  were  represented  as  follows:  quo- 
tidian, complicated,  117,  simple  733=190;  tertian,  complicated,  126,  simple 
95=^221 ;  quartan,  complicated,  16,  simple  4ss20  ;  auintan,  complicated,  1. 
The  complications  were,  enlargement  of  the  spleen  or  liver,  anasmia  or  chronic 
gastric  catarrh,  paludal  cachexia,  &c.  The  remedy  was  successful  in  161  of 
the  260  complicated  cases,  or  61.9  per  cent ;  and  in  149  (or  86.6  per  cent)  of 
the  172  simple  cases.  The  percentages  of  success  in  the  several  types  were : 
in  tertian,  75.57 ;  in  quartan,  70 ;  in  quotidian,  67.89.  Among  the  cases  in 
which  the  first  dose  of  eucalyptus  arrested  the  disease,  were  95  complicated  and 
107  simple ;  28  of  the  former  and  20  of  the  latter  had  previously  been  treated 
unsuccessfully  with  quinine.  In  the  cases  where  the  paroxysms  recurred,  there 
were  70  complicated  and  38  simple ;  quinine  had  been  given  without  success  in 
27  of  the  former  and  in  15  of  the  latter. 

Of  the  432  patients,  353  were  men,  46  women,  and  33  children.    There  were 
155  patients  who  were  immigrants  into  the  localities ;  and  in  these  the  disease 
was  more  frequently  attended  with  complications,  and  the  treatment  was  less 
'      successful,  than  among  the  indigenous  inhabitants. 

The  treatment  was  generally  commenced  on  the  fifth  day  after  the  first  par- 
oxysm of  ague ;  its  duration  averaged  nine  and  a  half  days,  that  with  quinine 
in  previous  years  having  been  twelve  and  a  half  days. 

The  tincture  was  made  by  dividing  into  small  pieces  the  leaves  of  eucalyptm 
obtained  through  France  from  the  native  country  of  the  plant,  and  macerating 
in  alcohol  for  tnree  months.  Ten  pounds  of  leaves  yielded  twenty-five  quarts 
of  the  tincture.  The  average  dose  was  two  drachms ;  and  the  average  quan- 
tity used  for  each  patient  was  seven  drachms — this,  however  varied  much,  ac- 
cording to  the  nature  of  the  case  and  its  complications. 

Dr.  Keller  concludes  that  eucalyptus  must  be  regarded  as  a  very  important 
remedy  for  ague;  but  that  the  plant  as  cultivated  in  Austria  is  less  efficacioos 
than  that  imported  from  its  native  soil ;  that  the  remedy  is  of  service  especiali/ 
in  obstinate  cases  of  ague  where  quinine  has  been  given  unsuccessfully;  fto<I 
that  the  average  duration  of  treatment  by  eucalyptus  is  shorter  than  tnat  b/ 
quinine.  He  believes  that  the  tincture  is  the  most  eligible  preparation  of  the 
plant,  as  the  essential  oil  is  retained.    The  cost  of  a  quart  of  the  tincture  be 

'  See  British  Medical  Journal,  May  21, 1870. 
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calculates  to  be  less  tban  two  florins.  It  has  a  pleasant  aromatic  flavor.  For 
women  and  children,  somo  simple  or  orange  syrup  may  bo  added.  In  the 
milder  cascp,  two  or  three  teaspoonfuls,  taken  before  the  expected  paroxysm, 
are  generally  sufficient.  Where  cachexia  is  present,  smalt  doses  should  be 
taken  night  and  morning  for  some  time. 


Art.  97. — Eucalypttia  Olobulue. 
(The  Lancet,  April  20.) 

Several  inquiries  having  been  made  regarding  the  properties  of  a  new  drug 
obtained  from  the  Eucalyptus  OlohuLus,  or  Blue  Gum-tfee,  the  following  infor- 
mation may  prove  interesung  to  our  readers.  The  eucalyptus  is  a  myrtaceouB 
tree,  a  native  of  Australia,  but  recently  cultivated  in  Corsica  and  South 
Europe.  On  account  of  its  supposed  efficacy  in  marsh  and  other  fevers  it  has 
alreaay  gained  the  name  of  "  Fever  Tree"  in  Spain,  Dr.  Lorinser,  of  Vienna, 
reports  that  he  employed  it  in  the  treatment  of  intermittent  fever  with  success. 
Professor  Gubler  has  also  strongly  recommended  this  remedy  in  the  Bulletin 
de  Thtrapeutique  as  a  tonic  and  stimulant  It  has  also  been  used  in  bron- 
chitis, Ad  as  an  antiseptic  application  to  wounds. 

The  eucalyptus  has  been  subjected  to  extensive  trial  in  Corsica  by  Dr.  Car- 
lotti,  and  his  very  favorable  report  has  been  translated  into  English.  From 
this  report  we  learn  that  the  whole  of  this  giant  tree  is  strongly  impregnated 
with  febrifugal  properties.    He  has  used  leaves,  bark,  and  wood  with  success. 

Professor  Maclean,  of  Netley,  has  also  furnished  us  with  his  experience  of 
this  drug  in  the  October  number  of  The  Practitioner,  Cigars  made  from  the 
leaves  of  this  plant  have  been  employed  in  cases  where  the  use  of  antispas- 
modic remedies  has  been  indicated,  ana  Dr.  Maclean  says,  as  the  result  of  his 
experience  at  Netley,  that  he  knows  of  no  remedy,  with  the  exception  perhaps 
of  the  subcutaneous  injection  of  morphia,  so  efficacious  in  allaying  pain,  calm- 
ing irritation,  and  procuring  sleep,  in  cases  of  chest  aneurism  involving  pressure 
on  the  vagus  or  its  branches,  and  in  cardiac  asthma,  as  the  eucalyptus  globu- 
lus. A  tincture  of  the  leaf  has  been  used  in  two-drachm  doses  with  success  in 
Germany,  in  the  treatment  of  intermittent  fever. 

By  a  recommendation  from  the  Minister  of  the  Interior  the  eucalyptus  was 
subjected  to  analysis  by  Professors  Yauquelin  and  Leiciana.  They  obtained, 
besides  an  essential  oil  containing  eucalyptol  or  eucalypt-camphor,  an  extract 
resembling  resin  of  cinchona.  This  extract  yielded  a  substance  capable  of  neu- 
tralizing the  strong  acids,  and  forming  crystalline  salts.  The  sulphate  crystal- 
lized  in  stars,  like  the  quinine  salt ;  this  induced  them  to  try  the  action  of 
Qhlorine  and  ammonia  on  this  substance,  and  the  green  coloration  of  quinine 
was  instantly  produced.  It  would  be  curious  if  quinine  should  be  found  in 
other  trees  than  cinchonas.  The  oil  has  a  lemon-vellow  color,  but  in  other 
respects  it  strongly  resembles  cajeput  oil.  As  its  alkaloid  and  therapeutic  uses 
resemble  cinchona  it  has  been  given  in  similar  doses. 

The  preparations  made  by  Messrs.  Savons  and  Moore  are  tincture,  distilled 
water,  solid  extract,  and  fluid  extract  The  tincture  contains  its  alkaloid, 
camphoraceous  oil,  etc.  The  distilled  water  is  an  agreeable  vehicle  for  stimu- 
lants. The  solid  extract  is  for  pills,  and  the  fluid  extract  for  mixtures,  etc. 
They  are  all  efficient  modes,  of  exhibiting  the  remedy.  The  dose  of  the  tinc- 
ture and  fluid  extract  is  a  teaspoonful  in  water  two  or  three  times  a  day.  The 
powder  is  given  in  the  same  doses  as  cinchona  powder. 


Art.  98. — Camphor  with  Bromine  as  a  Sedative. 
By  Professor  Deneffe. 

{PreMe  M4dicale  Beige,  November  19;  and  Medical  Times  and  Gazette, 

December  2.) 

Professor  Deneffe,  of  Ghent,  states  that  for  more  than  two  years  he  employed 
ft  combination  of  camphor  and  bromine,  which  he  thinks  is  entitled  to  general 
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attentioD.  The  celebrated  chemist  Laureot  showed  that  bromine  will  easily 
unite  with  camphor  at  the  ordinary  temperature,  but  that  the  product  is  slowly 
decomposed  by  exposure  to  the  air.  M.  Swartz,  Professor  of  Chemistry  at 
Ghent,  has  shown  tnat  this  body  heated  in  a  closed  vessel  is  resolved  into  hy- 
drobromic  acid  and  a  crystallized  compound  which  is  monobromized  camphor 
{camjfhor  monobrom^),  a  body  differing  only  from  ordinary  camphor  by  the 
substitution  of  an  atom  of  bromine  for  an  atom  of  hydrogen.  It  is  a  perfectly 
crystallized  substance,  fusible  at  76^  C,  and  boiline  at  274°.  At  Professor 
Swartz's  request,  M.  Deneffe  has  investigated  the  therapeutical  properties  of 
this  body,  and  has  found  it  to  be  an  excellent  sedative  for  the  nervous  system. 
He  intends  shortly  to  publish  his  cases  in  proof  of  this,  and,  in  the  present 
communication,  furnishes  one  of  these,  in  which  excitement  of  the  nervous 
system  passing  into  true  delirium  tremens  was  effectually  relieved.  He  pre- 
scribed it  in  the  form  of  pills,  seventy  grains  being  made  into  thirty  pills,  of 
which  one  was  given  every  hour  until  twentjr  had  been  taken.  For  three  days 
longer  from  forty-five  to  sixty  grains  were  given  in  the  twenty-four  hours,  the 
quantity  being  diminished  from  forty-five  to  thirty  grains  daily  for  a  week 
longer.    The  recovery  was  progressive  and  stable. 


Aet.  99. — Application  of  Iodine  for  Arreting  the  Spread  ofBospiial 

Gangrene. 

By  Jon.  Q.  Miller,  M.D. 

{American  Journal  of  (he  Medical  Sciences^  October,  1871.) 

Dr.  Miller  considers  iodine  to  be  one  of  the  best,  if  not  the  very  best,  remedy 
for  hospital  gangrene,  and  this  belief  is  founded  on  the  following  experience  : 
"  After  the  battle  of  Atlanta,  in  July,  1864,  I  had  charge  of  the  seventeenth 
army  corps  field  hospital,  in  which  there  were  over  one  thousand  wounded. 
The  railroad  being  often  destroyed  in  our  rear,  we  were  frequently  for  quite  a 
number  of  days  without  the  proper  nourishment  for  the  wounded.  The  conse- 
quence was,  we  had  a  great  many  cases  of  hospital  gangrene.  It  was  impos- 
sible to  procure  bromine,  and  we  substituted  for  it  iodine.  The  following  is 
the  manner  in  which  we  used  it:  We  took  the  ordinary  compound  tincture  of 
iodine,  and  put  into  it  as  much  iodine  as  it  would  dissolve,  and  applied  it  freely 
two  or  three  times  a  day,  with  satisfactory  results  in  every  case." 


Art.  100. — On  the  Clinical  Significance  of  the  Presence  of  Leucin 

and  l^rosin. 

By  James  Tyson,  M.D. 

{American  Journal  of  the  Medical  Sciences,  January.) 

Dr.  James  Tyson,  in  a  paper  on  the  clinical  characteristics  and  physiological 
and  pathological  relations  of  leucin  and  tyrosin,  after  noticing  the  various 
solids  and  fluids  of  the  body  in  which  leucin  is  a  normal  or  pathological  con- 
stituent, observes  that  it  is  in  certain* affections  of  the  liver  attended  by 
impaired  function  of  this  organ,  as  in  acute  yellow  atrophy  or  chronic  softening, 
that  the  presence  of  leucin  assumes  a  clinical  significance,  being  found  ander 
these  circumstances  in  the  blood  and  secretions,  particularly  in  the  urine,  as 
well  as  in  the  substance  of  the  liver,  kidney,  and  spleen.  Its  abundant  pres- 
ence  in  the  liver,  under  these  circumstances,  leads  us  to  suppose  that  this  organ 
is  the  seat  of  its  destruction,  rather  than  its  formation,  as  some  suppose ;  and 
the  fact  that  it  only,  or  chiefly,  appears  when  the  function  of  the  liver  is 
deficiently  carried  out,  makes  this  supposition  reasonable ;  while  its  elimina-' 
tlon  at  such  times  by  the  kidney,  analogous  to  and  coincident  with  the  supple- 
mental action  of  this  organ  in  separating  the  constituents  of  bile,  affords  con- 
firmation of  the  same  view.  The  author  has  found  leucin  abundantly  in  the 
urine  of  a  case  of  atrophic  disease  of  the  liver,  which  continued  almost  a  year 
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before  it  terminated  fatally.  Beale  has  fonnd  it  in  the  urine  in  cases  of  chronic 
wasting  of  the  liver  with  jaundice ;  bnt  Stadeler  has  found  it  in  thp  urine  in 
typhus  and  smallpox,  where  deficient  action  of  the  liver  is  not  characteristic, 
although  the  action  of  that  organ  mav  have  been  deranged.  Coincident  with 
the  presence  of  leucin  and  tyrosin  in  tne  urine  is  a  great  diminution  in  the  urea. 
Witn  regard  to  the  presence  of  tyrosin  in  hepatic  affections,  the  author  quotes 
the  observations  of  rJeubauer  and  Frerichs  as  to  its  abundant  presence  with 
leucin  in  the  urine  of  acute  yellow  atrophy  of  the  liver.  Hoppe-Seyler,  how- 
ever, says  that  it  is  only  in  certain  cases  of  softening  of  the  liver  that  it,  with 
leucin,  is  abundantly  present  in  the  urine  ;  and  that,  in  the  ordinary  cases  of 
so-called  yellow  atrophy,  neither  tyrosin  nor  leucin  is  met  with  in  the  urine. 
Hoppe-Seyler  denies  that  it  is  found  in  the  urine  of  severe  typhus  and  variola. 
The  author  states  that  in  two  cases  of  destructive  disease  of  the  liver  which 
have  been  under  his  observation,  one  of  which,  at  least,  was  a  case  of  true 
acute  yellow  atrophy,  and  both  of  which  aflforded  ample  opportunity  for  the 
study  of  leucin,  he  was  quite  unable  to  find  any  evidence  of  the  presence  of 
tyrosin.  His  experience  has  been  confirmed  by  that  of  two  other  observers. 
He  concludes  that  leucin  and  tyrosin  have  only  a  marked  significance  when 
present  in  the  urine,  in  connection  with  symptoms  of  deranged  hepatic  func- 
tion. They  are  then  of  grave  import,  as  indicating  destructive  diseases  of  the 
liver,  which  have,  as  far  as  is  known,  always  terminated  fatally.  The  mode  of 
death,  with  coma  or  convulsions,  together  with  the  deficiency  of  urea  in  the 
nrine  containing  leucin  and  tyrosin,  points  to  a  condition  analogous  to  or 
identical  with  ursemic  poisoning. 


Art.  101. — A  Fever  Mixture, 

By  Horatio  C.  Wood,  Jan.,  M.D.,  Physician  to  the  Philadelphia  Hospital. 

{New  Remedies  ;  A  Quarterly  Retrospect  of  TherapetUics,  etc) 

The  value  of  aconite  in  allaying  fevers  is  apparently  not  so  completely  recog- 
nized as  it  should  be  ;  and  having  found  the  following  formulas  very  beneficial 
in  allaying  fever,  and  in  controlling  it  when  not  dependent  upon  a  deep-seated 
cause.  Professor  Horatio  C.  Wood,  jun.,  M.D.,  Philadelphia,  editor  of  New 
Remedies,  publishes  the  following :  Take  of  tincture  of  aconite  root,  gtt.  xxiv ; 
sweet  spirits  of  nitre,  f^ij ;  solution  (or  mixture)  of  citrate  of  potash,  f^iv. 
Mix.  S.  Tablespoonful  every  one,  two,  or  three  hours.  This  formula,  con- 
taining two  drops  of  the  tincture  of  aconite  root  to  the  dose,  should  be  given 
cautiously,  and  every  hour  only  in  urgent  cases  which  can  be  carefully  watched. 
Many  women  will  scarcely  bear  it  given  every  two  hours.  The  following  com- 
bination is  more  generally  applicable  and  safer :  Take  of  tincture  of  aconite 
root,  gtt.  xij;  sweet  spirits  of  nitre,  fjij ;  solution  (or  mixture)  of  citrate  of 
potash,  fjiij'    Mix.    S.  Tablespoonful  every  one  or  two  hours. 

Where  there  is  much  restlessness  with  the  fever  the  following  formula  is  re- 
commended :  Take  of  tincture  of  aconite  root,  gtt.  xij  ;  sweet  spirit  of  nitre, 
comp.  spirit  of  nitre,  Sa  f^iss;  camphor  water,  fi^iij;  morphia  sulph.,  gr.  ss. 
Mix.    S.  Tablespoonful  every  one  or  two  hours. 


Art.  102. — Suggestions  as  to  the  Use  of  Calabar  Bean  in  Cholera 

Asiatica. 

By  W.  MuNRO,  M.D.,  CM.,  District  Medical  Officer,  St.  Kitts,  W.  I. 

(Edinburgh  Medical  Journal,  October). 

Whether  the  cholera  poison  kills  by  acting  directly  on  the  blood,  or  on  the 
vaso-motor  centres  of  the  spinal  cord  through  the  blood,  causing  contraction  of 
the  small  arteries  and  capillaries  of  the  skin  and  congestion  of  the  internal  organs, 
there  can  be  but  little  doubt,  Dr.  Munro  thinks,  unless  in  the  minds  of  those 
whose  great  specific  is  castor  oil,  that  whatever  counteracts  the  efiects  produced 
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by  the  poison  will  be  usefal ;  and  this,  the  author  thinks,  considering  its  physio- 
logical action,  Calabar  bean  is  likely  to  do.  In  Cholera  Asiatica  the  tempera- 
ture of  tBe  surface  of  the  body  is  diminished,  while  that  of  the  rectum,  and 
probably  that  of  the  viscera,  is  elevated,'  the  capillaries  in  the  first  case  being 
contracted,  in  the  other  dilated,  probably  from  some  irritation  of  the  vaso- 
motor centres  of  the  spinal  cord.  The  action  of  Calabar  bean  is  to  cause  dila- 
tation of  the  smaller  arteries  and  capillaries,  and  this  Dr.  Eraser  ''is  led  to 
believe,  is  mainly  due  to  a  specific  effect  on  the  ganglia  and  nerves  which 
govern  the  calibre  change  in  the  vascular  system  ;'and  *'it  causes  paralysis  of 
the  spinal  cord  by  ft  special  and  primary  action."'  At  first,  no  doubt,  there  is 
for  a  short  time  contraction  of  the  vessels,  but  this  is  probably  caused  by  the 
restriction  in  the  heart's  action. 

*'  The  Calabar  bean,  acting  on  the  bodies  of  mammalia  in  a  state  of  health, 
expands  the  capillaries  and  slightly  elevates  the  temperature  of  both  skin  and 
rectum;'*^  and  it  mi^ht  be  advanced  that  the  benent  conferred  bv  its  causing 
dilatation  of  the  peripheral  vessels  in  cholera  would  be  counterbalanced  bv  its 
effect  on  those  of  the  intestine.  As,  however,  the  dilatation  of  the  vessels  ia 
the  intestinal  mucous  membrane  seems  to  be  rather  the  effect  of  the  contraction 
of  those  of  the  skin  than  a  primary  effect  of  the  poison,  it  is  highly  probable 
that  if  the  bean  restored  the  former  to  their  natural  calibre,  as  it  probably 
would,  the  latter  remaining  to  a  certain  extent  in  a  state  of  dilatation,  if  they 
did  80,  would  be  of  no  consequence,  as  they  would  no  longer  be  in  a  state  of 
congestion,  and  would  be  better  able  to  retain  the  serum  of  the  blood,  the  loss 
of  which  is  so  serious. 

Physostigma  increases  the  secretions,^  probably  as  an  effect  of  the  dilatation 
of  the  vessels.  If  the  ideas  given  above  are  correct,  however,  it  would  not 
have  this  effect  on  the  abdominal  secretions  in  cholera. 

"  It  seems  in  the  first  place  to  increase  the  vermicular  contractions  of  all  the 
abdominal  viscera,  and  then  diminish  them."^  This  action  would  probably  tend, 
to  lessen  the  purging  and  vomiting. 

That  it  can  act  as  a  counter-poison  to  poison  having  so  far  an  action  analo- 
gous to  cholera,  is  shown  by  its  causing  dilatation  of  the  minute  bloodvessels 
when  they  have  been  contracted  by  atropia.^  Dr.  Fraser  has  found  that  it  is 
an  antidote  to  strychnine,^  and  it  has  been  used  with  success  in  tetanus.'  It 
would  therefore,  it  is  more  than  probable,  even  were  it  useful  in  no  other  way, 
relieve,  perhaps  even  remove  the  frightful  cramps  of  cholera,  the  pain  of  which, 
by  its  depressing  influence  on  the  system,  assists  so  materially  in  destroying  the 
patient 

As  to  when  the  bean  ought  to  be  used :  This,  Dr.  Munro  thinks,  could  be  best 
judged  of  by  the  medical  man,  according  to  circumstances ;  but,  as  far  as  he 
thinks  at  present,  ho  would  be  inclined  to  use  it  whenever  it  was  found  that  the 
premonitory  diarrhoea  was  not  stopped  by  ordinary  remedies,  and  that  the  ex- 
ternal temperature  was  lower  than  normal  by  the  thermometer. 

As  to  how  to  use  it :  Dr.  Munro  would  give  it  by  subcutaneous  ii^ection.  In 
Dr.  Macarthur's  case  mentioned  above,  it  was  so  given,  and  no  bad  results  fol- 
lowed ;  but  even  were  some  local  inflammation  to  be  set  up,  if  the  patient  re- 
covered through  its  use,  that  would  not  much  matter.  Dr.  Munro  would  inject 
in  the  dorsal  region  of  the  back,  beginning  with  ^  gr.  of  the  extract,  repeated 
every  two  hours,  and  increase  the  dose  if  required.  The  author  would  by  no 
means  trust  to  Calabar  betMi  alone,  but  would  use  such  rational  means  (as,  in- 
jections of  salt  and  water,  sinapisms,  and  heat  applied  externally)  as  have  been 
found  of  benefit. 

*■  See  Niemeyer's  **  Text-Book  of  Praotioal  Medioine,*'  translation  by  Humphrey  and 
Hackley,  vol.  il.  pp.  640,  641. 

*  Vide  Fruer,  in  TraTisaetums  oftht  Royal  Society t  vol.  zxiv.  p.  53. 

*  Ibid.,  p.  20 ;  and  see  also  Fraser  in  Edijthttrgh  Medical  JoHrttal  for  Jane  and  Decem- 
ber, 1867.  '  Ibid.,  p.  54. 

*  Vide  Ifrtaer,  in  Tratuaetions  of  the  Royal  Society,  vol.  zxiv.  p.  73. 

*  Ibid.,  p.  57.  '  Ibid.,  p.  67.  •  Page  26.  Kxp.  xliiL 

*  See,  for  instance.  Dr.  Maoarthur,  in  Edinburgh  Medical  Jountai,  May,  IS67. 
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Art.  103. — On  some  of  the  most  Important  Remedies  used  in  Brain 

Disease. 

By  William  Hammond,  M.D.,  Professor  of  Diseases  of  the  Mind  and 
Nervous  System  in  the  Bellevne  Hospital  Medical  College,  New  York. 

("  A  Treatise  on  Diseases  of  the  Nervous  System,"  1871.    8vo.  pp.  754.) 

The  following  observations  on  some  of  the  most  important  remedies  used  in 
brain  disease  will  be  found  deserving  of  attention : — 

"  Bromide  of  potassium  can  almost  always  be  used  with  advantage  to  diminish 
the  amount  of  blood  in  the  brain,  and  to  allay  any  excitement  of  the  nervous 
system  that  may  be  present  4n  the  sthenic  form  of  insomnia.  That  the  first- 
named  of  these  eflfects  follows  its  use,  I  have  recently  ascertained  by  experiments 
upon  living  animals,  the  details  of  which  will  be  given  hereafter.  Suffice  it  now 
to  say  that  I  have  administered  it  to  dogs  whose  brains  have  been  exposed  to 
view  by  trephining  the  skull,  and  that  I  have  invariably  found  it  to  lessen  the 
Quantity  of  olood  circulating  within  the  cranium,  and  .to  produce  a  shrinking  of 
the  brain  from  this  cause.  Moreover,  we  have  only  to  observe  its  effects  upon 
the  subject,  to  be  convinced  that  this  is  ope  of  the  most  important  results  of  its 
employment.  The  flushed  face,  the  throbbing  of  the  carotids  and  temporals, 
suffusion  of  the  eyes,  the  feeling  of  fulness  in  the  head,  all  disappear  as  if  by 
magic  nn^^r  its  use.  It  may  be  given  in  doses  of  from  ten  to  thirty  grains, 
the  latter  quantity  being  seldom  required,  but  may  be  taken  with  perfect  safety 
in  severe  cases. 

*'  Since  then,  experiments  with  the  cephalo-haemometer  and  ophthalmoscope 
have  abundantly  confirmed  these  views,  and  more  extensive  experience  in  the 
treatment  of  cerebral  congestion  has  placed  the  matter  beyona  the  possibility 
of  a  doubt.    Other  observers  have  also  confirmed  the  opinions  here  expressed. 

"  The  prescription  which  I  usually  employ  consists  of  bromide  of  potassium, 
Sj;  water,  ^iv;  of  this  a  teaspoonful  is  taken  three  times  a  day  in  a  little. 
water.  Occasionally  the  bromide  is  increased  to  Ji^*  ^^^  sometimes  a  satu- 
rated solution — which  contains  gr.  xxx.  to  gj — is  used.  I  continue  the  medi 
cine  till  drowsiness,  a  slight  feeling  of  weakness  in  the  legs,  and  contraction  of 
the  bloodvessels  of  the  retina — detected  by  the  ophthalmoscope — are  produced. 
The  more  prominent  head  symptoms  generally  disappear  in  four  or  five  days, 
and  the  results  above-mentioned  ensue  in  about  ten  days. 

'*  Latterly  I  have  used  the  bromide  of  sodium  in  corresponding  doses  instead 
of  the  bromide  of  potassium.  It  is  more  pleasant  to  the  taste,  and  does  not 
cause  so  much  constitutional  disturbance  as  sometimes  follows  the  administra- 
tion of  the  bromide  of  potassium  in  large  doses. 

"In  conjunction  with  one  or  other  of  the  bromides  mentioned,  I  very  gene- 
rally employ  the  oxide  of  zinc,  which  experience  has  taught  me  is  a  powerful 
agent  in  relieving  cerebral  congestion,  and  giving  tone  to  the  nervous  system. 
It  should  be  given  in  doses  of  gr.  ij,  three  times  a  day,  either  in  the  form  of  a 
pill  or  a  powder,  and  to  avoid  any  nausea  should  be  taken  after  meals.  At  the 
end  of  about  ten  days  it  will  generally  be  found  that  all  symptoms  of  conges- 
tion—subjective and  objective— have  disappeared,  leaving  a  little  debility  and 
mental  depression.  It  then  becomes  expedient  to  give  tonics  and  restoratives, 
and  those  which  have  a  special  action  on  the  nervous  system  are  to  be  pre- 
ferred.    Among  them,  strychnia,  phosphorus,  and  cod-liver  oil  stand  first. 

*'  Strychnia  may  be  advantageously  administered  in  conjunction  with  iron  and 
quinine  dissolved  in  dilute  phosphoric  acid,  as  in  the  following  formula: — 
StrychnioB  suL,  gr.  j ;  ferri  pyrophosphatis,  quiniae  sul.,  a5  gj  ;  acid.  phos.  dil., 
zingiberis  syrupi,  aa  ^ij.  M.  ft.  mist.  Dose,  a  teaspoonful  three  times  a  day 
in  a  little  water.  I  prefer  this  extemporaneous  prescription  to  any  of  the  syrups 
or  elixirs  with  like  ingredients.  If  for  any  reason  the  iron  and  quinine  are  not 
indicated,  the  strychnia  can  be  given  alone  with  the  dilute  phosphoric  acid. 

"Phosphorus  almost  always  acts  well  in  such  cases  as  those  under  conside- 
ration,    it  may  be  given  in  the  form  of  the  phosphorated  oil,  as  in  the  folio w- 
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ing  formula:  R  Olei  phoapborat.  gss;  mucil.  acaciae,  3j ;  ojei  bcrgami,  gtt.  xl. 
M.  ft.  emulsio.     Dose  gtt.  xv  three  times  a  day.    A  very  elegant  preparation 

of  phosphorus  is  the  phosphide  of  zinc My  experience  with  this 

medicine  has  been  very  extensive.  I  have  never  known  it  to  produce  the  least 
unpleasant  efifect,  and  have  rarely  been  disappointed  in  obtaining  the  full  results 
to  be  expected  from  phosphorus  in  corresponding  doses.  I  am  therefore  not  in 
accord  with  Dr.  M.  Clymer  on  this  point. 

"The  chemical  formula  of  phosphide  of  zinc  is  PZn,,  and  consequently  a 
grain  represents  a  little  more  than  one-seventh  of  a  grain  of  phosphorus.  The 
proper  dose,  therefore,  is  about  the  tenth  of  a  ^rain.  I  usually  prescribe 
it  in  cerebral  congestion,  according  to  the  foUowmg  prescription:  B  Zinci 
phosphidi,  gr.  iij ;  rosar.  conserv.  q.  s.  M.  ft.  in  pil.  no.  xxx.  Dose,  one  three 
times  a  day.  Instead  of  the  conserve  of  roses,  gr.  x  of  the  extract  of  nax- 
vomica  may  be  substituted  if  strychnia  is  not  being  administered  in  some  other 
form." 


Art.  104. — On  some  Cautions  to  he  observed  in  the  Use  of  Calomel 

Vapor  Baths} 

By  Henry  Lee,  F.R.C.S. 

(27ic  Lancet,  Feb.  17.) 

Mr.  Lee  was  the  first  to  introduce  calomel  bath's  to  the  notice  of  the  profes- 
sion, and  before  doing  so  had  labored  to  find  out  the  cause  of  failure  of  the 
cinnabar  and  gray  oxide  of  mercury.  The  cinnabar  wag  decomposed  by  heat 
and  gave  off  sulphurous  acid,  which  irritated  the  lun^s.  The  gray  oxide  was 
decomposed,  and  absorbing  oxygen,  became  the  binoxide,  and  acted  more  pow- 
erfully. Calomel,  when  used  with  water  as  he  recommended,  was,  he  thought , 
perfect;  the  skin  was  acted  upon,  and  the  lungs  were  not  irritated.  During 
the  fumigation  of  dry  calomel,  hydrochloric  acid  was  given  off,  which  was  very 
irritating  to  the  lungs,  but  no  bad  results  followed  if  water  were  used  as  well. 
In  the  case  of  a  young  woman  in  good  health  and  well  nourished,  who  was  saf- 
fering  from  a  syphilitic  ulcer  of  the  throat,  twenty  grains  of  calomel  were  vola- 
tilized in  a  teapot,  and  inhaled.  The  skin  became  cold  and  livid,  the  lips  bine, 
and  the  pulse  small.  On  a  post-mortem  (for  the  woman  died),  the  lungs  were 
emphysematous,  and  there  was  effusion  into  them.  The  other  organs  were 
healthy,  and  the  fumigation,  no  doubt,  caused  the  death ;  but  if  a  little  vapor 
of  water  had  been  present  no  harm  would  have  happened.  In  another  case,  a 
man  inhaled  thirty  grains  of  calomel  from  a  teapot  for  four  nights,  for  the  cure 
of  a  hoarseness  which  had  lasted  two  years,  and  which  had  resisted  a  great 
variety  of  treatment.  The  hoarseness  was  cured  without  salivation,  but  the 
man  has  suffered  ever  since  from  a  cough  and  a  pain  in  the  chest.  The  lungs 
are  not  diseased,  and  no  tubercle  is  present.  With  regard  to  the  bath,  Mr. 
Lee  has  not  seen  bad  results,  except  from  pre-existing  disease.  He  does  not 
salivate,  but  gets  a  slight  tenderness  of  the  gums. 


Art.  105. — On  Turpentine  in  Peritonitis, 

By  M.  ViDAL. 

(Medical  Times  and  Oazette^  February  24.) 

At  a  recent  meeting  of  the  Paris  Hospital  Medical  Society,  M.  Vidal  took 
occasion  to  call  the  attention  of  his  colleagues  to  the  great  value  of  turpentine 
as  an  external  application  in  partial  and  general,  and  even  in  puerperal  peri- 
tonitis. Trousseau,  originally  importing  this  remedy  from  England,  employed  it 
in  large  doses  internally.     In  peritonitis,  M.  Vidal  soaks  a  piece  of  flannel 

Read  at  a  Meeting  of  the  Medical  Society  of  London,  January  29. 
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thoroughly  in  the  turpentine,  and  having  applied  it  over  a  large  portion  of  the 
abdomen,  covers  it  with  gummed  silk.  It  remains  on  until  vesication  is  pro- 
daced  at  several  points,  when  the  silk  is  removed  in  order  to  allow  of  the 
evaporation  of  the  turpentine.  Under  this  application  he  has  in  many  instances 
seen  patients,  who  were  very  far  gone,  rally  completely  and  recover.  M. 
Bourdon  inquired  whether  this  application  of  turpentine  had  been  employed 
in  any  cases  from  the  commencement,  and  whether  leeches,  cataplasms,  etc., 
had  been  also  resorted  to.  In  this  case  the  turpentine  would  have  acted  just 
like  an  ordinary  blister,  and  it  is  well  known  that  in  advanced  peritonitis 
advantage  is  sometimes  derived  from  resorting  to  blisters  and  Todd's  mixture. 
He  also  suggested  that  the  turpentine  might  act  in  the  same  way  as  the  castor 
oil  collodion  employed  by  R  H.  Latour,'by  pr^enting  transpiration  and  the 
contact  of  air.  M.  Vidal  believes,  however,  that  turpentine  does  not  act  in 
this  way,  but  as  an  energetic  and  diflfused  revulsive,  while  at  the  same  time  it 
undergoes  absorption  by  the  skin  and  respiratory  organs.  At  first  he  did  not 
employ  it  so  exclusively  in  peritonitis  as  he  now  does,  as  be  then  used  to 
apply  also  leeches.  Now  he  resorts  without  hesitation  to  the  turpentine  at 
once.  He  generally  combines  with  it  the  application  of  ice,  or  what  might  be 
termed  compression  by  means  of  ice,  and  under  certain  circumstances  he 
would  still  use  leeches.  M.  Moutard-Martin,  believing  the  action  of  the  tur- 
pentine to  be  solely  topical,  asked  whether  comparative  trials  of  it  and  of  blis- 
ters had  been  made ;  but  M.  Yidal  is  convinced  that  it  also  acts  internally. 
That  it  is  speedily  absorbed  is  shown  by  the  odor  of  the  urine  ;  while  soon  after 
its  application,  the  patients  seem  as  if  a  cordial  had  been  administered  to  ttiem, 
and  their  cyanosed  lips  soon  recover  their  color. 


Art.  106. — Mechanical  Restraint  in  Cases  of  Insanity, 

By  David  Yellowlebs,  M.D.,  Medical  Saperintendent  of  the 
Glamorgausbire  Connty  Asylum. 

(The  Lancet,  M&j  18,) 

In  a  letter  to  the  Editor  of  The  Lancet,  Dr.  Yellowlees  states  that  he  never 
hesitates  to  use  restraint  when  other  means  fail,  if  he  thinks  it  for  the  patient's 
good.  The  cases  requiring  it  are  very  rare,  but  it  is  as  certainly  right  to  use 
it  when  required  as  it  is  wrong  to  use  it  when  unnecessary.  To  condemn 
restraint  under  all  circumstances,  merely  because  it  has  been,  or  might  yet  be, 
abased,  is  as  unreasonable  as  to  forbid  all  use  of  stimulants  because  they  have 
been,  or  may  yet  be,  used  too  freely. 

Dr.  Yellowlees  knows  there  are  some  who  utterly  condemn  restraint  and 
everything  that  resembles  it,  under  all  possible  circumstances,  and  who  avow 
that  they  would  never  use  it,  even  if  they  thought  it  advisable  in  any  individual 
case.  He  thinks  this  a  false  position,  founded  on  an  erroneous  and  unworthy 
view  of  the  system  which  it  professes  to  uphold. 

The  noble  revolution  which  Dr.  Conolly  was  chiefly  instrumental  in  eflfecting 
did  not  consist  merely  in  the  removal  of  the  leg-locks  and  straight  waistcoats  ; 
it  consisted  in  the  introduction  of  totally  new  ideas  as  to  the  insane,  and  a 
totally  new  method  of  dealing  with  them — in  the  substitution  of  kindness,  sym- 
pathy, and  skilful  treatment  for  harshness,  severity,  and  neglect,  and  in  making 
the  welfare  of  the  patient  the  constant  and  paramount  aim.  This,  of  course, 
implied  the  abolition  of  all  personal  restraint  to  the  utmost  possible  extent 
consistent  with  his  welfare,  but  nofuHher.  So  long  as  personal  freedom  is  the 
best  thing  for  the  patent  it  is  right,  when  it  is  not  the  best  thing  for  the  patient 
it  is  wrong.  There  is  a  mistaken  tendency  to  regard  "  non-restraint"  as  some- 
thing in  itself  of  mysterious  virtue  and  vital  importance,  as  a  kind  of  sacred 
rule  never,  under  any  circumstances,  to  be  violated ;  its  only  true  ground  and 
its  absolute  limit  is  the  good  of  the  individual  patient. 

The  indiscrimate  use  of  restraint  or  seclusion  cannot  be  too  strongly  con- 
demned, but  to  abjure  them  under  all  circumstances  is  only  another  illustration 
of  the  proverb  that  the  extreme  of  right  is  wrong.    The  undue  use  of  *'  chemi- 
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cal  restraint,"  or  other  means  of  repression,  would  be  an  evil  substitute  for 
their  occasional  use ;  and  to  demand  from  attendants  vigilance  that  shall  never 
flag,  and  patience  that  shall  never  tire,  is  to  expect  more  than  man  can  render. 
In  conclusion,  Dr.  Yellowlees  says  the  above  views  are  not  at  all  singular,  as 
the  Editor  of  The  Lancet  seems  to  think ;  but  are  held  by  many  of  our  best 
asylum  superintendents. 

Art.  107. — On  the  Use  of  a  Hemp  Saw  for  the  Excision  of  Polypi, 

By  Alpebd  McClintook,  M.D. 

{Medical  Press  and  Circular^  March  13.) 

At  a  meeting  of  the  Dublin  Obstetrical  Society  on  February  17th,  Dr. 
McClintock  read  a  paper  on  the  use  of  a  hemp  saw  for  the  excision  of  polypL 
He  said  he  had  had  but  a  very  limited  experience  of  this  method  of  excising 
vaginal  and  uterine  tumors,  but  he  thought  it  would  prove  very  simple  and 
useful,  and  in  many  cases  more  feasible  than  other  modes  of  operation.  His 
attention  was  first  directed  to  the  matter  by  the  paper  read  by  the  President 
on  the  subject  of  decapitation  in  utero,  by  sawing  the  neck  through  with  a 
hempen  cord.  It  occurred  to  him  that  the  same  method  might  be  applied  for 
the  extirpation  of  uterine  polypi ;  and  he  determined  to  use  it  on  the  first 
opportunity  that  presented  itseln  Recently  Dr.  Symes,  of  Kingstown,  sent  to 
hira  a  married  laay  who  had  borne  four  children,  and  who  was  suffering  from 
repeated  hemorrhages  from  the  vagina.  A  large  polypus  was  discovered  in  the 
vagina,  and  on  the  10th  of  last  month  he  met  Dr.  Symes  for  the  purpose  of 
extirpatinff  it.  The  polypus  was  the  size  of  a  turkey's  egg^  the  neck  of  it  being 
about  as  thick  as  a  man's  thumb.  Dr.  McClintock  then  described  the  opera- 
tion. The  polypus  having  been  drawn  down  to  the  vulva,  a  loop  of  fishing-line, 
introduced  through  Gooch's  canula,  was  cast  round  the  neck  of  it,  and  in 
thirty-five  seconds  by  the  sawing  process  it  cut  through  the  neck  of  the  growth, 
which  was  then  removed  by  the  vulsellum.  The  tumor  weighed  two  and  a  half 
ounces,  and  the  section  of  the  pedicle  was  one  inch  in  diameter ;  it  was  a  true 
polypus,  presenting  a  well-marked  capsule.  The  operation  was  facile,  expedi- 
tious, and  unattended  with  pain  or  bleeding.  No  doubt  the  polypus  was  of  a 
kind  that  admitted  of  removal  by  means  of  the  scissors  or  ^craseur,  so  that  it 
presented  no  unusual  difficulties.  The  ligature  was  applied  and  used  through 
Gooch's  double  canula  to  protect  the  vagina  from  injury  by  friction  of  the  liga- 
ture. He  had  seen  the  wire  rope  break  in  attempting  to  remove  fibrous  tumors, 
thus  causing  great  inconvenience.  The  hemp  ligature  might  also  give  way,  but 
they  could  guard  against  that  occurrence  by  employing  a  long  piece  of  cord, 
and  from  time  to  time  bringing  a  fresh  portion  to  act  upon  the  surface  they 
were  operating  on.  Dr.  McClintock  then  mentioned  the  results  of  several  ex- 
periments which  he  had  made  to  test  the  efficacy  of  the  cord.  In  ten  minutes 
he  cut  through  the  tendon  in  the  hock  of  an  ox,  which  he  did  not  think  the 
6craseur  could  be  capable  of  doing.  He  admitted  that  it  was  possible  that 
this  method  of  operation  might  be  allowed  by  hemorrhage  or  pyasmia,  but  this 
was  a  matter  which  experience  alone  could  determine. 


Art.  108. — On  Condvrango  in  Cancer. 

By  J.  W.  HuLKB,  F.R.S.,  and  Campbell  De  Moeqan,  F.R.S. 

(Medical  Times  and  Oaxette,  Februaiy  4.) 

At  a  meeting  of  the  Clinical  Society  on  February  9th,  Mr.  J.  W.  Hulke  read 
a  paper  on  **  Cases  of  Cancer  treated  with  Conduran^"  in  the  Middlesex  Ho»- 

Eital.  The  author  and  his  colleague,  Mr.  Campbell  De  Morgan,  were  enabled 
y  the  present  of  a  parcel  of  condu range  bark  by  an  American  surgeon  to  beffio, 
in  November  last,  a  second  trial  of  this  reputed  remedy  for  cancer.  When  this 
supply  ran  short,  the  trial  was  continued  with  bark  bought  of  Messrs.  John 
Bell  &  Co.,  and  with  a  fluid  extract  very  liberally  placed  at  the  author's  dis- 
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posal  by  its  makers,  Messrs.  Bliss,  Keine  &  Co.,  of  New  York.  After  briefly 
noticing  its  natural  history,  and  the  physiological  and  therapeutic  properties 
assigned  to  the  condu range,  the  author  proceeded  to  relate  two  cases  of  ulce- 
rated hard  cancer  of  the  female  breast,  and  one  of  rodent  cancer  of  the  face, 
in  both  of  which  the  exhibition  of  the  reputed  remedy  failed  to  modify  favorably, 
or  to  retard  the  progress  of  the  disease.  The  result  of  this  trial  confirmed  the 
author's  first  one,  made  in  August  and  September  last,  which  showed  that,  as 
a  remedy  for  cancer,  condurango  was  absolutely  inert. 

Mr.  De  Morgan  also  read  a  paper  containing  a  report  of  three  cases  treated 
at  the  Middlesex  Hospital,  showing  the  useiessness  of  condurango;  and  he 
mentioned  others  which  had  come  to  his  notice,  tending  to  prove  the  same 
thing.  He  considered  it  very  important  that  the  fact  should  be  widely  made 
known  that  this  and  the  other  so-called  remedies  foe  cancer  had  really  no  effect 
on  the  disease,  as  statements  of  wonderful  cures  were  inducing  the  public  to 
put  faith  in  them,  and  to  waste  time  and  money  in  their  trial.  Of  the  cases  on 
which  he  had  tried  the  medicine,  two  were  advanced  cancers  of  the  breast,  and 
one  was  uterine.  The  patients  were  suffering  generally  from  the  effects  of  the 
disease,  and  were  considered  fit  cases  on  whicn  to  try  the  experiment.  The 
medicine  was  given  regularly  and  carefully  in  the  manner  directed.  In  no  one 
instance  was  there  the  slightest  improvement  in  the  conditions  of  the  local  dis- 
ease, which  advanced  at  the  same  rate  as  before ;  neither  was  there  any  dimi* 
nution  of  pain  or  discharge,  or  any  change^ for  the  better  in  the  characters  of 
the  ulcerations.  There  was  not,  moreover,  any  general  improvement.  For  a 
day  or  two  they  thought  they  had  a  better  appetite,  but  this  was  the  mere 
transient  change  one  always  sees  in  cancer  patients.  None  of  the  changes 
which  were  said  to  take  place  in  the  conditions  of  the  urine  or  the  perspiration 
had  been  observed.  Mr.  De.  Morgan's  impression  was  that  the  downward 
progress  of  these  patients  had  not  been  arrested  for  one  instant  by  the  agency  of 
the  drug. 


Art.  109. — On  the  Internal  Use  of  Carbolic  Acid, 

By  James  Allan,  M.B.,  L.R.C.S.B.,  Newmilns,  Ayrshire. 

(Brttiah  Medical  Jov/mdlj  February  10.) 

In  this  paper  Dr.  AJlan  points  out  shortly  diseases  in  which  he  believes, 
from  the  results  he  has  obtained,  carbolic  acid  may  be  used  with  success.  In 
the  treatment  of  mucous  turbercles  and  primary  syphilitic  sores,  he  has  met 
with  a  considerable  amount  of  success.  The  method  of  using  it  is  by  applying 
a  solution  of  equal  parts  of  carbolic  acid  and  water  once  daily,  and  by  the  con- 
stant application  of  a  lotion  of  eight  grains  of  carbolic  acid  to  the  ounce  of 
water.  If  the  acid  be  applied  in  a  concentrated  form,  it  causes  the  sore  to 
assume  a  whitish  appearance,  after  which  a  thin  yellow  scab  forms,  which  sepa- 
rates in  three  or  four  days.  In  all  cases  the  pain  was  inconsiderable,  and  the 
destruction  of  the  sores  rapid.  According  to  the  trials  in  which  Dr.  Allan  has 
employed  carbolic  acid  in  the  treatment  of  syphilis,  he  is  unable  to  form  a  de- 
finite opinion  as  to  its  merits  or  defects.  In  two  cases  which  resisted  all  the 
usual  remedial  means  it  was  prescribed,  and  in  a  few  weeks  all  the  symptoms 
had  disappeared.  The  effects  have  also  been  investigated  by  Dr.  Kohn  in 
Hebra's  wards,  in  whose  experience  the  beneficial  results  were  not  so  well 
marked  as  to  recommend  its  administration. 

Dr.  Allen  agrees  with  many  observers  as  to  the  beneficial  effects  of  carbolic 
acid  in  the  fermentative  class  of  dyspeptic  cases,  in  which  there  is  flatulence 
with  evolution  of  gas,  with  a  tendency  to  vomit.  For  this  it  can  be  admin- 
istered either  in  solution  in  grain  doses,  or  in  the  form  of  a  pill.  Thus  given  it 
stimulates  the  stomach,  checks  the  fermentative  process,  and  produces  an  evo- 
lution of  gas  and  evacuation  of  flatus.  In  hemorrhagic  ulcerof  the  stomach,  a 
few  administrations  of  ^rain-doses,  freely  diluted,  are  very  efficacious  in  check- 
ing the  bleeding,  provided,  as  in  all  cases,  due  attention  has  been  paid  to  the 
diet.    Good  results  have  also  been  obtained  in  cases  of  chronic  gastric  catarrh, 
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especially  if  some  stomachic  sedative  be  first  given.    It  shonld  be  given  npon 
an  empty  stomach,  in  qnarter  to  half-grain  doses  mach  dilated. 

In  considering  the  different  processes  which  take  place  daring  the  decompo- 
sition of  the  pulmonary  tissue  m  phthisis,  on  account  of  the  deteriorated  state 
of  vitality,  it  would  seem  that,  if  an  antiseptic  could  be  introduced  by  any 
means  which  would  not  derange  the  general  functions,  the  disease  might  be 
arrested.  From  a  careful  review  of  the  cases  recorded  in  the  periodical 
literature,  as  well  as  from  the  results  of  practice  which  Dr.  Allen  has  himself 
seen,  he  is  certain  that  when  pulmonary  aisorganization  has  taken  place,  car- 
bolic acid  has  no  effect  to  eradicate  it.  In  the  treatment  of  certain  skin  dis- 
eases, Dr.  Allen  believes  carbolic  acid  to  be  of  much  use,  especially  in  those 
of  an  obstinate  nature.  Good  results  have  been  obtained  in  psoriasis,  pityriasis, 
and  prurigo.  It  should  be  administered  in  the  form  of  pills,  each  containing 
one  grain,  and  from  six  to  nine  of  these  given  daily,  and  gradually  increased. 
In  gangrene  of  the  lungs  it  removes  the  fetid  odor,  and  seemingly  produces 
good.  In  chronic  bronchitis  and  oozing  hemorrhages  of  the  air  passages  it  is 
useful ;  so,  also,  in  mucous  diarrhoea  of  the  large  bowel,  in  the  form  of  an  in- 
jection, when  preceded  by  some  alkaline  solution. 


•  Art.  1 1 0. — Bromide  of  Sodium, 

By  Meredith  Clymer,  M.D.^ 
(The  Medical  World,  October,  1871.) 

Whatever  may  be  the  real  therapeutic  value  of  the  bromide  of  potassium  in 
the  treatment  of  epilepsy  and  other  disorders  of  the  nervous  system,  it  has 
come  to  be  generally  acknowledged  that  its  prolonged  use  is  often  attended 
with  serious  inconveniences,  and  even  dangers,  as  dulness  of  the  mental  faculties, 
loss  of  memory,  great  muscular  feebleness  of  the  lower  extremities,  etc.  Dr. 
Clymer  has  heard  many  epileptics  declare  that  they  would  rather  suffer  from 
their  fits  than  from  the  condition  brought  on  by  the  doses  of  bromide  of  potas- 
sium necessary  to  suspend  their  attacks,  or  lessen  the  number  of  them.  It  is, 
therefore,  a  matter  of  some  moment  to  those  who  treat  nervous  disorders  to 
find  a  remedy  of  that  efficacy  so  largely  claimed  for  the  bromide  of  potassinm 
in  some  affections. 

There  is  reason  to  believe  that  in  the  bromide  of  sodium  a  happy  substitute 
has  been  found  that  will  fully  meet  every  indication  for  >p?hich  the  bromide  of 
potassium  has  been  given,  while  it  is  much  better  tolerated  by  the  system,  and 
free  from  the  objections  which  are  justly  urged  against  the  latter.  For  some 
time  past,  Dr.  Clymer  has  habitually  used  the  bromide  of  sodium  in  all  disorders 
of  the  nervous  system  where  before  he  prescribed  the  bromide  of  potassinm, 
and,  so  far  as  his  own  experience  goes,  speaks  positively  to  this  point.  He  has 
given  it  in  a  number  of  cases  of  epilepsy  continuously  for  months  without  any 
of  the  unpleasant  symptoms  which  so  constantly  follow  the  prolonged  adminis- 
tration of  the  potassium  salt,  excepting  the  eruption,  and  with  the  best  results 
in  mitigating  or  suspending  the  paroxysms.  Dr.  Decaisne  has  given  the  bro- 
mide of  sodium  for  a  year  without  its  producing  the  systematic  saturation  so 
frequent  during  the  long  and  continuous  exhibition  of  the  bromide  of  potassinm. 
According  to  Nimias,  of  Venice,  this  latter  salt  accumulates  in  the  various 
organs,  the  brain,  spinal  cord,  lungs, liver,  etc.,  and  is  neither  readily  eliminated 
nor  assimilated.  Soda  is  the  alkali  found  throughout  the  body,  and  in  all  the 
secretions,  and  would  naturally  be  more  readily  absorbed  and  appropriated 
than  the  potassic  salt  Another  point  in  favor  of  the  use  of  the  sodic  rather 
than  the  potassic  salt,  and  which  has  not  yet  been  mentioned,  is  the  fact  of  the 
depressing  influence  of  the  salts  of  potash  on  the  heart  when  they  are  largely 
or  long  given.  No  such  effects  are  alleged  to  follow  the  continuous  use  of  the 
salts  of  soda. 

The  taste  of  the  bromide  of  sodium  is  much  less  nnpleasant  than  that  of  the 
bromide  of  potassium,  being  very  like  common  salt,  and  it  may  be  used  to  re- 
place the  latter,  mixed  with  the  food,  as  with  bread  and  butter,  eggs,  in  milk. 
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etc.  Hence  it  is  of  more  easy  admiDistration  than  the  bromide  of  potassium, 
to  the  taste  of  which  some  persons  have  invincible  repugnance,  and  increasing 
with  its  use. 

It  is  of  the  first  importance  that  bromide  of  sodium  should  be  perfectly 
free  of  all  impurities,  particularly  of  iodine.  Larger  doses  of  the  hydrated  salt 
are  required  than  of  tne  anhydrous,  for  it  crystallizes  with  four  equivalents  of 
water.  According  to  Dr.  Morin  (Comvtes  Rendus  of  the  Academic  des 
Sciences,  January  and  April,  1870),  anhydrous  bromide  of  sodium  contains  11 
per  cent,  more  bromide  than  bromide  of  potassium.  Dr.  Morin  and  Balard,  the 
discoverer  of  this  salt  (1826) ,  give  the  following  table  of  the  approximate 
amount  of  bromide  in  the  corresponding  quantities  of  bromide  of  sodium  and 
bromide  of  potassium : — 

Bromine. 

Grammes. 

3.33 

6.66 

10.00 

13.63 

16.06 

12.00 

The  doses  of  bromide  of  sodium  are  about  the  same  as  those  of  bromide  of 
potassium.  In  epilepsy,  Dr.  Clymer  usually  gives  20  grains  three  times  daily, 
and  has  rarely  gone  above  that  amount.  It  sometimes  seems  to  cause  or 
encourage  constipation. 


HIDE  OF  SODIUK. 

Bromide  of  Potassium 

Grammes. 

Grammes. 

4.33 

.        .          5.00 

8.66 

10.00 

13.00 

15.00 

17.33 

20.00 

21.66 

25.00 

26.00 

30.00 

Art.  111. — On  Bromide  of  Galciuiru 

By  William  A.  Hammond,  M.D. 

[New  York  Medical  Journal^  December  1871.) 

Dr.  Hammond  states  that  during  the  last  few  months  he  has  used  this  article 
in  a  number  of  cases  in  which  the  bromides  were  indicated,  and  is  satisfied  of 
its  great  efficacy. 

"The  dose,"  he  says,  " is  from  fifteen  to  thirty  grains  or  more  for  an  adult. 
It  is  especially  useful  in  those  cases  in  which  speedy  action  is  desirable,  as, 
owing  to  its  instability,  the  bromide  is  readily  set  free,  and  its  peculiar  action 
on  the  organism  obtained  more  promptly  than  when  either  of  the  other 
bromides  is  administered.  Chief  among  these  effects  is  its  hvpnotic  influence, 
and  hence  the  bromide  of  calcium  is  particularlv  beneficial  in  cases  of  de- 
lirium tremens,  or  in  the  insomnia  resulting  from  mtense  mental  labor  or  ex- 
citement 

"  Thus,  I  gave  a  gentleman,  who,  owing  to  business  anxieties,  had  not  slept 
for  several  nights,  and  who  was  in  a  state  of  great  excitement,  a  single  dose  of 
thirty  grains.  He  soon  fell  into  a  sound  sleep,  which  lasted  for  seven  hou^s. 
The  next  night,  as  he  was  wakeful,  I  gave  him  a  like  dose  of  bromide  of  potas- 
sium, but  it  was  without  effect,  and  he  remained  awake  the  whole  night.  The 
subsequent  night  he  was  as  indisposed  to  sleep  as  he  ever  had  been,  but  a  dose 
of  thirty  grains  of  bromide  of  calcium  gave  him  eight  hours'  sound  sleep,  and 
he  awoke  refreshed  and  with  all  unpleasant  cerebral  symptoms — pain,  vertigo, 
and  confusion  of  ideas — entirely  gone. 

"  In  a  number  of  other  instances  a  single  dose  has  sufficed  to  induce  sleep — 
a  result  which  very  rarely  follows  the  administration  of  one  dose  of  any  of  the 
other  bromides. 

"  In  those  exhausted  conditions  of  the  nervous  system  attended  with  ^reat 
irritability,  such  as  are  frequently  met  with  in  hysterical  women,  and  which  are 
indicated  by  headache,  vertigo,  insomnia,  and  a  mental  condition  of  extreme 
excitement,  bromide  of  calcium  has  proved  in  my  hands  of  decided  service. 
Combined  with  the  syrup  of  the  lacto-phosphate  of  lime,  it  scarcely  leaves 
anything  to  be  desired.    An  eligible  formula  is— ft  Calcii  bromidi,  Jj;  syrup. 
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lact.  phos.  cal.  ^iv.    M.  ft  sol.    Dose,  a  teaspooDfbl  tbree  times  a  day  in  a 
little  water. 

"  In  epilepsy  I  bave  tbns  far  seen  no  reason  for  preferring  it  to  the  bromide 
of  potassiam  or  sodium,  except  in  those  cases  in  which  the  paroxysms  are  very 
frequent,  or  in  cases  occurring  in  very  young  infants ;  of  these  latter,  several 
which  had  previously  resisted  the  bromide  of  potassium,  have  yielded  to  the 
bromide  of  calcium.  It  does  not  appear  to  cause  acne  to  anything  like  the 
extent  of  the  bromide  of  potassium  or  of  sodium." 


Art.  112. — Some  of  the  HUEffects  of  Bromide  of  Potassium. 

By  T.  0.  Wood,  M.D.,  Medical  Soperintendent  of  Dunston  Lodge 

Asylum. 

{British  Medical  Journal^  October  14,  l&Jl,) 

The  author  states  that  bromide  of  potassium,  '*  when  given  continuously  and 
in  large  doses,  produces  a  great  variety  of  results,  depending  generally  upon 
the  constitution  and  bodily  condition  of  the  patient  at  the  time  of  its  adminis- 
tration. Its  most  dangerous  effect  is  when,  after  a  course  of  comparatively 
small  doses  which  do  not  seem  to  be  taking  any  great  hold  upon  tne  system 
generally,  or  upon  the  mental  symptoms  to  control  which  it  is  given,  it  sud- 
denly, and  without  apparent  cause  or  warning,  displays  its  cumulative  effect, 
and  rapidly  reduces  the  patient  to  a  condition  of  great  bodilv  prostration,  and 
completely  alters  the  character  of  the  mental  symptoms.  This  physical  pros- 
tration is  at  once  evident.  There  are  great  muscular  debility;  dimness  of 
sight,  with  dilated  pupils ;  irregular  gait,  the  patient  reeling  as  though  intoxi- 
cated ;  whilst  nausea,  vomiting,  or  purgation,  with  abdominal  pain  of  a  dull 
aching  character,  may  also  be  present ;  the  breath  having  a  disagreeable  odor, 
which  seems  peculiar  to  those  who  ha^e  been  for  any  length  of  time  under  the 
influence  of  the  bromide.  Its  effect  upon  the  mental  symptoms  is  no  less  marked. 
The  patient  who  has  been  violently  excited,  riorying  m  his  imaginary  power 
of  body  and  mind,  becomes  desponding,  sullen,  melancholic,  and  frequently 
lachrymose,  often  even  despairing.  One  patient,  who  was  discharged  from  this 
asylum  *  recovered,'  has  since  told  me  that  he  knew  and  felt  for  some  time  after- 
wards the  effect  of  the  medicine  upon  his  mind.  It  produced  a  feeling  of  des- 
pondency which  at  times  quite  overcame  him." 

Having  read  Dr.  Clouston's  admirable  paper  on  the  combination  of  tincture 
of  cannabis  indica  with  the  bromide.  Dr.  Wood  resolved  to  give  it  a  trial.  Dr. 
Clouston  says,  '*  Cannabis  indica  being  a  diuretic,  and  the  bromide  of  potassium 
being  carried  off  by  the  kidneys,  it  is  probable  that  the  former  in  that  way 
helps  to  prevent  the  cumulative  action  of  the  latter  when  given  alone." 

Dr.  Wood  tried  this  combination  in  two  cases,  and  with  very  satisfactory 
results.  In  one  case  the  bromide  was  pushed  to  a  drachm  and  a  half,  with  the 
same  quantity  of  tincture  of  cannabis  indica,  and  eventually  up  to  two  drachms 
of  each  drug  thrice  daily,  with  the  effect  of  producing  *'  a  state  of  drowsy  calm- 
ness of  the  nervous  system,,'  and  without,  in  this  instance,  producing  any  symp- 
toms of  dyspepsia,  of  physical  exhaustion,  or  of  threatened  syncope ;  and  thus, 
as  far  as  these  cases  go,  proving  the  utility  of  the  combination. 


Art.  113. — Quinine. 
(Medical  Times  and  Gazette,  Febmary  3.) 

Our  knowledge  of  the  physiological  and  therapeutical  actions  of  this  invalu- 
able alkaloid  have  been  recently  much  extended  by  the  labors  of  Binz,  Ranke, 
Kemer,  Zuntz,  Scharrenbroich,  and  Schulte.  We  propose  to  lay  before  our 
readers  a  r€sum4  of  the  chief  results  obtained. 

Binz  finds  that  c^ninine  has  the  power  of  arresting  the  processes  of  putrefac- 
tion and  fermentation  in  a  high  degree,  and  that  it  is  an  active  poison  for  all 
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low  orgaDisms,  animal  and  vegetable.  According  to  Cohnheim's  views,  pus, 
being  mainly  a  collection  of  wnite  blood-globules,  which  have  passed  through 
the  walls  of  the  vessels — further,  auinine  having  the  power  oi  arresting  the 
motion  of  the  white  corpuscles,  and  hence  preventing  their  exit  from  the  ves- 
sels—the alkaloid  arrests,  or  at  all  events  diminishes,  the  formation  of  pus 
during  the  course  of  inflammation.  Moreover,  it  destroys  the  ozonizing  power 
of  certain  substances;  and  as  the  red  corpuscles  have  this  power,  quinine 
in  the  blood  probably  diminishes  oxidation  of  tissue,  and  lessens  the  produc- 
tion of  heat.  Kanke  and  Kemer,  indeed,  have  found  that  quinine  in  large  doses 
diminishes  tissue  changes,  as  is  shown  by  the  smaller  quantities  of  urea  and  uric 
acid  excreted ;  and  there  are  many  observations  to  show  that  in  fevers  it  pro- 
da<ies  a  decrement  in  temperature.  Kanke  and  Kerner's  experiments  do  not 
show,  however,  how  far  the  lessening  of  tissue-waste  is  due  to  the  direct  action 
of  quinine  on  oxidation,  and  how  far  to  the  indirect  action  of  the  alkaloid 
through  the  nervous  system.  Two  methods  have  been  employed  for  ascertain- 
ing the  direct  influence  of  quinine  on  oxidation.  Barley  added  quinine  to  the 
blood,  and  found  that  this,  when  so  treated,  took  up  less  oxvgen,  and  gave  off 
less  carbonic  acid,  than  blood  which  had  not  been  so  treated.  This  method  is 
inconvenient  of  application,  and  liable  to  error.  Zuntz  employed  the  changes 
in  the  alkalinity  of  the  blood  for  arriving  at  the  same  results.  Schulte  has 
extended  these  researches.  If  fresh  blood  be  drawn,  a  development  of  acid 
begins  in  it,  and  continues,  at  first  rapidly,  then  more  slowly,  till  putrefaction 
sets  in.  Of  course  this  acidification  depends  on  oxidation  ;  and  the  diminished 
alkalinity  of  the  blood,  thereby  produced,  furnishes  a  test  of  the  rapidity  with 
which,  oxidation  proceeds.  Schulte  has  confirmed  the  observation  first  made 
by  Zuntz  and  Scharrenbroich,  that  quinine  and  berberine  lessen  the  production 
of  acid.  Barley's  observation  is  thus  confirmed.  Oinchonine  produces  similar 
results  to  quinine,  though  in  a  very  inferior  degree.  Picrate  of  sodium  is  nearly 
as  powerful  as  quinine.  Zuntz  found,  as  Banke  and  Eerner  had  previously 
done,  that  quinine,  in  ten-grain  doses,  lessens  the  daily  excretion  of  urea  by 
one-third  or  more.  Unruh  has  found  the  same  to  occur  when  quinine  is 
administered  in  fevers;  but  his  observations  are  open  to  objection.  Binz's 
experiments  are  curious,  and  show  that  when  putrefying  liquids  are  injected 
into  the  circulation  the  temperature  of  the  body  rises ;  but  if  the  fluids  be  pre- 
viously mixed  with  quinine,  whereby  the  putrefactive  processes  are  arrested  or 
destroyed,  the  rise  in  temperature  is  eitner  entirely  arrested  or  considerably 
diminished. 

We  think  that  these  experiments  have  an  important  bearing  on  practice,  and 
that  they  are  in  accordance  with  the  teachings  of  clinical  observation.  It  has 
been  too  much  the  fashion  to  assume  that  the  therapeutical  actions  of  quinine 
are  entirely  different  from  its  effects  when  administered  in  health.  We  appre- 
hend that  the  true  method  of  commencing  the  study  of  the  actions  of  medicines 
is  first  to  ascertain  their  effects  in  hetdth;  then  to  observe  their  results  in 
disease.       ^ 

Dr.  Grace  Calvert  has  also  recently  announced  the  discovery  of  the  power  of 
quinine  in  preventing  the  development  of  fungi.  Be  appears,  however,  to  have 
been  unaware  of  Binz's  previous  publication  of  the  fact. 


Art.  114. — On  the  Various  Bad  Symptoms  Observed  after  the 
Administration  of  Quinine  in  large  Doses, 

By  Dr.  C.  Binz. 

{Lyon  MidicaX,  Fevrier,  1872 ;  Gazette  Hehdomadaire,  No.  8,  1872.) 

The  author,  who  has  himself  helped  very  much  in  the  employment  of  quinine 
in  medicine,  has  collected  a  number  of  cases  showing  the  disadvantages  that 
may  attend  the  use  of  this  therapeutical  agent.  The  greater  number  of  the 
cases  which  he  brings  forward  »show  that  the  dangers  of  quinine  in  large  doses 
do  not  present  a  very  formidable  charac^r,  and  ought  scarcely  to  be  considered 
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in  the  presence  of  the  dangerous  symptoms  of  obstinate  fever  of  an  inflamnuu 
to^  or  putrid  character.    It  is,  however,  useful  to  be  able  to  recognize  them. 

Disturbances  of  the  nervous  system  and  of  hearing  following  the  employment 
of  too  powerful  doses  of  quinine  are  mentioned  as  having  occurred  in  a  great 
number  of  cases,  but  in  these  the  preparation  was  often  faulty.  A  case  pub- 
lished  by  Giacomini  proves  that  with  so  la^e  a  dose  as  ten  grammes  the  pros- 
tration, vertigo,  and  loss  of  hearing  and  sight  may-  rapidly  disappear.  Still  it 
ought  not  to  be  forgotten  that  quinine  is  a  cardiac  poison,  that  in  strong  doses 
it  may  weaken  the  pulse  and  the  arterial  tension ;  this  fact  it  is  important  to 
know  in  the  treatment  of  affections  in  which  it  is  necessary  to  raise  the  cardiao 
activity ;  such  are  cases  of  croupal  pneumonia.  The  author  quotes  one  case  in 
which  the  administration  of  one  and  a  half  gramme  of  quinine  in  a  patient  suf-' 
fering  from  croupal  pneumonia  increased  the  cyanosis  and  dyspnoea. 

The  auditory  aisturbances  have  generally  but  a  limited  duration.  Maillot, 
who  has  treated  more  than  6000  patients  by  sulphate  of  quinine  in  large  doses, 
declares  that  he  has  constantlv  observed  the  deafness  to  disappear  in  the  coarse 
of  a  few  days.  He  mentions,  however,  the  case  of  an  officer  who,  after  taking 
quinine  three  times,  in  doses  of  six  grammes,  for  a  dangerous  fever,  remained 
completely  deaf. 

Many  observers  attribute  to  the  use  of  quinine  disturbance  of  speech  carried 
even  to  mutism  and  persistent  hoarseness.  Briquet  has  observed  four  in- 
stances of  incomplete  and  temporary  amaurosis,  and  Graefe  has  published  two 
cases  of  amaurosis  following  tne  use  of  quinine,  in  which  no  local  change  could 
be  observed  on  ophthalmoscopic  examination.  In  one  of  these  latter  cases  the 
vision  was  restored. 

Pulmonary  hemorrhages  and  hemorrhagic  purpura  have  been  frequently  ob- 
served after  the  administration  of  quinine. 

With  regard  to  the  intestinal  canal,  which  is  one  of  the  most  sensitive  organs 
to  the  irritating  action  of  quinine  in  lar^e  doses,  one  ought  to  be  on  his  guard 
against  the  introduction  into  the  stomachs  of  fever  patients  of  preparations  of 
quinine  which  are  soluble  with  difficulty.  It  has  been  demonstrated  by  M. 
Manassein  that  it  is  not  the  pepsine  that  fails  in  the  gastric  juice  of  feverish 
animals,  but  rather  the  free  acids.  It  is  scarcely  possible  that  it  can  be  other- 
wise in  man.  The  instinctive  desire  manifested  bv  the  patients  for  acid  drinks 
is  a  proof  of  this.  The  salts  of  quinine  in  a  feebly  acid  solution  are  generally 
easily  absorbed ;  they  may,  when  they  are  not  altered,  be  administered  for 
several  weeks  without  causing  any  inconvenience.  When  administered,  on  the 
other  hand,  in  the  form  of  powder  and  pills,  the  quinine,  particularly  the  sul- 
phate, is  not  very  soluble,  and  excites  in  the  stomach  and  intestinal  canal  the 
well-known  symptoms  of  irritation  with  all  its  consequences.  Morbid  changes 
in  those  organs  consecutive  to  the  inffestion  of  quinine  may  be  attributed  then, 
in  ordinary  circumstances,  to  the  faulty  mode  of  administration  made  use  of  by 
the  physician. 

The  kidneys  ancf  urinary  passages  are  not  indifferent  to  the  influence  of  qui- 
nine. Briquet  has  observea  quinine  which  was  in  great  part  eliminated  by  the 
urine,  excite  albuminuria  and  vesical  catarrh  ;  but  in  these  cases  the  dose  was 
very  high,  as  much  as  four  grammes ;  on  the  other  hand,  quinine  in  doses  of 
one  or  two  grammes  may  exercise  favorable  influence  on  cystitis. 


Aet.  115. — Koumiaa  in  the  Treatment  of  Phthisis. 

By  Victor  Jagiklski,  M.D. 

{British  Medical  Journal^  February  3.) 

In  Tartary,  koumiss  has  been  specially  favored  as  a  beverage  from  time  im- 
memorial, through  the  influence  of  religious  observances ;  for,  not  being  a  dis- 
tilled liquor,  it  escapes  the  Mohammedan  proscription.  **  Qui  Muhammedi 
doctrinam  sequuntur,  lege  Corano  prsescript&  viqum  adustum  sumere  vitantur," 
says  one  of  the  authors  on  that  country.    This  ban  gives  that  country  prohibi- 


Digitized  by 


Google 


PRACTICAL   MBDICINE,   ETC.  187 

tion  against  mania  potatoria  and  delirium  tremens,  which,  as  well  as  phthisis, 
are  amongst  the  unknown  indigenous  diseases  in  Tartary. 

Dr.  Jagielski  does  not,  in  this  paper,  discuss  the  physiological  properties  of 
koumiss,  having  already  described  them  in  his  several  publications  on  the  sub- 
ject.   What  he  wishes  to  impress  is : — 

1.  That  the  climate  itself  of  Tartair  does  not  give  immunity  from  phthisis, 
and  hence  mere  residence  there  would  fail  to  benefit  consumptive  patients. 

2.  That  the  exemption  of  Tartary,  Iceland,  and  Shetland  from  phthisis  is 
not  a  mere  coincidence,  but  arises  from  one  and  the  same  cause,  which  is  com- 
mon to  all  three  of  these  countries — viz.,  the  general  use  of  koumiss  by  the 
inhabitants. 

3.  That  koumiss  alone  in  Tartary  prevents  and  arrests  all  those  morbid  con- 
ditions of  the  body  which  are  the  usual  precursors  of  consumption. 

4.  That  the  most  favored  spot  in  these  British  islands  for  a  consumptive 
patient  is  his  or  her  own  comfortable  home,  since  koumiss  can  be  brought  there 
to  work  out  its  marvellous  curative  power,  and  thus  justify  the  tribute  which 
Dr.  Ucke  and  others  pay  to  its  virtues  in  styling  it  **  a  most  excellent,  if  not  the 
best,  remedy  for  phthi8i8,'both  on  account  of  its  nourishing  properties  and  heal- 
ing effects  upon  the  mucous  membranes." 


Art.  116. — Xylol,  the  New  Remedy  for  Smallpox. 

By  C.  R  C.  TicHBORNB,  P.C.S.,  M.R.I.A. 

(Mediccd  Press  and  Circular,  February  28.) 

Xylol,  xylene,  or  ethyl-benzine,  as  it  has  been  respectively  called,  is  one  of  a 
homologous  series  of  hvdrocarbons,  of  which  the  well-known  benzine  and  toluene 
form  the  two  first.  These  hydrocarbons  are  all  formed  from  coal-tar  naphtha. 
Xylol  was  first  procured  by  Hugo  Muller,  but  its  nitro-compound  had  previa 
ously  been  discovered  by  Warren  de  la  Rue  in  1 8.56.  Coal-tar  naphtha  is  sub, 
mitted  to  fractional  distillation  until  the  part  which  boils  at  141^  is  separated^ 
this  is  submitted  to  the  action  of  fuming  sulphuric  acid,  which  dissolves  the 
xylol  and  leaves  the  other  hydrocarbons.  The  xylol  is  then  separated  by  dis^^ 
tillation  from  this  mixture. 

Xylol  is  said  to  have  been  used  by  Dr.  Zuelzer,  the  Senior  Physician  at  the 
Charity  Hospital  at  Berlin,  with  great  success  in  cases  of  smallpox.  The  theory 
of  its  action  would  appear  to  be  that  xylol  is  taken  up  by  the  blood,  and  acts  as 
a  disinfectant.  The  vapor  seems  to  the  writer  to  possess  faint,  and  not  very 
well  marked,  ansesthetic  properties — this  may  be  due  to  the  presence  of  a  small 
quantity  of  benzol,  or  the  other  hydrocarbons.  The  antiseptic  properties  of 
tnia  group  of  compounds  are  well  known,  and  thus  probably  the  specific  action 
of  this  one.  The  boiling  point  is  variously  stated  at  139^  to  140O.  The  spe- 
cimens examined  by  the  writer,  generally  commenced  to  boil  at  about  135^^  (J. 
The  specific  gravity  was  .866. 

It  is  said  that  the  purity  of  xylol  is  of  importance,  but  unfortunately  there  is 
no  very  ready  method  by  which  the  ordinary  practitioner  might  detect  its  purity. 
It  should  be  soluble  in  fuming  sulphuric  acid,  but  it  is  not  soluble  in  the  ordi- 
nary sulphuric  acid  of  the  Pharmacopoeia. 

It  has  a  faint  odor,  something  like  benzol,  and  an  aromatic  taste.  The  dose 
is  three  to  five  drops  for  children  ;  ten  to  fifteen  drops  for  adults  every  hour 
to  every  three  hours.  It  is  quite  harmless  in  reasonable  doses.  In  Berlin  it 
is  given  in  capsules.  As  it  is  very  insoluble  the  best  method  of  giving  it  would 
be  in  an  emulsion  of  almonds.  When  once  assimilated  it  is  rapidly  oxidized  ia 
the  body,  this  fact  being  demonstrated  by  the  production  of  a  peculiar  odor  ia 
the  urine,  which,  however,  is  quite  distinct  from  xylol  itself. 
10 
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Art.  IIT. — A  Means  of  Arresting  the  Spread  of  Smallpox, 

By  John  Day,  M.D. 

{Australian  Medical  Journal,) 

Dr.  Day,  in  a  paper  "  On  a  Means  of  Arresting  the  Spread  of  Smallpox," 
read  at  a  meeting  of  the  Medical  Society  of  Victoria,  explained  his  modus  ope- 
randi of  perfectly  destroying  the  germs  by  which  smallpox  is  propagated.  His 
belief  is,  that  the  virus  of  smallpox  is  always  associated  with  pas-cells,  and  the 
only  way  in  which  it  can  be  destroyed  is  by  oxidation.    He  proposes  the  nse  of 

Seroxide  of  hydrogen  as  the  agent  for  rapidly  and  thoroughly  oxidizing  and 
estroying  the  virus-germs  given  off  from  the  bodies  of  smallpox  patients.  Per- 
oxide of  hydrogen,  which,  according  to  Schonbein,  is  composed  of  antozone  and 
water  in  a  state  of  chemical  combination,  undergoes  a  remarkable  change  in 
the  presence  of  blood,  and  by  mere  contact  with  the  corpuscles,  its  antozone  is 
rapidly  transformed  into  ozone—the  oxygen  of  combination. 

The  particular  form  in  which  he  would  recommend  the  use  of  peroxide  of  hy- 
drogen is  that  known  as  ozone  ether — being  a  compound  of  absolute  ether  and 
peroxide  of  hydrogen.  It  is  highly  volatile,  and  may  be  diffused  even  through 
very  large  apartments,  such  as  the  wards  of  hospitals,  by  means  of  a  spray- 
apparatus.  It  quickly  destroys  the  sulphuretted  hydrogen  and  other  noxious 
gases,  and  when  once  diffused  it  is  very  persistent  in  its  action. 

A^  collodion,  cold  cream,  and  lard  are  occasionally  used  as  topical  applica- 
tions in  the  treatment  of  smallpox,  he  mentions  that  ozonic  ether  can  be  mixed 
with  any  of  these  substances  without  undergoing  any  perceptible  change  in  its 
chemiciu  properties. 


Art.  118. — JSaemostatic  Properties  of  Alnus  Incana, 

By  Thomas  R.  Dupuis,  M.D.,  Professor  of  Botany  in  Royal  College  of 
Physicians  and  Surgeons,  Kingston. 

(Canada  Lancet;  and  The  Medical  Record^  Dec.  15, 1871.) 

Dr.  Dupuis  recommends  the  Alnus  incana  (Tag  alder),  so  common  in  the 
States  ana  Canada,  as  an  excellent  hemostatic.  He  has  prescribed  the  bark 
both  externally  and  internally,  and  has  never  observed  any  ill  effects  follow  its 
nse,  except  occasionally  nausea  and  vomiting  when  taken  too  freely.  Four 
<;iiBes  are  related — three  of  wounds  and  one  of  serious  epistaxis — which  were 
auiccessfully  treated  with  this  remedy.  He  has  also  prescribed  it  in  hoemopty- 
sis  isnd  in  menorrhagia  with  benefit ;  it  is  also  well  adapted  to  any  internal  or 
exteriial  passive  hemorrhages  in  which  astringents  are  generally  esteemed  bene- 
ficial. 

In  closing  his  article,  Dr.  Dupuis  solicits  for  the  decoction  of  the  bark  of 
Tag  alder  a  trial  from  all  those  who  may  be  interested  in  the  development  of 
the  medical  remedies  of  our  own  country. 


Art.  11^. — On  (he  Therapeutic  Value  of  the  Nitrite  of  Amyl. 

By  H-  C.  WooD,.Jun.,  M.D.,  of  Philadelphia. 

(Americojn,  Journal  of  the  Medical  Sciences^  Oct.  1871.) 

Dr.  Wood  has  arrived  at  the  conclusion  that  the  nitrite  of  amyl  in  its  action 
on  the  lower  animals  is  an  almost  universal  sedative  on  the  nervous  system, 
while  on  the  circulation  its  uniform  action  is  to  lessen  arterial  blood-pressure ; 
and  he  thinks  that  it  also  catalytically  arrests  oxidation.  Dr.  Wood's  views, 
however,  are  not  in  accordance  with  those  of  some  other  writers,  who  beHeTe 
that  the  nitrite  ac^  on  man  as  a  powerful  stimulant.  It  is  true  that  the  imme- 
■diate  effects  of  this  agent  on  man  are  fulness  of  the  head,  flushing  of  the  face. 
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and  violent  action  of  the  heart ;  bat  these  symptoms  are  due  to  the  dilatation  of 
the  capillaries,  and  are  associated  with  lessened  arterial  pressure.  In  answer 
to  the  question  as  to  the  practical  value  of  the  nitrite  of  amyl,  Dr.  Wood  sug- 
gests that  as  it  checks  oxidation,  and  lowers  temperature,  it  may  possibly  be  of 
use  in  some  fevers,  but  he  has  no  clinical  evidence  to  adduce  in  support  of  this 
view.  In  tetanus  it  ought  to  be  theoretically  of  great  value,  because  in  this 
disease  there  is  a  condition  of  exalted  functional  activity  of  the  reflex  motor 
centres,  and  of  these  centres  the  nitrite  is  a  powerful  depressant,  and  there  is 
some  evidence  that  it  has  been  serviceable  m  this  affection.  In  angina  pec- 
toris the  nitrite  is  of  very  great  value  in  affording  rapid  and  permanent  relief, 
and  not  only  in  true  angina  pectoris,  but  also  in  those  cases  where  there  is 
well-marked  valvular  disease  of  the  heart.  Dr.  Wood  has  had  an  opportunity 
of  using  the  nitrite  in  a  case  of  valvular  disease,  attended  with  severe  suffering, 
and  its  effect  in  relieving  the  pain,  after  the  failure  of  other  remedies,  was  as- 
tonishing. With  regard  to  the  mode  of  administration,  it  has  always  hitherto 
been  given  b^  inhalation,  and  its  insoluble  and  highly  volatile  nature  renders  it 
unfit  for  exhibition  either  in  solution  or  mixture ;  but  Dr.  Wood  thinks  that  it 
might  be  given  when  dropped  upon  a  piece  of  sugar ;  when  it  is  to  be  inhaled, 
five  drops  should  be  placed  upon  a  handkerchief,  and  held  close  to  the  nostrils, 
the  pulse  being  closely  watched  and  taken  as  a  guide  as  to  the  continuance  or 
withdrawal  of  the  drug. 


Art.  120. —  Toxical  Studies  on  Chloral  Hydrate. 
By  Benjamin  W.  Richardson,  M.D.,  F.R.S. 

{British  and  Foreign  Medico- Chirurgical  Review,  April.) 

The  most  important  subject,  in  a  toxicological  point  of  view,  that  has  been 
under  discussion  since  our  last  report,  has  relation  to  chloral  hydrate.  The 
increasing  employment  of  this  narcotic  by  the  members  of  the  general  public, 
without  the  advice  of  the  professors  of  medical  science,  has  been  attended  by 
several  fatal  occurrences;  while  in  instances  where  fatal  results  have  not 
taken  place,  peculiar  symptoms  have  followed  the  frequent  self-administration 
of  the  narcotic— symptoms  of  serious  import,  and  demanding  ready  recognition. 
We  have,  consequently,  devoted  some  labor  to  the  investigation  of  certain  facts 
bearing  on  the  toxicological  history  of  chloral  hydrate,  to  which,  and  the  results 
of  our  inauiries,  we  would  now  direct  attention. 

I.  We  have  endeavored  to  ascertain  what  is  a  dangerous  and  what  a  fatal 
dose  of  chloral  hydrate.  The  conclusion  at  which  we  have  been  able  first  to 
arrive  on  this  point  is,  that  the  maximum  quantity  of  the  hydrate  that  can 
be  borne,  at  one  dose,  bears  some  proportion  to  the  weight  of  the  animal  sub- 
jected to  its  influence.  The  rule,  however,  does  not  extend  equally  to  animals 
of  any  and  every  class.  The  proportion  is  practically  the  same  m  the  same 
classes,  but  there  is  no  actual  universality  of  rule.  A  mouse  weighing  from 
three-quarters  of  an  ounce  to  an  ounce  will  be  put  to  sleep  by  one-quarter  of  a 
grain  of  the  hydrate,  and  will  be  killed  by  a  grain.  A  pigeon  weighing  twelve 
ounces  will  be  put  to  sleep  by  two  grains  of  the  hydrate,  and  will  be  killed  by 
five  grains.  A  guinea-pig  weighing  sixteen  ounces  will  be  put  by  two  grains 
into  deep  sleep  and  by  five  grains  into  fatal  sleep.  A  rabbit  weighing  eighty- 
eight  ounces  will  be  thrown  by  thirty  grains  into  deep  sleep,  and  by  sixty  grains 
into  fatal  sleep. 

The  human  subject,  weighing  from  one  hundred  and  twenty  to  one  hundred 
and  forty  pounds,  will  be  made  by  ninety  grains  to  pass  into  deep  sleep,  and  by 
one  hundred  and  forty  grains  into  a  sleep  that  will  be  dangerous. 

From  the  effects  produced  on  a  man  who  had  of  his  own  accord  taken  a  hun- 
dred and  twenty  grains  of  the  hydrate,  and  who  seemed  at  one  period  to  be 
passing  into  death,  we  were  led  to  infer  that  in  the  human  subject  one  hundred 
and  forty  grains  should  be  accepted  as  dangerous,  and  one  hundred  and  eighty 
•8  a  fatal  dose.  Evidence  has,  however,  recently  been  brought  before  us  which 
1  eads  U8  to  think  that,  although  one  hundred  and  eighty  grains  would  in  most 
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iDstsDces  prove  fatal,  it  could,  under  very  favorable  circnmstaoces,  be  recovered 
from.  , 

Dr.  Hills,  of  the  Thorpe  Asylum,  Norwich,  has,  for  example,  favored  us  with 
the  facts  of  au  lustance  in  which,  a  suicidal  woman  took  no  less  than  four 
hundred  and  seventy-two  grains  of  the  hydrate  dissolved  in  sixteen  ounces  of 
water,  and  actually  did  not  die  for  thirty-three  hours.  Such  a  fact,  ably  ob- 
served as  it  was,  is  startliog ;  but  it  does  not,  we  think,  militate  against  the 
rule  that  one  hundred  and  ^rty  grains  is  the  maximum  quantity  that  should, 
under  any  circumstances,  be  administered  to  the  human  subject. 

2.  A  second  point  to  which  our  attention  has  been  directed  is,  whatquautity 
of  hydrate  of  chloral  can  be  taken  with  safety  at  given  intervals  for  a  given 
period  of  time,  say  of  twenty-four  hours.  To  arrive  at  some  fair  conclusion  on 
this  subject,  we  calculated  from  a  series  of  experiments  the  time  required  for 
the  development  of  symptoms  from  different  doses  of  the  hydrate,  the  full 
period  of  the  symptoms,  and  the  time  when  they  had  entirely  passed  away. 
Great  diCKculties  attended  this  line  of  investigation ;  but  we  may  state,  as  a 
near  approximation  to  the  truth,  that  an  adult  person  who  has  taken  chloral 
hydrate  in  sufficient  quantity  to  be  influenced  by  it,  disposes  of  it  at  the  rate  of 
about  seven  grains  per  hour.  In  repeated  doses,  the  hydrate  of  chloral  might 
therefore  be  given  at  the  rate  of  twelve  grains  every  two  hours  for  twenty-four 
hours,  with  less  danger  than  would  occur  from  giving  twelve  times  twelve  (144) 
grains  at  once ;  but  we  do  not  think  that  amount  ought,  except  in  the  extremest 
emergencies,  to  be  exceeded,  in  divided  quantities. 

3.  A  third  point  to  which  we  have  paid  attention  is,  the  means  to  be  adopted 
in  any  case  wneu,  from  accident  or  other  cause,  a  large  and  fatal  dose  of  chloral 
hydrate  has  been  administered.  We  can  speak  here  with  precision.  It  should 
be  remembered  that  this  hydrate,  from  its  great  solubility,  is  rapidly  diffused 
through  all  the  organism.  It  is  in  vain,  consequents  to  attempt  its  removal 
by  any  extreme  measures  after  it  has  fairly  taken  efl^ct.  In  other  words,  the 
animal  or  person  under  chloral,  like  an  animal  or  person  in  a  fever,^must  go 
through  a  distinct  series  of  stages  on  the  way  to  recovery  or  death  ;  and  these 
stages  will  be  long  or  short,  slightly  dangerous  or  intensely  dangerous,  all  hot 
fatal  or  actually  fatal,  according  to  the  conditions  by  which  the  animal  is  sur- 
rounded. One  of  the  first  and  marked  effects  of  the  chloral  is  reduction  of  the 
animal  temperature ;  and  when  an  animal  is  deeply  under  the  influence  of  the 
agent,  in  the  fourth  degree  of  narcotism  of  Dr.  Snow,  the  temperature  of  its 
body,  unless  the  external  warmth  be  carefully  sustained,  will  quickly  descend 
seven  and  even  eight  degrees  below  the  natural  standard.  Such  reduction  of 
temperature  is  itself  a  source  of  danger ;  it  allows  condensation  of  fluid  on  the 
bronchial  pulmonary  surface,  and  so  induces  apnoea,  and  it  indicates  a  period 
when  the  convulsion  of  cold  (a  convulsion  whicn  sharply  precedes  death)  is  at 
hand. 

We  offer  these  explanations  in  order  to  indicate  the  flrst  favorable  condition 
for  the  recovery  of  an  animal  or  man  from  the  effects  of  an  extreme  dose  of 
chloral  hydrate.  It  is  essential  that  the  body  of  the  animal  be  kept  warm,  and 
not  merely  so,  but  that  the  air  inspired  by  the  animal  be  of  high  temperature. 
The  flrst  effort  to  recovery,  in  short,  should  consist  in  placing  the  animal  in  a 
warm  air.  This  fact  is  perfectly  illustrated  by  experiment  on  the  inferior  ani- 
mals. In  the  pigeon  an  air  of  95^  Fahr.  is  most  favorable,  in  the  rabbit  an  air 
of  105<^  to  1I(F,  m  the  dog  the  same.  In  man  the  air  to  be  breathed  should  be 
raised  to  and  sustained  at  90^  Fahr.  at  least.' 

The  next  thing  to  be  remembered  in  the  recovery  of  persons  under  the  fatal 
influence  of  chloral  hydrate  is  to  sustain  the  body  by  food.  I  find  that  even 
under  deep  sleep  from  the  narcotic,  although  the  process  of  waste  is  less  thwi 
is  common  under  natural  conditions  of  rest,  there  is  still  a  very  considerable 
waste  in  progress,  which,  if  not  made  up,  is  against  recovery.     I  find  also  that 

^  We  have  no  doubt  it  will  be  found,  M  the  ohroniole  of  death  from  ohJoral  hjdrate 
increases,  that  the  mortality  from  the  agent  will  be  the  greatest  when  the  thermomeCrieal 
readings  are  the  lowest,  and  vice  vend. 
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the  difrestive  and  assimilatiDg  powers,  though  impaired  during  sleep  from 
chloral,  are  not  arrested,  but  may  be  called  into  fair  action  with  so  mach  ad- 
vantage,  that  if  two  animals  be  cast  int^  deep  sleep  by  an  excessive  qaantity  of 
the  narcotic,  and  one  be  left  withoat  food  and  the  other  be  artifically  fed  on 
warm  food,  one-fourth  of  the  chance  of  recovery  is  given  to  the  animal  that  is 
supplied  with  food.  In  the  human  subject  warm  milk,  to  which  a  little  lime- 
water  has  been  added,  is  the  best  food.  Milk  is  very  easily  administered  me- 
chanically, and  it  should  be  administered  in  the  proportion  of  half  a  pint  every 
two  hours. 

4.  The  fourth  point  to  remember  is  to  sustain  the  breathing ;  in  the  inferior 
animals  the  question  of  life  and  death  can  be  made  to  turn  on  this  pivot.  But 
the  artificial  respiration  must  be  carried  out  with  great  gentleness ;  it  must 
not  be  done  by  vehement  movements  of  the  body  or  compressions  of  the  chest, 
but  by  the  simple  process  of  inflating  the  lungs  by  means  of  small  bellows, 
through  the  nostrils.  We  have  devised  in  the  course  of  our  researches  various 
instruments  for  artificial  respiration — viz.,  a  small  double-acting  bellows,  a 
small  syringe,  and  a  double  acting  India-rubber  pocket-bellows :  and  we  have 
lately  made  an  instrument  which  acts  by  a  simpler  method  still — i,  «.,  we  merely 
attach  to  a  single  hand  bellows  a  nostril-tube,  and  gently  inflate  the  lungs, 
letting  the  elasticity  of  the  chest-wall  do  the  work  of  expiration.  A  little 
valve  near  to  the  nostril-tube  effectually  stops  all  back  currents  from  the  lungs 
into  the  bellows.  For  the  human  subject,  five  charges  of  air  from  the  bellows 
should  be  given  at  intervals  office  seconds  apart 

The  symptoms  of  acute  poisoning  by  chloral  hydrate  are,  briefly,  profound 
coma,  great  muscular  relaxation,  apoplectic  breathing,  and  flushing  of  the  face 
and  neck,  with  intermissions  of  pallor.  The  eyes  are  usually  rolled  upwards 
as  under  chloroform,  and  at  times,  as  impressions  of  motion  are  made  on  the 
surface  of  the  body,  there  is  muscular  tremor,  which  may  pass  into  convulsion. 
In  time  the  extremities  become  cold,  and  the  bronchial  surfaces  become  charged 
with  frothy  mucus,  which  greatly  impedes  the  breathing  and  hastens  the  nnal 
result. 

The  chronic  symptoms  of  chloral-poisoning  are — sleeplessness,  unless  the  nar- 
cotic be  taken  in  very  large  doses  ;  great  mental  irritability,  and  muscular 
prostration  ;  uncertainty  of  movement,  with  tendency  to  fall  forward  ;  caprice 
of  appetite  and  freauent  nausea.  In  some  cases  there  is  injection  of  the  con- 
junctivae, and  in  other  cases  yellowness.  The  urine,  in  extreme  cases,  contains 
albumen,  and  the  bowels  are  commonly  constipated,  the  evacuations  being 
white  and  hard.  Chloral  hvdrate  does  not  produce  the  ecstatic  dream  or  de- 
lirium caused  by  opium  or  haschich ;  on  the  contrarv,  it  causes,  through  all  the 
stages  of  its  action,  a  sense  rather  of  depression  tnan  of  elevation  of  mental 
faculty. 


Art.  121. — TherapeMc  Uses  of  Hydrate  of  Chloral 
By  Obgar  Liebreioh,  M.D. 

{British  Medical  Journal,  March  2.) 

Dr.  Oscar  Liebreich,  in  a  third  edition  of  his  treatise  on  hydrate  of  chloral, 
gives  a  general  view  of  the  classes  of  disease  in  which  observation  has  allowed  a 
general  opinion  to  be  formed  as  to  the  merits  of  the  remedy.  Numerous 
experiments  in  all  countries  have  established  the  fact  that  chloral  has  the  pro- 
perty of  producing  sleep  in  all  pathological  states  where  it  is  desirable  to 
obtain  this ;  and  it  does  this  without  giving  rise  to  any  mischievous  results. 
Some  special  peculiarities  with  regard  to  its  action  have,  however,  been  observed. 
In  a  case  of  gout,  for  instance,  a  dose  of  hydrate  of  chloral  produced  excite- 
ment ;  but  when  the  patient  had  been  treated  with  carbonate  or  soda  for  a  week, 
the  same  dose  acted  as  a  hypnotic.  This,  according  to  Dr.  Liebreich,  was  due 
to  the  circumstance  that,  at  first,  the  formation  of  urate  of  soda  deprived  the 
blood  of  its  normal  amount  of  alkali,  and  thus  prevented  the  transformation  of 
the  chloral  into  chloroform.    On  the  other  hand,  and  in  accordance  also  with 
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the  theory  of  the  traDsformation  of  chloral,  it  has  been  noticed  that  in  tTphos, 
where  there  is  an  excess  of  alkali  in  the  blood,  small  doses  of  chloral  readily 
produced  sleep,  while  larger  (even  moderate)  quantities  gave  rise  to  symptoms 
of  poisoning.  With  regard  to  the  use  of  chloral  in  operative  surgery,  the  re- 
sults of  Dr.  Liebreich's  experiments  have  led  him  to  expect  with  certainty  that 
the  drug  may  be  used  in  such  a  way  as  to  produce  sufficient  anesthesia  for  even 
severe  operations  on  the  human  subject.  His  observations  of  animals  ha?e 
shown  him  that  there  is  a  marked  difference  between  a  poisonous  dose  and  the 
quantity  sufficient  to  produce  complete  anaesthesia ;  and  this  meets  the  objection 
to  chloral  as  compared  with  chloroform,  that  it  is  not  introduced  gradually 
into  the  system,  but  at  once.  Although  experiments  have  shown  that  small 
doses  of  chloral  have  little  influence  on  the  circulation,  Dr.  Liebreich  advises 
caution  as  to  its  use  in  heart-disease.  In  trismus  and  tetanus  larger  doses  are 
indicated,  as  small  quantities  do  not  produce  the  necessary  action  on  the  spinal 
cord.  Hydrate  of  chloral  has  been  found  to  act  beneficially  in  a  number  of 
cases  of  puerperal  convulsions  ;  and  Dr.  Liebreich  is  disposed  to  explain  this 
by  accepting  Frerichs'  theorjr,  that  the  convulsive  attacks  are  connected  with 
the  transformations  of  urea  into  urate  of  ammonia,  and  by  supposing  that  be- 
sides the  production  of  chloroform,  there  is  a  formation  of  hvdrochloric  acid 
which  neutralizes  the  ammonia.  Among  other  diseases  in  which  there  has  been 
a  general  agreement  of  opinion  as  to  the  beneficial  efifects  of  hydrate  of  chloral, 
Dr.  Liebreich  mentions  senile  insomnia,  delirium  tremens,  nervous  asthma, 
chorea,  dental  convulsions  in  children,  sea-sickness,  etc. 


Art.  122 Notes  on  Chloral. 

By  Mr.  Fairthorne. 

{American  Joumai  of  Pharmacy  ;  and  Edinburgh  Medical  Journal, 

February.) 

Mr.  Fairthorne  says:  "Pure  hydrate  of  chloral,  according  to  Dr.  Rieckher, 
docs  not  take  fire  when  heated  in  a  spoon  over  a  spirit  lamp,  bnt  evaporates 
without  residue  [the  alcoholate  when  similarly  treated  inflames].  Nitric  acid, 
sp.  gr.  1.20,  either  cold  or  hot,  should  not  produce  any  reaction  with  it.  I  find 
that  its  aqueous  solution  produces  a  dense  precipitate  when  mixed  with  solu- 
tion of  subacetate  of  lead.  The  hydrate  is  readily  dissolved  by  alcohol,  ether, 
oil  of  turpentine,  benzole,  bisulphide  of  carbon,  and  the  fixed  oils.  The  solu- 
tion in  the  last-named  article  might  prove  of  value  to  the  physician  as  a  topical 
application,  perhaps  available  in  neuralgic  or  goutv  affections.  When  eaual 
parts  of  camphor  (in  small  pieces)  and  hydrate  of  chloral  in  crystals  are  shaken 
together  in  a  vial  and  allowed  to  stand,  they  become  fluid,  forming  a  clear  solu- 
tion. This  might  also  be  of  use  as  an  external  remedy.  When  hydrate  of 
chloral  and  sulphuric  acid  are  mixed  a  great  reduction  of  temperature  takes 
place.  Both  pure  chloral  and  its  aqueous  solution  dissolve  morphia  freely. 
Quinia  is  soluble,  to  a  considerable  extent,  in  a  strong  solution  of  hydrate— six 
grains  readily  dissolving  in  one  and  a  half  fluidrachms.  Cinchona,  strychnia, 
veratria,  aconitia,  atropia,  are  also  soluble  in  the  same  menstruum.  From  this 
it  appears  to  be  a  general  solvent  for  the  alkaloids,  and  perhaps  their  sdutions 
might  be  used  with  advantage  for  making  ointments,  or  for  mixing  with  oils  for 
liniments,  etc.  The  solution  of  quinine  just  mentioned  is  somewhat  fluorescent, 
but  not  quite  as  much  so  as  that  of  the  sulphate.  When  chloral  and  glycerine 
are  mixed  a  crystalline  substance  is  formed  in  a  few  hours.  Chloral  is  a  good 
solvent  for  camphor  or  for  crystallized  carbolic  acid,  which  it  deprives  of  odor 
to  a  ^reat  extent,  and  renders  quite  soluble  in  water.  When  the  latter  solu- 
tion IS  added  to  sulphuric  acid,  a  pink-colored  solid  is  produced,  which  is  pro- 
bably a  compound  of  sulpho-carbolic  acid  and  chloral.  When  benzoic  acid  is 
added  to  chloral,  and  slightly  heated,  it  dissolves,  and  when  cold  the  mixture 
solidifies  into  beautiful  radiating  crystals. 
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Art.  123. — Phyiical  Restraint  in  the  Management  of  ike  Delirium 

of  Fever. 

By  J.  T.  Maolagan,  M.D. 

{The  Lancet,  Dec.  2.) 

Dr.  Maclagan,  who,  darini?  the  years  1864,  '65,  and  *66  was  medical  super- 
inteDdeDt  of  the  Dundee  Infirmary,  a  large  hospital  of  260  beds,  has  no  hesita- 
tion in  saying  that  physical  restraint  is  often  absolutely  necessary  to  prevent  a 
delirioQS  patient  from  injuring  himself  and  disturbing  all  the  other  patients  in 
the  ward,  and  that  a  folded  sheet  is  by  far  the  best  means  by  which  the  neces- 
sary restraint  can  be  applied.  It  is  the  kindest  thing  that  can  be  done  to  the 
patient,  it  is  the  best  for  the  other  occupants  of  the  ward,  and  the  easiest  for 
the  attendants.  It  should,  however,  never  be  had  recourse  to  unless  it  is  really 
required,  and  should  never  be  applied  except  by  the  instructions  and  under  the 
direction  of  the  medical  attendant.  It  cannot  be  left  to  the  nurse  to  deter- 
mine either  the  cases  in  which  it  is  proper  to  use  restraint  or  the  amount  which 
is  requisite  to  keep  the  patient  in  bed. 


Art.  124. — Oelsemium  in  the  Treatment  of  Irritable  Bladder. 

By  W.  Scott  Hill,  M.D.,  Augusta,  Maine. 

(American  Journal  of  the  Medical  Sciences,  Jan.) 

Dr.  Hill  first  observed  the  beneficial  effects  of  fi^elsemium  in  irritation  of  the 
bladder,  in  a  case  complicated  with  gonorrhoea.  In  this  case  the  patieut,  after 
taking  a  few  doses  of  a  preparation  containing  the  medicine  in  question,  was 
free  from  his  pain  while  micturating,  and  the  calls  to  evacuate  the  bladder 
much  less  frequent.  As  the  other  ingredients  did  not  possess  this  property, 
Dr.  Hill  resolved  to  give  it  a  triaL  A  case  soon  presented  itself,  and  it  was 
successfully  employed. 

In  five  cases  reported  by  Dr.  Hill  the  same  symptoms  were  present,  namely, 
frequent  calls  to  void  the  urine,  which  was  small  in  quantity,  often  passing 
gtUtaiim,  and  excessive  pain  attending  micturition.  In  three  cases  it  was  of 
long  standing.  In  one  case  the  origin  of  the  disease  was  traumatic,  and  no 
permanent  cure  was  anticipated  so  long  as  the  stricture  remained.  In  two 
cases  the  suffering  was  very  severe.  When  last  seen,  there  had  been  no  return 
of  the  disease  in  either  patient.  One  source  of  irritation  in  all  the  cases  was 
evidently  the  acid  urine,  which  was  remedied  by  administering  carbonate  of 
potassa.  Many  nights  of  disturbed  sleep,  in  addition  to  the  pain,  had  over- 
taxed the  nervous  system,  and  the  bromide  of  potassium  was  given  as  a  seda- 
tive.   The  preparation  of  gelsemium  employed  was  Tilden's  fid.  ext. 


Art.  125. — On  the  Results  of  Warm  Climates  in  the  Treatment  of 
Fulmonary  Consumption,  as  Exemplified  by  an  Analysis  of  251 
Cases} 

By  C.  Theodore  Williams,  M.D.,  F.KC.P.,  Physician  to  the  Hospital 
for  OonsumptioD,  Brompton. 

{The  Lancet,  May  14.) 

The  author,  after  dwelling  on  the  difficulties  involved  in  the  selection  of 
proper  climates  for  consumptive  patients,  enumerates  three  grounds  for  form- 
ing an  opinion.    First,  the  allegea  immunity  from  phthisis  of  certain  localities. 

*  Read  at  a  Meeting  of  the  Royal  Medioal  and  Chirurgical  Society,  April  23. 
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Second,  the  existence  in  certain  localities  of  atmospheric  conditions  the  rererse 
of  those  nnder  which  the  disease  was  contracted.  Third,  the  ascertained  resalts 
of  certain  climates  on  similar  cases.  After  pointing  out  objections  to  the 
"  immanity"'  ground,  arising  from  diversity  of  the  climatic  conditions  accom- 
panying it,  he  discusses  the  second,  or  '*  contrast"  gronnd  of  selection,  and  in 
order  to  explain  it,  the  causation  of  phthisis  is  considered  and  shown  to  be 
probably  twofold  ;  first  inflammatory — that  is,  influences  which  excite  or  keep 
up  inflammatory  affections  of  the  lungs,  such  as  great  variations  of  tempera- 
ture, a  combination  of  cold  and  damp,  etc. ;  second,  septic — ^that  is,  inflnenees 
which  blight  and  corrupt  the  bioplasm  of  the  blood  or  lymphatics,  such  as  foul 
air,  bad  nourishment,  the  combination  of  warmth  and  damp,  etc. 

The  differences  in  the  type  and  distribution  of  phthisis  arising  from  each  of 
these  causes  are  pointed  out  as  indications  in  climatic  treatment,  dryness  and 
warmth  being  desirable  in  consumption  of  inflammatory  origin,  and  dryness 
and  purity  of  air  for  consumption  of  septic  origin. 

The  far  greater  importance  of  the  third  or  **  fttet"  gpronnd  is  then  dwelt  on, 
and,  after  regretting  the  paucity  of  published  information  of  this  character, 
and  especially  of  statistics.  Dr.  Theodore  Williams  furnishes^  from  the  praotiee 
of  Dr.  0.  J.  B.  WiUiams  and  himself,  a  statistical  account  of  261  oases  of  con- 
sumption who  passed  periods  varying  from  one  to  eleven  winters  in  warm  cli- 
mates out  of  the  United  Kingdom. 

Sex. — 190  were  males  and  61  females. 

Age, — The  average  age  at  the  onset  of  the  disease  was  among  the  males 
29.04,  and  among  the  females  23.39;  nearly  half  the  number  of  both  sexes 
being  attacked  between  twenty  and  thirty. 

Predisposition, — Family  predisposition  was  present  in  52  per  cent,  and  he- 
reditary in  27.8  per  cent. 

Ongin. — 11  were  cases  of  scrofulous  phthisis,  in  5.5  the  disease  had  an  inflam- 
matory origin,  in  41  a  catarrhal,  and  in  2  a  syphilitic ;  2  cases  followed  on  asthma, 
6  were  instances  of  hemorrhagic  phthisis,  and  130  of  chronic  consumption. 

Hcemoptysis  existed  in  62^  per  cent,  in  varying  amounts. 

Slate  of  Lungs, — At  the  time  the  patients  quitted  England  61  per  cent,  were 
in  the  first  stage,  21^  per  cent  in  the  second,  and  17|  per  cent  in  the  third 
stage ;  67  per  cent,  had  one  lung  alone  affected,  33  per  cent,  both  lungs. 

A  comparison  is  then  made  between  these  cases  taken  separately  and  lOOO 
cases  of  which  they  form  a  part;  and  it  is  shown  that  in  the  ^^ climate" 
patients  the  disease  was  more  advanced,  but  at  the  same  time  more  local  in  its 
character. 

1'he  climates  of  which  a  trial  was  made  were  classified  as  follows:  1.  Moist 
temperate,  as  Pau,  Bigorre,  and  Rome.  2.  Dry  climates  of  the  Mediter- 
ranean, including  the  J^viera,  Malaga,  Algiers,  Ac,  3.  Very  dry  climates  of 
Africa,  including  Egypt,  Gape  of  Good  Hope,  and  Natal.  4.  Moist  Atlantic, 
as  Madeira,  the  Canaries,  and  the  West  Indies.  5.  Miscellaneons,  including 
India,  the  Andes,  New  Zealand,  ftc.    6.  Sea  voyages. 

The  average  of  winters  passed  abroad  by  each  patient  was  2 j[ ;  and  of  18 
patients  who  took  voyaffes,  the  average  number  of  voyages  per  patient  was  2^. 

The  results  of  the  climate  on  the  general  condition  of  tnese  patients  were 
that  65  per  cent  were  more  or  less  improved,  6  per  cent  remained  stationary 
and  29  per  cent,  became  worse.  The  loccU  effects  on  the  lungs  were  that  in 
4S^  per  cent  cure  or  decrease  of  the  disease  took  place,  in  14  per  cent  it  re- 
mained stationary,  and  in  42  per  cent  it  increased  either  in  the  way  of  advance 
or  extension  or  of  both. 

The  influence  of  the  various  groups  of  climates  is  next  considered;  and  from 
the  results  of  a  table  it  is  shown  that  the  moist  climates,  temperate  or  warm, 
yielded  a  percentage  of  **  improved  **  varying  from  50  to  55,  of  "  stationary  " 
varying  from  4^  to  14|,  and  of  ** worse"  from  32  to  45;  also  that  the  dry  cli- 
mates yielded  percentages  of  "improved"  varying  firom  58  to  65,  of '* sta- 
tionary"  from  20  to  25,  and  of  "worse"  varying  from  10  to  21;  and  that  of 
the  patients  who  took  sea  voyages,  89  per  cent  improved,  5^  per  cent  re- 
mained stationary,  and  5^  per  cent,  became  worse.  The  marked  difference  in 
the  effects  of  the  dry  and  moist  groups  gives  rise  to  an  inquiry  as  to  whether  it 
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might  not  be  acconnted  for  by  difference  in  the  class  of  cases  sent  to  each 
groap  of  localities.  This  reealts  in  the  conclusion  that  except  as  regards  the 
Pan  cases,  which  were  slightly  more  unfavorable  than  the  rest,  there  was  no 
important  difference ;  and  the  natural  inference  is,  that  the  less  favorable  pro- 
gress of  the  patients  was  owing  to  some  element  in  the  moist  climates  them- 
selves. 

The  leading  meteorological  features  of  the  climates  of  Pan,  Rome,  and  Ma- 
deira are  then  sketched,  the  efi^cts  of  each  pointed  out,  and  their  less  favor- 
able results  attributed  to  their  moisture  and  less  stimulating  character. 

With  reference  to  the  question  whether  or  no  certain  forms  of  consumption 
derive  special  benefit  from  any  particular  climate,  the  author  deduces  from  55 
cases  of  phthisis  of  inflammatory  origin  who  wintered  in  various  warm  or  tem- 
perate localities,  that  a  dry  climate  is  more  favorable  than  a  moist  one  for  the 
treatment  of  this  form  of  the  disease;  and  as  regards  phthisis  of  catorrbal 
origin  the  deduction  from  41  patients  is  that  ^*  warmth  and  equability  of  climate 
are  more  important  than  dryness  for  patients  of  this  description." 

Forty  of  the  climate  cases  died,  and  202  were  living  at  the  last  report. 
Among  the  former  the  average  duration  of  life  was  eight  years,  and  among  the 
latter  about  nine  years,  which,  when  compared  with  tne  average  of  life  among 
patients  who  did  not  ^o  abroad,  showed  a  slight  extension  of  duration.  The 
effect  of  cod-liver  oil  in  prolonging  life  is  demonstrated  by  the  instances  of 
thirteen  patients,  who,  though  they  had  the  full  advantages  of  climate,  either 
Omitted  oil  or  took  it  irregularly.  Among  these,  who  are  all  dead,  the  average 
duration  was  four  years  eight  months  and  a  half.  « 

Dr.  Wilson  Fox,  professing  bis  inability  to  grapple  with  the  vast  array  of 
figures  presented  to  the  Society,  was  fain,  by  a  comparison  of  the  thousand 
eases  brought  before  the  Society  some  time  ago  by  Dr.  Williams  with  those 
now  before  him,  to  come  to  the  conclusion  that  climatic  results  are  m/,  inas- 
much as  no  single  climate  exhibits  a  result  equal  to  all  the  cases  quoted  col- 
lectively. He  also  referred  briefly  to  the  fact  that  many  cases  of  phthisis,  ap- 
parently hopeless,  live  on  in  London  year  after  year,  and  asked  the  author  if 
caees  of  septic  and  inflammatory  origin  can  be  accurately  distinguished,  and  if 
so,  how. 

Dr.  Hermann  Weber  expressed  his  belief  that  monntafn  air  most  benefited 
cases  of  the  inflammatory  type,  and  that  early  hours  and  quiet  habits  had  also 
much  to  do  with  success  of  treatment. 

Dr.  Heywood  Smith  quoted  personal  experiences  of  a  winter  on  the  Riviera 
in  proof  of  the  opinion  enunciated  by  Dr.  Williams,  that  a  high  and  dry  was 
better  than  a  moist  climate. 

Dr.  Leared  had  arrived  at  the  conclusion,  from  personal  experience,  that 
climatic  laws  with  reference  to  phthisis  were  empirical,  and  quoted  Iceland  as 
a  country  in  which  phthisis  is  unknown,  but  where  the  houses  have  no  ventila- 
tion ;  and  Palestine,  part  of  which  is  below  the  level  of  the  sea.  He  asked  the 
author  how,  during  life,  the  particular  variety  of  phthisis  could  be  accurately 
determined  ? 

Mr.  Charles  Brooke  remarked  that  there  were  two  distinct  climates  in  Natal, 
the  contrast  between  the  coast-line,  in  which  the  rainfall  was  enormous,  and  the 
platean,  being  very  striking. 

Dr.  C.  J.  B.  Williams  replied  to  so  much  of  Dr.  Wilson  Fox's  criticisms^-as 
referred  to  the  inflammatory,  catarrhal,  and  septic  varieties,  and  remarked  that 
by  the  inflammatory  type  were  meant  those  cases  that  commenced  in  a  dis- 
tinctly acute  attack,  whether  pneumonic,  pleuritic,  or  pleuro-pneumonic,  and 
subsequently  drifted  into  phthisis.  He  believed  that  Madeira  was  particularly 
suited  to  cases  of  phthisis  aggravated  by  frequent  catarrhs ;  that  though  sta- 
tistics on  this  and  on  all  other  medical  subjects  ought  to  be 'received  with 
caution,  he  could  point  out  many  cases  benefited  by  residence  in  particular 
places. 

Dr.  C.  Theodore  Williams  expressed  his  obligations  to  the  Fellows  of  the 
Society  for  the  favorable  way  in  which  his  paper  had  been  received,  and,  in 
reply  to  Dr.  Wilson  Fox,  stated  that  the  cases  now  before  the  Society  could 
not  fairly  or  properly  be  classed  or  compared  with  the  thousand  cases  brought 
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forward  last  year.  In  the  former  the  terms  '*  improved,"  **  stationary,"  **wor8e," 
etc.,  applied  to  the  condition  of  the  patients  after  a  residence  abroad  of  one  or 
more  winters ;  whereas,  in  the  latter,  the  result  was  recorded  at  the  end  of  the 
entire  system  of  treatment,  which  averaged  about  eight  years  for  each  case. 
The  statistics  showed  plainly  that  life  was  prolonged  by  residence  abroad, 
though  to  a  small  extent,  the  average  for  each  patient  being  2^  winters.  He 
had  also  proved  in  a  former  paper  that  cases  of  the  inflammatory  type  had  a 
longer  average  duration  than  other  varieties  of  the  disease.  In  reply  to  Dr. 
Hermann  Weber  the  speaker  remarked  that  his  (Dr.  Williams's)  experience  as 
to  septic  and  inflammatory  varieties  had  been  gleaned  in  the  out-patient  depart- 
ment of  the  Brompton  Hospital,  from  a  close  study  of  the  predisposing  and 
exciting  causes  of  the  disease.  Dr.  Williams  replied  briefly  to  the  queries  put 
by  other  speakers,  and  remarked  in  conclusion  that,  without  continuous  care 
and  labor  for  many  years  on  the  part  of  Dr.  Williams,  his  father,  the  compila- 
tion of  these  statistics  would  have  been  impossible. 


Art.  126. — Climate  in  its  BelcUions  to  Gonsumptioru 

By  Manning  Simmons,  M.D. 

(American  Journal  of  the  Medical  Sciences,  January.) 

In  summing  up  the  result  of  his  observations,  Dr.  Simmons  makes  the  fol- 
lowing deductions : — 

1.  That  phthisis  occurs  in  every  zone,  and  that  its  origin  is  not  rendered  im- 
possible by  any  conditions  of  climate  of  which  we  have  any  knowledge. 

2.  That,  the  disease,  contrary  to  a  very  generally  received  opinion,  is  not 
more  frequent  in  cold  regions,  and  that  a  great  degree  of  cold  does  not  seem  to 
favor  its  production. 

3.  That  the  same  remark  may  be  made  in  relation  to  heat. 

4.  That  of  all  the  influences  which  are  favorable  to  its  development  and 
progress,  we  must  recop^nize  moisture,  especially  combined  with  heat. 

5.  That  great  variability  in  the  qualities  of  heat,  cold,  and  moisture  are,  how- 
ever, to  be  recognized  as  most  iiyurious. 

6.  That  the  most  inimical  influence  to  the  origin  and  development  of  the  dis- 
ease  is  that  exercised  by  the  climatic  conditions  and  habits  belonging  to  extreme 
altitudes. 

7.  That  consumption  is,  as  a  general  rule,  more  frequently  met  with  on  sea- 
shores, and  diminishes,  to  a  certain  extent,  in  proportion  to  the  distance  frouL 
these  localities. 


Art.  12T. — On  a  New  Method  of  Nourishing  Patients  per  Anum. 

By  W.  0.  Lbube;  M.D.,  of  Erlangen. 

{DetUschea  Archiv  fXr  Jdinische  Medicin,  May,  1872.) 

"  In  the  course  of  recent  investigations  on  the  nourishment  of  patients  per 
anum,  I  composed  for  this  purpose  an  injection-mass,  which  differs  considerably 
in  quality  from  ordinary  nutrient  clysters.  This  I  have  used  for  four  months 
in  my  investigations  on  nutrition,  both  at  the  bedside  and  on  animals.  I  have 
learnt  that  this  new  method  of  nutrition  is  not  only  valuable  in  clinical  practice, 
but  also  gives  results  in  physiological  investigations.  With  the  object  of  intro- 
ducing into  the  large  intestine  nutritive  material  resembling  its  ordinary  con- 
tents, and  of  establishing,  as  far  as  possible,  natural  conditions  in  this  part  of 
the  alimentary  canal  by  artificially  produced  digestion,  I  have  endeavored  to 
transfer  to  the  large  intestine  a  part  of  the  digestive  processes  which  normally 
take  place  in  the  small  intestine.  This  object  has,  I  believe,  been  attained  to 
a  irreat  extent  by  a  large  use  of  pancreatic  substance  in  the  composition  of  the 
nutritive  clysters.  It  was  thought  that  the  substance  of  this  gland,  which  takes 
60  great  and  so  active  a  part  in  the  process  of  digestion,  would,  when  brought 
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into  contact  in  the  large  intestine  with  snbstances  capable  of  bein?  digested, 
and  when  kept  there  at  a  constant  temperature,  develop  its  full  digestive 
power.     This  supposition  has  been  completelv  confirmed  by  resnlts. 
**  The  injection-mass  is  prepared  in  tne  following  manner :  From  90  to  100 

§rammes  of  the  pancreas  of  the  pig  or  ox  are  carefully  deprived  of  fat,  and 
nely  minced.  Then  from  150  to  800  grammes  of  beef  are  minced  and  grated. 
Both  substances  are  then  rubbed  down  in  a  mortar  with  some  warm  water,  in 
order  to  form  a  thick  soup,  which  is  then  taken  up  into  a  clyster-syringe,  fur- 
nished with  a  wide  opening.  If  one  wishes  to  submit,  at  the  same  time,  fat  to 
digestion,  from  25  to  50  grammes  of  this  substance  may  be  added.  Starch 
likewise  may  be  added.  A  purgative  clyster  is  to  be  administered  one  hour 
before  this  injection. 

"  The  following  are  the  general  results  testifying  to  the  nutritive  value  of 
pancreatic  clysters,  which  have  been  obtained  from  my  physiological  investiga- 
tions, made  almost  exclusively  on  dogs : — 

"  ] .  The  fecal  mass  which  is  passed  after  the  injection  of  flesh  and  pancreatic 
substance,  and  after  the  injection-mass  has  remained  for  a  long  time  in  the 
large  intestine,  in  almost  all  instances  does  not  differ  from  ordinary  feces  either 
in  appearance,  smell,  or  consistence,  and  usually  does  not  show  any  other  signs 
of  the  presence  of  muscular  fibre. 

''  2.  The  proportion  of  albuminous  material  is  not  diminished  in  an  animal 
when  the  greater  part  of  the  albuminous  food  has  been  removed  and  replaced 
by  anal  injections  of  pancreatic  substance. 

''  3.  An  animal,  after  it  has  been  deprived  for  a  time  of  albuminous  food,  on 
the  day  that  it  is  again  nourished  with  albuminous  material  in  the  form  of  anal 
injections  of  flesh  and  pancreatic  substance,  excretes  more  than  on  the  pre- 
vious day  of  albuminous  material,  corresponding  to  the  albuminous  contents 
of  the  nutriment  injected  per  anum. 

"  4.  Fat  also  in  large  quantities  may  be  digested  in  this  manner,  on  mixing 
it  with  pancreatic  substance. 

*'5.  Starch,  when  added  to  the  injection-mass,  is  converted  into  sugar. 
This  change  probably  may  also  be  effected,  in  a  normal  manner,  through  the 
action  of  the  mucous  membrane  of  the  large  intestine. 

''The  therapeutical  action  of  the  above-described  method  of  nutrition  was 

f  roved  to  me  m  two  cases  in  which  the.  clysters  were  used  for  a  long  period, 
n  one  of  these  cases  there  was  carcinoma  of  the  upper  part  of  the  digestive 
eanaU  and  in  the  other  gastric  ulceration  caused  by  the  patient  having  swal- 
lowed tincture  of  iodine.  In  the  latter  case,  in  consequence  of  persistent 
vomiting  of  ichorous  material,  no  kind  of  nourishment  could  be  administered 
through  the  mouth;  still  the  patient,  after  the  first  administration  of  the  cly- 
sters, containing  flesh,  fat,  ana  pancreatic  substance,  remained  relatively  well. 

"  The  following  is  a  rtsum^  or  my  experiences  by  the  bedside  of  this  method 
of  nutrition : — 

*'  1.  The  injected-mass,  when  it  consists  of  nothing  more  than  meat  and  pan- 
creatic substance,  never  causes  any  diarrhoea,  but,  on  the  other  hand,  generally 
remains  in  the  large  intestine  from  twelve  to  thirty-six  hours  without  giving 
rise  to  a  stool. 

'*  2.  The  patient  experiences  no  disagreeable  sensations  after  the  injection, 
but  rather  a  feeling  of  ease  in  the  abdomen.  In  every  case  I  made  out  that  the 
pulse  became  fuller,  that  there  was  an  improvement  in  the  general  condition 
and  spirits  of  the  patient. 

^*  3.  The  clysters  are  not  well  borne  at  first ;  the  less  digested  portion  of  the 
injected-mass  being  returned. 

"  4.  The  above-described  injection-mass  is  superior  to  other  substances  re- 
commended for  rectal  injections  through  its  efficiency  and  the  readiness  with 
which  it  may  be  made." 
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Art.  128. — On  Hydramylas  a  Oeneral  Anassthetic. 

By  Benjamin  W.  Richardson,  M.D.,  F.R.S. 

{Medical  Times  and  Gazette,  October  21.) 

In  the  course  of  the  present  year  (1871)  Dr.  Richardson  has  made  a  new 
investigation  of  the  amy!  hydride  as  an  anaesthetic.    He  was  led  to  this  new, 
or  rather  renewed,  research  by  some  observations  on  the  effect  of  the  compound 
ansestbetic  ether,  when  it  was  being  used  in  the  form  of  spray.    This  compound 
is  a  mixture  of  amyl  hydride  and  rectified  ether.    The  facts  Dr.  Richardson 
observed  in  using  it  for  producing  local  anaesthesia  were,  that  when  it  was  ap- 
plied for  operations  on  the  nose  and  month  the  patients  often  passed  into  a 
temporary  general  insensibility  whenever  the  operation  was  prolonged.     In  an 
operation  for  cleft  palate  in  a  youth,  Mr.  Christopher  Heath  being  the  operator, 
this  general  anaesthesia  was  twice  fViUy  developed  during  the  operation.     In  a 
case  where  a  small  but  tedious  operation  was  carried  out  for  removing  a  piece 
of  dead  alveolus,  the  same  event  occurred,  and  even  in  two  cases  of  simple  ex- 
traction of  teeth  it  was  repeated.    The  sleep  in  all  these  cases  was  so  insensibly 
induced,  was  so  gentle,  so  deep,  and  yet  so  temporary,  it  did  not  fail  to  attract 
Dr.  Richardson's  attention ;  and  as  it  was  clear  the  insensibility  was  due  to  the 
inhalation  either  of  the  vapor  of  the  hydride  or  of  the  ether,  the  author  began 
a  series  of  inquiries  as  to  the  part  played  by  the  hydride.    To  amyl  hydride, 
for  the  sake  of  brevity,  the  name  othydramyl  has  been  given.    The  flaid  has  a 
specific  gravity  of  .625,  and  boils  at  86<=>  Fahr.  (30^  Cent.).    It  is  nearly  in- 
odorous.   When  breathed  it  creates  no  irritation.    On  June  6th  Dr.  Richardson 
administered  hydramyl  for  the  first  time  for  a  short  oneration — viz.,  the  extrac- 
tion of  a  firm  molar  tooth  from  the  lower  jaw,  Mr.  reter  Matthews  being  the 
operator.    The  patient  was  a  woman  thirty  years  of  age.    Two  fiuidrachms  of 
the  hydramyl  were  poured  into  a  small  vulcanite  inhaler,  and,  being  given  to 
the  patient,  she  was  asked  to  take  a  few  deep  inspirations.    She  carried  ont 
the  instructions  readily  ;  and  at  the  end  of  twenty  seconds,  as  there  was  distinct 
evidence  of  an  effect.  Dr.  Richardson  removed  the  inhaler,  and  asked  her  to 
open  her  mouth.    She  complied,  and  Mr.  Matthews  immediately  extracted  the 
tooth.    The  whole  proceeding  was  from  twenty-five  to  thirty  seconds.    "Within 
the  minute  the  patient  had  recovered,  and  was  talking  consciously.    She  said 
immediately  after  she  commenced  to  inhale  she  felt  as  if  she  were  passing  into 
a  natural  sleep.    She  remembered  being  told  to  open  her  mouth,  and  said  she 
obeyed  '*  as  well  as  she  could,**  but  she  could  recall  nothing  more  relating  to 
the  operation  ;  she  felt  nothing  whatever  of  the  extraction.    In  recovering  she 
had  neither  vomiting  nor  nausea,  although  she  had  breakfiisted  a  few  minotes 
before ;  in  brief,  her  recovery  was  as  perfect  as  it  was  rapid. 

The  character  of  the  anaesthetic  sleep  itself  was  most  satisfactory.  Tt  was 
induced  without  a  movement  of  any  kind ;  the  face  retained  its  natural  color 
and  expression ;  the  pulse  underwent  no  change  whatever. 

Here,  therefore,  there  was  insensibility  to  pain  before  the  actual  abolition  of 
consciousness. 

Dr.  Richardson  next  administered  the  vapor  of  hydramyl  on  June  19  and  24 
to  three  patients  for  the  extraction  of  teeth,  and  in  both  cases  with  success  ; 
but  he  found  a  little  difiKculty,  owing  to  the  higher  temperature  of  the  air  that 
then  prevailed,  in  retaining  the  fluid  in  the  inhaler,  its  lightness  and  low 
boiling-point  causing  it  to  evaporate  with  too  great  rapidity— in  fact,  a  few 
breathings  of  the  patient  emptied  the  inhaler ;  he  therefore  proceeded  to  an 
endeavor  to  meet  this  difficulty  by  slightly  weighting  the  fluid  with  a  heavier 
body,  but  one  having  still  a  vapor  density  nearly  the  same,  and  a  low  boiling- 
point. 
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SECT.  I.— GENERAL  QUESTIONS  IN  SURGERY. 

Art.  129. — On  the  Surgical  TreatmerU  of  Aneurism, 

By  Timothy  Holmes,  M.A.,  F.R.O.S.,  Professor  of  Sorgery  and  Pathology 
to  the  Royal  College  of  Surgeons. 

The  maiQ  propositions  which  Mr.  Holmes  hopes  to  establish  in  the  lectures 
now  in  course  of  delivery  at  the  College  of  Surgeons  are  as  follows : — 

1.  That  aneurisms,  of  whatever  form  and  however  near  the  heart  they  may 
be,  ought  not  to  be  regarded  as  incurable,  but  should  be  made  the  objects  of 
definite  methodical  treatment,  internal  or  external. 

2.  That  there  is  definite  proof,  from  pathological  anatomy  and  from  surgical 
experience,  of  the  curative  influence  of  Brasdor's  operation  in  innominate 
aneurism,  and  of  its  beneficial  efiects  in  some  cases  of  aortic  aneurism. 

3.  That  arteries  may  be  successfully  tied  and  obliterated  without  their  con- 
tinuity being  interrupted ;  and  that  this  modification  of  the  ligature,  whilst 
Affording  much  security  against  secondary  hemorrhage,  and  thus  much  diminish- 
ing the  danger  of  the  operation  in  general,  may  very  probably  in  future  enable 
sargeons  to  deal  successfully  with  cases  in  which  it  may  be  necessary  to  tie  the 
first  part  of  the  subclavian  (whether  on  the  distal  or  proximal  side  of  an 
aneurism)  or  the  innominate  artery. 

4.  That  galvano-puncture  may  be  used  with  at  any  rate  temporary  benefit  in 
thoracic  aneurism;  that  its  use  is  not  so  dangerous  as  to  renaer  further  trials 
of  it  inexpedient :  and  that  there  is  good  hope  that  the  method  may  be  so  far 
perfected  as  to  make  it  a  safe  and  regular  plan  for  the  treatment  of  thoracic, 
subclavian,  and  other  forms  of  aneurism. 

5.  That  many  cases,  such  as  those  in  which  ligature  of  the  arterv  near  to  the 
heart  has  been  resorted  to  for  the  cure  of  subclavian  and  subclavio-axillary 
aneurism,  may  be  made  amenable  to  improved  methods  of  pressure. 

6.  That  aneurismal  tumors  situated  even  as  high  as  the  lower  part  of  the 
abdominal  aorta,  those  of  the  mesenteric  and  other  branches  of  the  aorta,  and 
of  the  iliac  arteries,  may  be  treated  with  success  by  rapid  coagulation  of  blood 
under  pressure ;  but  that  this  method  is  a  dangerous  one,  and  should  not  be 
used  until  internal  treatment  has  failed. 

7.  That  there  are  cases  of  abdominal  aneurism  in  which  Mr.  Syme's  sugges- 
tion of  reviving  the  old  operation  is  worthy  of  further  triaL 


Art.  180. — On  Precocious  Erysipelas. 

By  M.  Vbbnkuil. 

[Medical  Times  and  Oazette,  May  11.) 

At  a  meeting  of  the  Soci6t^de  Chirurgie  on  April  24,  M.  Vemeuil  introduced 
the  subject  of  '*  The  Causes  and  Mechanism  of  Precocious  Erysipelas."  He 
observed  that  numerous  had  been  the  discussions  on  the  causes  of  erysipelan ; 
for  some,  even  at  the  present  day,  it  is  an  exanthem,  and  for  others  a  primarily 
local  disease.  According  to  some  it  may  arise  spontaneously,  while  others 
deny  that  it  ever  can  do  so — these  last  maintaining,  and  in  M.  Yerneuil's  opinion 

i'astly,  that  it  has  always  been  preceded  by  a  prior  accident  or  by  a  traumatism. 
ie  does  not  enter  into  the  question  of  contagion,  merely  stating  that  there  is 
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a  variety  of  erysipelas  in  wbicb  the  patient  gives  himseir  the  disease  by  a  kind 
of  aato-inoculation.  This  variety  of  traamatic  erysipelas  is  marked  by  its 
precocity— that  is,  by  its  followio?  the  tranmatism  very  speedily,  sometimes 
comiDjBT  on  the  same  evening,  or  the  next  day  after  an  operation.  This  is  an 
exceedingly  important  characteristic,  qnite  adverse  to  the  idea  of  contagion, 
which  could  not  operate  so  rapidly.  When  erysipelas  supervenes  after  the 
removal  of  the  tumors,  operations,  etc.,  it  does  so  about  the  fifth  or  sixth  day, 
and  in  these  cases  it  is  to  be  observed  that  incisions  have  been  made  in  healthy 
tissues.  On  the  other  hand,  precocious  erysipslas  appears  after  small  opera- 
tions performed  on  parts  in  a  state  of  suppuration — e.g,,  after  exploration  of  a 
bony  nstula.  extraction  of  a  splinter,  or  making  a  counter  opening  for  drainage. 
M.  Verneuil  has  even  seen  a  patient  who  had  erysipelas  each  time  his  fistula 
was  explored.  The  removal  of  the  most  recent  crust  covering  a  wound  may 
excite  it. 

'*  In  all  these  cases  of  precocious  erysipelas  there  is,  on  the  one  hand,  a 
traumatism,  and  on  the  other  a  centre  of  suppuration,  the  one  dependent  upon 
the  surgeon,  the  other  upon  the  patient.  There  takes  place  here,  in  fact, 
something  analogous  to  inoculation ;  for  it  is  just  as  if  the  surgeon  took  pus 
on  his  lancet  from  the  patient  in  order  to  inoculate  him  with  it — for  wc  open 
largely  a  series  of  lymphatic  vessels  in  a  place  close  to  another  which  is  vield- 
ing  pus  or  septic  matter.  Absorption  takes  place,  and  there  is  Introanced 
erysipelas  or  angioleucitis,  or  rather  both  the  one  and  the  other.  The  more  I 
see,  the  more  I  am  persuaded  that  erysipelas  and  angioleucitis  are  in  nowise 
different,  there  being  the  same  commencement  with  an  enormous  increase  of 
caloric,  the  some  fever,  and  the  same  course.  But  I  only  mention  this  by  the 
way,  drawing  from  it  the  practical  conclusion  that  this  septic  erysipelas  can  be 
prevented.  Holding  the  conviction  which  I  have  just  explained,  I  have  pur- 
sued the  practice  of  cauterizing  or  touching  with  tincture  of  iodine  all  incisions 
which  I  practise  in  suppurating  lesions ;  and  this  is  ^  precaution,  to  the  efficacy 
of  which  I  do  not  hesitate  to  attribute  a  great  value." 

M.  Despr^s  had  long  held  and  published  the  same  opinions,  believing  that 
erysipelas  is  not  contagious,  and  that  it  is  really  an  affection  of  the  lymphatics. 
As  to  its  contagion,  no  proof  whatever  has  been  advanced ;  for  it  will  not 
suffice  to  say  that  it  is  so  because  patients  in  the  vicinitv  of  each  other  contract 
it.  In  this  way  menstruation  itself  might  be  said  to  be  so,  for  many  women 
have  this  come  on  earlier  when  thej  enter  a  hospital  where  other  women  are 
menstruating.  When  the  lymphatic  vessels  have  been  opened,  we  may  have 
sometimes  angioleucitis,  ana  at  others  eiysipelas,  or  both  at  the  same  time. — 
M.  Chassaignac  observed  that  angioleucitis  and  erysipelas  are  entirely  distinct. 
The  former  is  a  phlegmasia  of  the  subepidermic  network,  giving  rise  to  red 
traces,  the  network  being  separated  by  lozenges  of  healthy  skin.  There  are 
also  the  engorged  glands,  in  which  the  infiamed  vessels  terminate.  In  erysipelas 
we  have  a  uniform  color,  with  festooned  edges,  but  without  regular  lines.  It 
may  commence  by  the  hand,  mount  up  to  the  arm,  and  redescend  to  the  hand, 
which  is  not  the  case  with  angioleucitis.  In  angioleucitis  there  are  never 
phlyctenae,  which  are  present  in  most  cases  of  erysipelas.  In  erysipelas  there 
IS  a  serious  general  condition,  while  in  angioleucitis  the  patients  sometimes 
clamor  for  food.  Still,  it  is  possible  that  the  two  affections  may  coexist. 
M.  Chassaignac  believes  in  spontaneous  erysipelas,  and  refers  to  a  case  in 
which  the  disease  has  attacked  the  face  in  three  successive  years.  He  also 
believes  that  it  may  be  propagated  by  contagion. — M.  Blot  believes  in  the  dis- 
tinction between  angioleucitis  and  erysipelas,  and  could  not  agree  with  M. 
Verneuil  that  the  latter  is  always  precedea  by  a  lesion  of  the  mucous  membrane 
or  skin.  He  referred  to  the  case  of  an  infant,  kept  most  scrupulously  clean, 
in  whom  this  appeared  in  the  back,  where  no  lesion  whatever  could  be  dis- 
covered. In  spontaneous  erysipelas  of  the  face,  the  eruption  on  the  lips  is 
preceded  by  general  symptoms  for  three  days — a  condition  very  analogous  to 
that  of  eruptive  fevers.  He  is  much  disposed  to  believe  the  same  thing  takes 
place  in  traumatic  erysipelas. — M.  Le  Fort,  while  inclining  to  M.  Desprfe's 
belief  in  the  identity  of  erysipelas  and  angioleucitis,  believes  that  the  question 
of  contagion  must  be  answered  in  the  affirmative. — M.  Verneuil,  in  reply  to  M. 
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Blot,  observed  that  the  initial  lesion,  whence  erysipelas  springs,  may  be  a  mere 
microscopic  wound.  In  one  of  his  own  cases  a  patient  had  what  seemed  to 
be  a  spontaneons  erysipelas  of  the  face  nntil  it  was  recollected  thatXbe  evening 
before  be  had  epistaxis,  which  of  coarse  implies  a  lesion  of  a  vessel.  The  initial 
lesion  may  not  always  be  detectible,  but  since  this  has  been  more  sought  for, 
negative  facts  have  become  more  and  more  rare.  In  999  times  out  of  1000  the 
erysipelas  can  be  referred  to  such  lesion.— In  M.  Tr^lat's  opinion,  erysipelas 
must  be  regarded  as  an  infectious  disease,  of  which  angioleucitis  must  be  looked 
upon  as  constituting  one  of  the  pathological  elements. 


Art.  131. — On  Epidermic  Transplantations.^ 

By  M.  L.  Rbveedin. 

{Gazette  Midicale  de  Parts,  No.  1, 1872.) 

"  Two  years  ago  I  presented  to  the  Soci6t6  de  Chirurgie  a  patient  upon  whom 
I  have  practised  the  following  experiment.  I  applied  over  a  granulating  wound 
a  small  piece  of  ^e  superficial  parts  of  the  integument  between  two  and  three 
millimetres  square,  which  had  been  removed  by  means  of  a  lancet ;  this  flap  be- 
came adherent,  and  around  it  was  formed  an  islet  of  cicatrix.  I  have  repeated  this 
experiment  on  a  great  number  of  wounds,  and  this  proceeding,  which  is  suscep- 
tible of  various  practical  applications,  has  been  adopted  by  several  French  and 
continental  surgeons.  I  have  recently  experimented  upon  animals  and  studied 
the  histological  process,  and  the  results  wnich  have  been  obtained  form  the  sub- 
ject of  this  communication. 

'*  I  should  first  mention  that  the  grafts  include  epidermis  and  a  layer  more  or 
less  thick  of  the  dermis ;  in  practice  it  is  almost  impossible  to  do  otherwise. 

*'  My  experiments  have  proved  to  me  that  the  grafts  may  be  taken  either 
from  different  individuals  of  the  same  species  or  from  individuals  of  different 
species.  On  the  white  man  I  have  succeeded  in  implanting  pieces  taken  from 
other  white  men,  from  negroes,  and  from  rabbits.  On  the  rabbit  I  have  suc- 
cessfully practised  with  grafts  taken  from  other  rabbits,  from  men  and  dogs  ; 
on  the  sheep  I  have  implanted  pieces  taken  from  man. 

"  When  the  transplantation  is  successful,  the  graft  becomes  adherent  at  the 
end  of  twenty-four  hours  (if  not  it  may  be  retained  in  its  place  and  still  be  made 
to  take) ;  it  becomes  swollen  and  wrinkled ;  towards  the  third  day  a  smooth  red 
circle  commences  to  form  around  the  ^rafb,  which  is  then  depressed  below  the 
level  of  the  granulations ;  on  the  following  day  the  circle  is  of  a  pearly-gray 
color  and  gradually  becomes  white ;  the  areola  then  advances  and  the  subse- 
quent appearances  resemble  those  occurring  in  marginal  cicatrization. 

"  The  islets  thus  formed  are  pretty  regularly  circular  when  the  graft  is  placed 
at  some  distance  from  the  borders  of  the  ulcer ;  if  it  is  near  to  this  border  or 
to  another  graft,  the  development  of  the  epidermis  is  more  rapid  at  the  adja- 
cent sides  of  the  two  cicatrices,  the  islets  elongate,  the  marginal  cicatrix  also 
shoots  out  a  process  and,  at  a  given  moment  cicatricial  offshoots,  sometimes 
very  long  and  narrow,  are  formed  at  these  points. 

'*  With  regard  to  the  grafts  taken  from  pigmented  skin  (that  of  the  negro  and 
of  a  black  cat),  I  have  observed  the  piece  gradually  lose  its  color  and  be- 
come quite  white ;  the  islets  formed  around  these  do  not  present  any  special 
coloration. 

**  The  following  are  the  results  of  microscopical  examination  (the  pieces  taken 
from  man  and  the  rabbit  were  hardened  in  a  solution  of  chromic  acid,  and  the 
sections  colored  in  carmine  or  picrocarminate  of  ammonia;  I  have  also  studied 
fresh  sections) : — 

**  In  a  section  of  a  graft  at  the  end  of  forty-eight  hours  one  sees  the  epicler- 
mic  cells  of  the  piece  in  process  of  desquamation  and  their  nuclei  presenting 
appearances  of  vesicular  transformation ;  at  the  borders  of  the  graft  the  epi- 

'  Presented  by  M.  Claude  Bernard  to  the  Acadimie  eUi  Science*. 
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dermis  is  prolongred  for  a  short  distance  over  the  mnulations ;  besides  this  it 
has  passed  between  the  dermis  and  the  surface  of  the  ulcer,  and  is  prolonged 
more  or  le^  deeply.  If  the  section,  instead  of  being  made  at  a  certain  distance 
from  the  border  of  the  graft,  falls  just  upon  this  border,  the  two  enveloping 
portions  are  seen  to  run  together  and  form  one  layer.  The  dermis  therefore  is 
inclosed  between  two  layers  of  epidermis.  This  fact  indicates  that  the  graft  is 
in  some  way  fixed  over  its  whole  extent  by  the  deep  epidermic  extension  of 
which  I  have  spoken. 

"  It  is  by  this  means  that  the  graft  is  first  united,  for,  on  the  one  hand,  these 
epidermic  Extensions  are  in  intimate  connection  with  the  embryonic  tissue  of 
the  wound,  and,  on  the  other  hand,  the  dermis  does  not  present  any  modification 
or  appearance  of  soldering. 

"  The  epidermis  then  extends  gradually  along  the  surface  of  the  wound,  and 
the  following  appearances  may  be  observed  in  a  graft  after  six  days :  similar  des- 
quamation, a  similar  vesicular  condition,  and  the  two  inclosing  layers  are  well 
developed.  At  a  later  period  a  layer  of  epidermis  of  irregular  thickness  spreads, 
and  from  the  deep  surface  of  the  graft  fresh  shoots  are  given  off,  sometimes 
very  large  and  very  irregular,  which  penetrate  into  the  embryonic  tissue ;  at 
tbe  bottom  of  these  shoots  are  very  often  found  epidermic  nefts  (globes  6pider- 
miques)  resembling  those  of  cancroid.  At  the  limits  of  the  islet  the  epider- 
mic layer  terminates  in  the  form  of  a  fan. 

''In  studying  the  constitution  of  this  fan-shapned  termination  it  may  be  ob- 
served to  consist  of  voluminous  epidermic  cells  with  smooth  walls,  spheiical  in 
form,  and  inclosing  each  a  large  round  nucleus ;  they  are  colored  by  carmine, 
and,  in  their  form,  size,  and  their  round  nucleus  they  difier  from  older  epider- 
mis, and  in  their  coloration  and  single  nucletis  from  embryonic  cells.  Some  of 
these  large  epidermic  cells  with  round  nuclei  may  be  found  in  the  deep  layers 
of  older  epiaermis  in  the  islet.  The  fan-shaped  extension  by  becoming  fiat^ 
tened  into  stratified  layers  may  probably  assist  the  depression  of  the  islet  below 
the  surface  of  the  granulations. 

''  I  have  never  seen  the  epidermic  cells  in  process  of  proliferation  or  con- 
taining several  nuclei,  nor  anything  on  the  other  hand  indicating  their  forma- 
tion in  a  blastema. 

"  With  regard  to  the  dermis,  this,  at  the  end  of  six  days,  is  found  to  have 
been  transformed ;  it  is  furrowed  by  embryonic  vessels  in  continuity  with  those 
of  the  granulations ;  the  elements,  with  the  exception  of  the  elastic  fibres,  are 
replaced  by  elements  resembling  those  of  granulations ;  it  has  returned  almost 
completely  to  the  embryonic  condition. 

"  From  this  histolo^cal  examination  it  results:—- 

"  I.  That  the  adhesion  of  the  grafts  is  produced  in  the  first  place  by  epider- 
mis and  only  secondarily  by  dermis. 

**2.  That  the  epidermis  acts  by  contact  (catabiotic  action)  in  exciting  the 
contiguous  embryonic  surfaces  to  become  transformed  into  epidermis." 


Art.  132. — On  Cutaneous  Orafts} 
By  M.  Ollieb, 

{Gazette  Hehdomadaire,  No.  13, 1872.) 

**  In  1869  M.  Reverdin  demonstrated  that  small  pieces  of  epidermis  from 
two  to  three  millimetres  sauare,  when  transported  to  closing  wounds,  were  sus- 
ceptible of  being  ingrafted  on  the  surface  of  the  granulations  and  becoming 
centres  of  epithelial  formation,  which  would  assist  in  hastening  the  cieatds^ 
tion  of  the  wound. 

**  The  facts  which  I  have  the  honor  to  submit  to  the  Academy  demonstrate 
that  not  only  are  small  pieces  of  epidermis  capable  of  being  transplanted,  bnt 
also  laree  cutaneous  flaps  formed  not  only  of  tne  superficial  layer  of  the  dermis, 
but  of  tne  whole  thickness  of  the  integument. 

*  Commanioated  by  M.  CUude  Bernard  to  the  Acadimie  det  Sciences, 
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**  Instead  of  sowing  small  fra^ents  of  epidermis,  I  perform  veritable  cota- 
neous  trans plaatatioDs.  I  do  not  confine  myself  to  sowing  over  the  granula- 
tions small  epidermic  islets,  I  cover  with  large  flaps  several  centimetres  square 
a  more  or  less  considerable  extent  of  the  surface  of  the  wound,  the  cicatriza- 
tion of  which  I  wish  to  hasten.  I  do  not  endeavor  only  thus  to  hasten  the 
natural  epidermization  of  the  granulations,  I  close  the  wound  by  a  borrowed 
layer  of  skin,  which,  when  once  ingrafted,  forms  a  limiting  membrane  quite 
different  from  ordinary  cicatrices. 

*'  When  one  transplants  small  epidermic  or  dermo-epidermic  pieces,  one  may 
hasten  undoubtedly  to  a  certain  extent  cicatrization  of  the  wounds,  but  cannot 
obtain  a  cicatrix  differing  from  that  which  is  produced  naturally.  The  funda- 
mental processes  and  even  the  structure  are  the  same ;  and  it  has  the  same 
properties  as  cicatricial  tissue. 

"The  epidermic  pellicle,  the  formation  of  which  has  been  hastened  by  the 
multiplication  of  the  centres  of  epidermization,  has  the  same  characters  as  the 
snperflcial  layer  of  ordinary  cicatrices.  It  is  so  unstable  that  it  ma^  be  de- 
stroyed under  the  influence  of  the  least  irritation.  It  is  smooth,  shining,  and 
reveals  through  its  transparency  the  violet-colored  tissue  which  constitutes  the 
fundamental  part  of  the  cicatrix.  At  the  peripherv  of  chronic  ulcers  in  the 
lower  limbs  it  is  transformed  into  a  more  or  less  thick  epidermic  layer,  which, 
however,  possesses  no  stability,  and  which  ought  to  be  considered  as  a  patho- 
logical product  Under  the  epidermic  grafts  the  proper  tissue  of  the  cicatrix 
comports  itself  as  in  cases  where  it  is  formed  naturally ;  it  has  the  same  con- 
tractility, and  consequently,  the  same  inconveniences  from  a  surgical  point  of 
view. 

''By  transplanting  large  cutaneous  flaps,  and  by  multiplying  these,  I  can 
cover  at  a  single  sitting  the  greatest  extent  of  the  surface  of  a  wound,  and  the 
cure  then  takes  place  by  a  process  quite  difierent  to  that  carried  on  in  the 
ingrafting  as  hitherto  practised. 

**The  pieces  of  skin  may  be  taken  either  from  the  patient  himself,  or  from 
Ofther  individuals.  I  have  taken  most  of  my  grafts  from  limbs  amputated  on 
acconnt  of  accident  occurring  to  men  otherwise  healthy. 

*'  In  those  cases  in  which  I  have  been  obliged  to  take  the  pieces  of  skin  from 
the  patient  himself,  I  have,  in  order  to  do  away  with  the  pain  of  the  opera- 
tion, profited  from  an  experiment,  the  results  of  which  I  communicated  to  the 
Academy  ten  years  ago.  This  experiment  proved  the  possibility  of  transplant- 
ing tissues  which  had  been  subjected  to  a  low  temperature.  At  that  period  I 
demonstrated  that  pieces  of  periosteum  first  frozen  and  then  transplanted 
under  the  skin  of  another  animal,  could  not  only  regain  life,  but  also  produce 
osseous  tissue.  Before  practising  cutaneous  transplantation  I  apply  to  the 
skin  a  freezing  mixture  composed  of  ice  and  salt.  When  the  skin  is  frozen, 
that  is  to  say,  when  it  is  white,  bloodless,  and  insensible,  I  cut  out  pieces  com- 
prising the  whole  of  the  dermis,  which,  when  traZhsplanted  on  the  surface  of  a 
wound,  become  perfectly  ingrafted." 


Art.  133. — On  Wadding  Dressings. 

By  M.  Alphonse  GufiRiN. 

(Archivea  GinircUes  de  Midecine,  December,  1871  j  Gazette  Bebdomadatre, 

No.  46,  1871.) 

The  dressing  devised  by  M.  Alphonse  Gu6rin  does  not  consist  simply  in 
dressing  wounds  with  cotton-wool:  this  agent  indeed  plays  an  active  part  by 
means  of  which  the  shortened  or  wounded  limb  benefits  from  the  application 
of  several  grand  surgical  methods,  each  of  which  produces  excellent  results. 
The  cotton-wool  is  employed  with  the  aim  of  filtering  the  air  which  comes  in 
contact  with  the  wound ;  it  ought  then  to  be  applied  in  sufficient  quantity  for 
realizing  the  properties  of  a  filter,  and  at  the  same  time  ought  to  be  sufficiently 
abundant  to  exert  elastic  compression  upon  the  covered  parts. 
11 


Digitized  by 


Google 


154  SUBGERT. 

Filtration  of  air  and  elastic  compression  are  the  objects  to  be  attained  bj 
the  dressings  of  cotton-wool. 

The  following  is  the  manner  in  which  this  kind  of  dressing  is  practised :  we 
will  suppose  that  the  surgeon  has  to  dress  an  ampntation-wouna  of  the  thigh 
made  by  the  circular  method.  Hemorrhage  having  been  arrested  as  much  as 
possible  by  the  application  of  ligatures,  the  wound  is  washed,  at  first  with 
warm  water  and  afterwards  with  a  mixture  of  water  and  camphorated  alcohol, 
or  with  some  antiseptic  fluid.  The  limb  is  then  thoroughly  cleansed  and  care- 
fully wiped.  The  ligatures  with  the  exception  of  that  on  the  principal  artery  ■ 
are  cut  short.    The  surgeon  then  proceeds  to  the  cotton-wool  dressing. 

The  wool  which  is  about  to  be  used  ought  to  be  quite  fresh  from  the  hands 
of  the  workman.  In  order  to  obtain  it  free  from  all  morbid  impurities,  M. 
Alphonse  Gu^rin  opens  the  packet  himself,  which  has  been  previously  kept  in 
a  special  place  in  the  operating  theatre. 

The  extremity  of  the  stump  is  confided  to  an  assistant,  who  keeps  it  stretched 
by  compressing  between  the  thumb  and  index  finger  each  extremity  of  the 
horizontal  diameter  of  the  wound.  A  second  assistant  holds  the  limb  between 
his  two  hands,  so  as  to  keep  the  flaps  together.  The  surgeon  then  disposes 
over  the  bottom  of  the  wound  in  small  successive  layers  fragments  of  the  cot- 
ton-wool, which  adhere  immediately  to  the  moist  tissues  with  which  they  are 
brought  in  contact.  No  point  is  left  exposed.  The  wound  is  gradoally  filled 
with  tightly  compressed  wool.  The  surgeon  then  takes  large  layers  of  wool, 
the  centres  of  wnich  cover  the  extremity  of  the  stump,  other  layers  are  rolled 
round  the  limb  as  far  as  the  fold  of  the  groin,  and  then  others  again  are  applied 
round  the  pelvis.  Each  layer  must  be  applied  as  exactly  as  possible,  and  finally 
when  the  whole  limb  seems  to  be  about  three  times  its  normal  size,  and  is 
packed  like  a  very  precious  object  which  would  not  bear  the  slightest  shaking, 
the  surgeon  commences  to  bandage. 

This  application  should  be  made  as  if  for  the  purpose  of  elastic  conapression. 
The  constriction  should  be  progressive  and  be  made  as  energetically  as  possible 
towards  the  end  of  the  dressing.  Although  much  force  has  been  exerted  in 
applying  this  bandage,  one  will  be  astonished  to  find  that  it  is  not  too  tight. 
This  constriction  and  also  the  application  of  the  cotton-wool  as  far  as  the 
trunk,  where  it  is  maintained  by  a  bandage  as  tightly  applied,  are  details  of  the 
greatest  importance  for  obtaining  good  results. 

"  In  dressing  an  amputation  wound  of  the  arm,  the  neck  and  chest  onght  to 
be  enveloped  in  wool,  in  order  to  present  a  very  powerful  compression  in  the 
axillary  and  infra-clavicular  regions.  In  the  leg  and  forearm  the  cotton-wool 
dressing  should  be  applied  with  care  as  high  as  the  root  of  the  limb. 

"In  flap  amputations  the  wool  is  to  be  applied  between  the  lips  of  the 
wound,  as  in  the  wounds  made  by  the  circular  method.  In  resections  the 
space  around  the  ends  of  the  bones  is  to  be  filled  up  in  the  same  way,  and  the 
lunb  is  then  to  be  maintained  in  a  gutter  formed  of  two  thick  layers  of  wadding. 

"  Finally,  in  every  case,  the  application  always  consists  in  a  very  exact  and 
elaborate  enveloping,  maintained  by  a  firmly  compressing  bandage.  It  will  be 
seen  that  with  this  kind  of  dressing  there  is  no  attempt  at  immediate  union. 
M.  Gu6rin,  however,  encouraged  by  the  results  which  he  has  already  obtained, 
proposes,  on  an  early  opportunity,  to  attempt  to  obtain,  without  applying  wool 
to  tne  inner  surfaces  of  the  flaps,  that  kind  of  union  which  has  always  been 
considered  so  desirable." 

After  the  thigh  has  been  dressed,  the  patient  is  carried  to  his  bed,  wbere  the 
limb  is  placed  in  an  almost  horizontal  position.  The  surgeon  when  applying 
the  dressing  should  not  forget  the  position  in  which  the  stump  will  afterwards 
be  placed  ;  he  ought,  therefore,  to  take  great  care  that  the  limb  be  held  in  the 
axis  of  the  reclined  trunk,  so  that  the  bandage  will  not  become  uneven,  and 
cause  too  much  constriction  on  certain  parts. 

The  first  phenomenon  to  be  remarked  by  the  patient  is  the  absence  of  all 
pain.  When  carried  to  and  placed  on  his  bed,  he  does  not  experience  the 
slightest  painful  sensation,  even  when  the  influence  of  chloroform  has  passed  oflT. 

*'  If,  shortly  after  the  opjBration,  the  patient  should  complain,  it  is  only  of  a 
very  tolerable  pain.  ■  Sometfmes  iHftli  scalding  sensation,  caused  by  the  appli- 

• 
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cation  to  the  ^roand  of  an  insufficiently  diluted  wash  of  camphorated  alcohol, 
or,  perhaps,  the  uneasiness  may  be  due  to  agglutination  of  the  hairs  to  the 
dressing  and  consequent  dragging.  Jn  one  case  pain  was  due  to  the  inclusion 
of  a  small  nerve  in  a  ligature.  A  pf^eise  analysis  of  the  painful  sensation  will 
generally  enable  the  surgeon  to  discover  its  origin.  In  cases  where  the  sensi- 
bility of  the  stump  indicates  that  the  dressing  is  defective,  this  ought  to  he 
immediately  rectified.  If  the  patient  suffers,  it  is  because  the  compression  is 
irregular,  or  because  the  air  passes  in  at  some  point,  and  arrives  directly  at  the 
wound.  In  cases  of  this  kind,  the  secretions  from  the  wound  generally  flow 
away  at  such  points.  As  a  rule,  the  dressing  ought  to  be  carefully  inspected 
every  day.  The  dressing,  unless  very  defective,  need  not  be  entirely  renewed. 
Fresh  layers  of  wool  should  be  applied  at  the  defe'c^lve  points,  and  then  be 
covered  by  a  bandage  applied  firmly  as  before." 

The  imperfection  of  the  dressinfir  is  not  indicated  only  by  painful  sensations ; 
elevation  of  temperature,  and  a  high  pulse  at  almost  the  same  time  attract 
attention.  During  the  first  days  of  treatment,  the  discharge  from  the  wound 
forms,  with  the  layers  of  wadding,  a  sticky  mass,  which  agglutinates  the  skin 
of  the  limb-  to  the  enveloping  layer.  This  is  a  very  desirable  condition,  for 
when  this  agglutination  is  complete  over  the  whole  periphery  of  the  limb,  only 
filtered  air  can  reach  the  wound. 

This  agglutination,  therefore,  ought  to  be  favored  by  all  possible  means. 
For  this  purpose  it  is  necessary  to  forbid  all  movements  on  the  part  of  the 
patient.  In  a  case  of  amputation  of  the  thigh  the  patient  ought  not  to  sit  up 
in  bed  unless  for  indispensable  requirements;  and  here  it  is  necessary  to 
remember  the  precaution  which  ought  to  be  taken  in  applying  the  bandages  at 
the  first  dressing,  so  as  not  to  fix  the  limb  in  too  elevated  a  position.  If  this 
is  not  done,  by  reason  of  the  compression,  the  wadding  becomes  uneven,  the 
limb  sinks  in  virtue  of  its  owu  weight,  the  bandage  is  no  longer  exactly  applied, 
and  air  may  pass  under  the  dressing  at  the  fold  of  the  groin;  if  the  patient  be 
restless  the  same  may  occur  behind  at  the  fold  of  the  buttocks.  If,  on  the 
other  hand,  the  limb  be  dressed  whilst  it  is  in  the  position  which  it  will  take  in 
the  habitual  decubitus  of  the  patient,  that  is  to  say,  in  a  position  almost  hori- 
zontal, all  these  inconveniences  will  be  avoided,  and  moreover  this  position  is 
the  best  to  lay  the  stump  in  after  amputation  of  the  thigh,  in  order  to  guard 
against  projection  of  the  femur. 

The  general  condition  of  the  patient  whose  wound  has  been  dressed  in  this 
manner  usually  remains  excellent ;  one  will  observe  twenty-four  or  thirty-six 
hours  after  the  operation  symptoms  of  traumatic  fever,  which  generally  last  for 
two  or  three  days.  So  long  as  the  patient  does  not  suffer  the  dressing  may  be 
allowed  to  remain,  but  it  is  necessary,  particularly  during  the  early  stage  of  the 
treatment,  to  make  sure  that  the  compression  is  well  maintained,  and,  if  it  is 
not,  and  pus  flows  externally,  to  add  fresh  layers  of  wool  and  another  com- 
pressing bandage.  In  addition  the  dressing  should  be  sprinkled  with  carbolic 
acid  or  camphorated  alcohol.  Finally,  when  the  dressing  is  renewed,  the 
patient  ought  to  be  carried  out  of  his  ward — a  precaution  to  which  M.  Gu6rin 
attaches  very  great  importance. 


Art.  134. —  The  Science  and  Art  of  Healing  Wounds.^ 

By  Benjamin  W.  Richardson,  M.D.,  F.R.S. 

(The  Lancet,  February  17.) 

After  alluding  to  the  great  diversity  of  opinion  existing  in  the  profession  on 
the  subject  of  treating  wounded  surfaces,  Dr.  Richardson  illustrated  from  clini- 
cal observation  the  results  of  healing,  in  extreme  cases,  by  the  first  intention, 
and  then  he  put  the  inquiry — Why,  iif  in  one  case  of  the  extreme  kind  named 
there  could  be  cure  by  the  nrst  intention,  there  should  not  be  such  cure  in  the 

'  Read  at  a  Meeting  of  the  Medical  Society  of  London,  January  29th. 
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majority  of  cases^wby,  in  short,  should  success  by  this  method  of  care  be  the 
exception  instead  of  the  rule  ?  Two  sets  of  causes  stood  in  the  way — one  set 
remediable,  the  other  irremediable.  The  remediable  obstacles  to  recovery  by 
the  first  intention  were— want  of  care  in  bringing  divided  surfaces  into  perfect 
apposition  ;  the  too  free  use  of  water  in  dressing ;  the  too  prolonged  ezposare 
of  wounds  to  the  air ;  too  much  manipulation  or  the  surface  of  the  wound ;  the 
leaving  of  long  ligatures  within  the  wound ;  the  imperfect  closure  of  wounds 
from  the  air ;  the  too  hasty  removal  of  dressings  ;  and,  lastly  and  most  impor- 
tant of  all,  error  of  judgment  on  the  part  of  the  dresser  in  resect  to  the  ques- 
tion whether  there  be,  in  the  case  to  be  treated,  sufficient  continuity  of  surface 
to  warrant  the  attempt  to  heal  by  the  first  intention.  The  irremediable  causes 
preventing  healing  by  the  first  intention  were— nervous  lesions,  influencing  the 
vltscnlar  supply  of  the  injured  part ;  the  accidental  introduction  into  the  wound 
of  decomposing  or  other  foreign  matter,  or  the  generation  of  organic  poisonous 

Sroduct  within  the  body.  These  cases  lie  apart  from  the  science  and  art  of 
ressin^  wounds,  and  may  be  left  for  a  special  and  future  discussion.  For  the 
promotion  of  healing  by  the  first  intention,  the  author  contended  that  the 
dressing  employed  should  have  four  distinct  qualities :  it  should  be  collodial, 
elastic,  impermeable  to  air,  and  styptic.  Healing  by  the  second  intention 
formed  the  next  part  of  Dr.  Richardson's  communication.  Here  again  the 
rules  named  in  relation  to  healinflf  by  the  first  intention  were  considered,  and  it 
was  maintained  that  the  same  collodial  dressing  was  as  affective  in  curing  by 
the  secondary  as  by  the  primary  process,  the  difference  of  application  beiof 
that  the  whole  of  the  exposed  surface  was  to  be  treated  with  the  collodial 
fluid.  After  giving  a  series  of  cases  of  rapid  healing  by  the  second  intention, 
cases  in  some  of  which  bone  had  been  exposed,  and  even  a  joint  laid  open,  and 
after  touching  briefly  on  the  addition  of  iodine  to  collodial  solution  in  some 
particular  cases,  the  author  placed  before  the  Society  a  summary  of  his  argu- 
ment in  a  series  of  short  propositions,  and  concluded  by  insisting  that  medical 
men  live  to  cure  all  they  can,  and  to  try  to  cure  everything  until  they  succeed, 
through  whatever  tribulation  they  may  pass  in  the  kbor. 


Art.  135.— On  the  Antiseptic  Method  in  Surgery. 

By  Dr.  Paul  Outerbogk,  of  Berlin. 

(Archtv  fur  Tdinische  Chirurgie,  xiii.  2,  1872  ;  SchmidVs  Jdhrhucher, 
No.  2, 1872.) 

The  author,  guided  by  his  own  recent  experience,  discusses  fully  the  advan- 
tages and  disadvantages  of  Lister's  dressing.  To  the  argument  used  by  Pro- 
fessor Lister  against  his  opponents  that  his  method  has  never  been  closely  fol- 
lowed by  them,  it  is  a  sufficient  answer  that  he  himself,  since  his  first  contriha- 
tion  on  this  method,  has  modified  it  in  many  different  ways.  Of  chief  conse- 
quence in  this  method  is  always  the  local  use  of  carbolic  acid,  which  produces 
cauterization  following  immediately  on  the  injury,  and  continued  for  some  time. 
This  is  proved  by  the  early  contributions  of  Frofessor  Lister  on  this  subject. 
For  this  reason  German  surgeons  have  not  practised  prophylactic  washing  oat 
of  wounds  with  irritant  fluids,  and  have  latterly  used  carbolic  acid  in  diluted 
forms.  Even  by  diluting  it,  and  by  using  lac  plaster,  the  caustic  action  of  carbolic 
acid  is  not  quite  removed.  Lilcewise,  when  one  carries  out  a  plan  seldom 
resorted  to  by  Professor  Lister,  and  places  pieces  of  lint,  dipped  in  olive  oil, 
between  the  wound  and  the  carbolic  paste,  the  caustic  action  of  the  carbolic 
acid  cannot  be  altogether  avoided,  as  this  agent  may  flow  from  the  paste,  and 
become  mixed  with  the  olive  oil.  In  the  more  recent  modifications  of  Lister's 
process  the  caustic  action  is  not  so  intense  as  it  would  be  if  applied  according 
to  the  early  methods.  In  all,  however,  one  circumstance  has  to  be  considered, 
namely,  that  after  the  first  cauterization  with  the  acid  the  tissue-detritas  thus 
produced  form  a  crust,  which  ought  not  to  be  removed.  The  eschar  formed 
by  carbolic  acid  does  not  extend  very  deeply,  and  the  cauterisation  with  this 
acid  of  wounds  which  have  been  attacked  by  hospital  gangrene  or  by  diphtheria. 
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has  the  disadvaDtasre  that  after  it  the  surgeon  cannot  determine  with  precision 
the  extent  of  the  disease,  since  the  pulpy  surface  of  a  wound  in  a  case  of  hos- 
pital gangrene  very  much  resembles  an  eschar  produced  by  the  action  of  car- 
bolic-acid. The  differential  diagnosis  can  only  be  obtained  by  constant  watch- 
ing, by  the  general  condition  of  the  patient,  and  by  other  phenomena  presented 
in  the  parts  abont  the  wound.  Wounds  treated  with  carbolic  acid  have  but  a 
slight  tendency  to  heal,  aa  has  been  acknowledged  by  Professor  Lister  himself, 
who  has,  in  order  at  last  to  favor  cicatrization,  substituted  for  the  antiseptic 
dressing  some  other  application.  This  action  of  the  antiseptic  method  can  Dr. 
Gttterbock  confirm  bv  his  own  experience.  As  after  cauterization  with  car- 
bolic acid  the  eschar  is  but  slowly  detached,  there  is  but  a  slight  tendency  to 
inflammatory  reaction,  and  the  wound  is  tardy  in  healing.  The  carbolic  acid 
does  not  in  every  case  give  rise  to  the  formation  of  eschars ;  when  such  are  not 
present  there  is  superficial  mortification  of  the  tissues.  This  condition  may 
oe  conjectured  when  granulations  secrete  but  little,  and  when  there  is  a  tend- 
ency in  the  capillaries  to  bleed,  and  no  progress  towards  healing.  In  a  case  of 
this  kind,  reported  by  Dr.  GUterbock,  all  these  symptoms  disappeared  as  soon 
as  chlorate  of  potash  had  been  substituted  for  the  carbolic  acid  in  the  dressings. 

This  tendency  to  hemorrhages  was  observed  by  Dr.  GUterbock  in  wounds 
treated  according  to  Lister's  method,  before  these  had  reached  the  stage  of 
f^ranulation.  A  special  objection  to  Lister's  method  is  its  hindrance  to  neal- 
iDg  by  primary  intention,  which  may  be  caused  by  the  use  of  a  1  to  30  solution. 

After  a  prolonged  application  of  carbolic  acid,  excoriations  and  eczema 
appear  in  the  neighborhood  of  the  wound,  which  lesions,  although  they  have 
no  influence  on  the  course  of  the  disease,  are  yet  very  obstinate.  Dr.  GUter- 
bock, after  an  operation  for  pseudarthrosis,  performed  according  to  Dieffen- 
bach's  method,  in  which  a  solution  of  carbolic  acid  (1  to  20)  was  used,  observed 
that  eczema  persisted  for  some  twenty-four  weeks  after  the  healing  of  the 
wound.  In  one  case  erysipelas  occurred  as  the  result  of  excoriations  of  this 
kind.  Such  instances,  however,  are  but  seldom  observed.  All  these  results, 
which  are  referred  to  the  caustic  action  of  carbolic  acid,  present  in  but  a  small 
number  of  cases  any  contra-indication  against  the  use  of  the  agent,  and  in  the 
majority  do  not  interfere  with  the  favorable  progress  of  wounds.  But  the  method 
does  not  perform  all  that  Professor  Lister  praises  it  for.  In  most  of  the  cases 
observed  by  Dr.  GUterbock  the  carbolic  acid  treatment  did  not  answer  to  the 
favorable  reports  made  on  it,  and  imparted  no  protection  against  hospital 
maladies. 

To  prove  this  assertion.  Dr.  GUterbock  brings  forward  thirteen  tabulated 
cases  of  compound  fracture,  which,  in  the  course  of  eighteen  months,  had  been 
treated  according  to  Lister's  metl)od.  None  of  these  cases  ended  fatally ;  in 
three  the  wound  was  very  small ;  in  the  remaining  ten  cases  all  those  bad 
symptoms  were  presented  which  distinguish  compound,  in  opposition  to  simple, 
fractures,  and  erysipelas  and  hospital  gangrene  occurred.  Of  these  cases  there 
were  but  few  Which  presented,  at  the  first,  any  certain  indications  for  amputa- 
tion, and  such  cases  did  not  become  more  favorable  under  the  influence  of  r  rof. 
Listens  treatment.  An  actively  fevorable  influence  and  a  protective  action 
against  hospital  diseases  could  not  be  attributed  to  Prof.  Lister's  plan  of  dress- 
ing in  any  one  case. 

Dr.  GUterbock  reports  the  following  case,  which,  according  to' Lister,  would 
be  denoted  as  one  of  acute  traumatic  necrosis : — 

A  man,  twenty-nine  years,  received  the  kick  of  a  horse  over  the  right  shin- 
bone,  which  caused  a  wound  about  one  inch  in  length  in  the  inner  surface  of 
the  leg,  extending  through  the  soft  parts,  and  exposing  the  bone.  On  the  day 
after  the  accident  there  was  much  swelling  of  the  injured  limb,  and  intense 
fever.  Incisions  were  then  made  down  to  the  bone,  and  the  paste  and  oily  solu- 
tion of  carbolic  acid  were  then  applied  instead  of  the  previously  used  simple 
dressing.  The  patient  progressed  favorablv,  and  at  the  end  of  a  month  was 
discharged.    No  exfoliation  of  bone  took  place. 

Dr.  GUterbock  would  not  attribute  this  favorable  result  of  this  case  to  Lister's 
method,  as  limited  injury  and  exposure  of  long  bones  are  often  healed  by  other 
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plans  of  treatment,  and  here  the  antiseptic  method  was  not  properly  or  solely 
carried  out. 

Dr.  Guterbock  has  not  been  able  to  convince  himself  of  any  striking  ad?an- 
tage  attending^he  antiseptic  method  io  the  opening  and  subsequent  treatment 
of  congestive  a^^ee^ses.  In  his  opim^n,  the  favorable  resnlts  obtained  bj 
Joseph  in  the  Leipslc^inique  are  only^wemingly  opposed  to  this  position, 
since  in  these  cases  no  fav^yi*^e  influence  n|(on  the  primary  affection  coald  be 
made  out.  \, 

Relatively  favorable  results  ha^  been  obtaHied  by  Dr.  GUterbock  in  the 
treatment  of  wounds,  and  acute  supputat^ion  of  jfHqts  and  serous  cavities.  In 
four  cases  of  affections  of  the  knee-joint,  he^lid  not  tose  a  single  patient,  and  in 
all  instances  there  was  recovery  with  fair  mobTU^v  of  tlie  limb.  The  same  good 
results  were  obtained  in  two  cases  of  snppurationoQhetiancous  bursa  over  the 
olecranon,  attended  wiih  high  fever!  "v^esions  of  this  khwlfhUljUterbock  allows, 
may  be  treated  with  success  by  the  anfkeptic  method.  ^Sew^es  not,  however, 
inject  carbolic  acid  into'"i«<junded  joints.  \He  has  obtainecNimiUr  good  from 
the  antiseptic  treatment  of  nlWies  of  tendinb^s  sheaths,  but  haM^t  sncceeded 
with  this  method  in  cases  of  phi^^iqon  and  aciue  suppuration. 

Dr.  Giiterbock  has  not  found  thatni^se  of  caHmlic  acid  improves,  as  it  has 
been  stated  to  do  by  Prof.  Lister  and  n^^^{ollowere^the  sanitary  condition  of 
hospitals.  Since  the  hygienic  conditions  oNi^  BeHin  hospital  have  been 
altered  the  results  of  treatment  have  been  bettei^M^ougbsLister's  method  has 
been  but  seldom  practised.  ^*^^V,^ 

The  statistical  proofs  brought  forward  by  Prof.  Lisw  with  regard  to  the 
small  number  of  fatal  cases  after  amputation  and  resection  de  not  prove  the 
exclusive  value  of  his  method,  since  at  the  Berlin  hospital,  at  a  timeNvhen  Prof. 
Lister's  treatment  was  not  heard  of,  just  as  good  results  were  obtaine(S  as  those 
placed  to  the  credit  of  the  antiseptic  method.  Differences  in  the  results  of 
treatment,  such  as  those  in  the  Glasgow  Royal  Infirmary  and  the  hospital  at 
Berlin,  are  quite  independent  of  the  antiseptic  plan  of  treatment.  It  is  aiflfieult 
to  answer  even  the  question  whether  the  number  of  such  favorable  cases  has 
been  much  increased  by  the  use  of  Prof.  Lister's  method. 

As  a  positive  result  of  his  inquiries,  Dr.  Guterbock  concludes  that  Prof. 
Lister's  dressing  is  constantly  followed  by  injurious  results,  chiefly  due  to  the 
caustic  action  produced  by  every  form  of  its  application,  whilst  the  advantages 
of  the  method  are  obtained  only  under  quite  favorable  conditions,  and  with  the 
concurrence  of  especially  favorable  circumstances,  for  which  reason  they,  in 
themselves,  are  not  to  be  undervalued.  To  this  method  is  especially  applicable 
the  remark  of  Stromeyer,  that  many  things  seem  to  act  as  antiphlogistics  that 
prevent  the  access  of  air  and  the  fingers  of  the  surgeon. 


Art.  136. — SulplmrouB  Acid  Lotion  in  the  Treatment  of  Contused 

Wounds. 

By  John  Balfour,  M.D. 

(Edinburgh  Medical  Journal^  November,  1871.) 

Dr.  Balfour  states  that  an  extended  experience  has  given  him  great  faith  in 
this  application.  It  gives  almost  instant  relief  from  pain,  controls  and  greatly 
restrains  suppurative  action,  and  where  possible,  secures  primary  union  perhaps 
as  eflBciently  as  carbolic  acid.  The  lotion  is  of  the  strength  of  one  in  twelve ; 
a  thin  rug  (the  thinner  the  better)  should  be  laid  over  the  wound,  and  kept 
constantly  wet  for  the  first  thirty-six  to  forty-eight  hours.  When  cold  becomes 
less  agreeable,  the  lotion  is  nsed  tepid,  the  rag  being  wetted  every  twelve  hours 
and  covered  with  gutta-percha.  Where  primary  union  is  taking  place,  about 
the  third  or  fourth  day,  a  dressing  of  zinc  ointment  is  to  be  substituted  for  the 
washing  :  this  allows  the  skin  to  heal.  When  suppuration  is  established,  a  zinc 
lotion  may  be  used  after  a  week  or  ten  days,  and  the  cure  wrought  out  on  ordi- 
nary principles.  Dr.  Balfour  records  the  following  amongst  other  cases :  S.  B., 
a  lad  between  eleven  and  twelve  years  of  age,  on  the  8lh  of  June,  in  company 
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with  some  other  boys,  was  amasiog  himself  with  gunpowder ;  a  "  peeoge  '* 
(or  devil)  hnng  fire,  and  he  poured  some  powder  on  it  from  the  flask.  This  of 
course  exploded,  and  tore  open  the  metacarpal  space  between  the  thumb  and 
forefinger  of  the  right  hand.  The  metacarpal  bone  of  the  thumb  was  frac- 
tured, and  both  wrists  scorched.  A  mass  of  the  short  flexors  of  the  thumb 
was  forced  out  of  the  wound,  contnsed,  torn,  and  blackened.  As  this  muscular 
substance  was  much  injured  and  could  not  be  returned  without  using  undue 
force,  a  good  deal  of  it  was  cut  off",  the  wound  was  washed  out  with  the  sulphu- 
rous acid  lotion,  covered  with  a  rag  wet  with  the  same,  and  the  fracture  was 
kept  in  position  by  tying  the  thumb  to  the  forefinger.  *'  Had  a  fair  night's  rest ; 
the  wrists  (not  complained  of  yesterday)  now  painful  and  beginning  to  vesicate ; 
dressed  with  carbolic  acid  ana  oil.  Everything  went  on  well,  the  burns  on  the 
wrists  healed  kindly,  suppuration  was  most  moderate,  cicatrization  rapid  and 
perfect.''  Dr.  Balfour  lately  passed  the  boy  into  a  public  work,  with  a  thumb 
very  little,  if  at  all,  the  worse  for  the  accident. 


Art.  137. — Treatment  of  Carbuncle  by  rheans  of  the  Hypodermic 

Syringe, 

(Medical  Press  and  Circular,  December  13, 1871.) 

Carbuncles,  according  to  the  Georgia  Medical  Companion,  are  most  safely, 
humanely,  and  more  regularly  treated  as  follows  :  Introduce  the  canula  of  a 
hypodermic  syringe  into  the  centre  of  the  tumor,  draw  out  the  piston,  and  with 
it  will  come  the  pus,  if  any.  The  syringe  is  to  be  removed  from  the  canula,  and 
emptied,  the  canula  left  in,  and  the  syringe  replaced  in  the  canula  again,  and 
the  piston  withdrawn,  as  before,  as  long  as  pus  follows.  When  all  the  pus  is 
out,  withdraw  the  canula  and  apply  on  the  tumor,  externally,  with  a  brush, 
the  following:  B  Collodion,  ^' ;  castor  oil,  gtt.xx;  carbolic  acid,  gr.  v; 
tannin,  9j.    Mix. 

Several  applications  are  to  be  made,  one  after  the  other,  so  that  a  good  outer 
covering  is  obtained  at  once. 


Art.  138. — On  the  Local  Treatment  of  Anthrax  by  Strapping, 

By  George  A.  Gloag,  L.K.Q.C.P.,  Surgeon  to  the  Bristol  Dispensary. 

(British  Medical  Journal,  February  3.) 

In  illustration  of  the  advantages  to  be  derived  in  the  treatment  of  anthrax 
by  strapping,  Mr.  Gloag  quotes  some  details  of  a  case  that  was  lately  under  his 
care,  in  which  strapping  was  the  only  local  treatment  adopted.  J.  Davis,  aged 
fifty-two,  by  occupation  a  shop-assistant,  first  came  under  Mr.  Gloag's  notice  on 
November  29,  1871.  He  had  been  attending  as  an  out-patient  at  the  Bristol 
General  Hospital  for  some  days  previously,  but  walking  caused  him  so  much 
pain  that  he  was  obliged  to  procure  surgical  attendance  at  his  own  home.  He 
was  suffering  from  a  large  anthrax  on  the  back,  its  centre  being  situated  near 
the  inferior  angle  of  the  left  scapula.  The  tumour  presented  a  diameter  of  six 
inches ;  it  was  of  a  dusky  red  color,  hard,  and  of  a  circular  shape.  A  number 
of  small  openings  appeared  on  the  surface,  through  which  a  gray-colored  sub- 
stance could  be  discerned.  The  constitutional  disturbance  was  considerable ; 
he  suffered  great  pain,  and  was  unable  to  sleep.  Mr.  Gloag  ordered  him  tonics 
and  opiates  internally,  and  applied  the  pressure-treatment  by  strapping,  on  the 
30th  November,  and  on  each  succeeding  day,  until  the  23d  December,  when  it 
became  no  longer  necessary,  all  discharge  having  ceased.  Each  time  the 
strapping  was  applied,  a  quantity  of  tenacious  yellow  matter  was  pressed  out 
of  the  little  openings  on  the  surface.  These  openings  had  no  tendency  to  coa- 
lesce, as  is  often  tne  case,  and  no  more  integument  was  ultimately  destroyed 
than  a  sixpence  would  cover. 

The  advantages  of  the  pressure-treatment  of  anthrax,  over  incision  or  cauter- 
ization, are,  that  it  is  safer  and  more  rapid ;  prevents  to  a  great  extent,  the 

Digitized  by  LjOOQ IC 


160  8URGBBT. 

destractioD  of  integument;  and  is  more  affreeable  to  the  patient.  Mr.  Gloag 
believes  the  action  of  strapping  to  be  twofold ;  firstly,  it  acts  like  the  pr^sare- 
treatment  of  orchitis,  by  emptying  and  supporting  the  vessels ;  and  secondly, 
by  pressing  out  the  peculiar  exudation,  which  closely  resembles  slough,  but 
which  it  can  hardly  be«  because  it  is  circumscribed,  and  quite  free  from  un- 
pleasant smell.  This  mode  of  treatment,  to  be  of  use,  must  be  fully  carried  out; 
the  sides  of  the  anthrai  must  be  drawn  together  by  broad  strips  of  sticking- 

Slaster,  with  all  the  force  that  the  surgeon  can  exercise,  or  the  pmster  will  bear, 
lothing  less  is  of  any  utility.  The  mode  of  strapping  a  large  anthrax  is  to  cut 
the  plaster  in  strips  about  two  feet  long,  one-half  of  each  strip  being  about  two 
inches  wide,  and  the  other  about  an  inch  and  a  half.  These  are  applied  in 
pairs,  by  making  the  broad  ends  adhere  to  the  skin  on  opposite  sides  of  the 
anthrax,  in  such  a  manner  that,  when  the  narrow  ends  of  the  plaster  are  joined 
together,  they  shall  pass  over  the  tumor,  the  narrow  part  of  one  strip  of  plaster 
meeting  the  edge  of  the  broad  part  of  the  plaster  of  the  opposite  side,  tnen^y 
giving  the  appearance  as  if  one  strip  of  plaster  three  inches  and  a  half  wide  had 
been  appliea.  About  eight  of  these  strips  are  to  be  thus  put  on,  so  that  they 
shall  present  a  stellate  arrangement,  with  the  centre  corresponding  to  the  apex 
of  the  tumor.  The  anthrax  will  require  to  be  dressed  every  day ;  the  strips  of 
plaster  are  to  be  removed,  and  the  part  sponged  with  warm  water,  to  remove 
any  discharge  that  may  have  exuded  from  the  small  openings  on  its  surface; 
after  which  Mr.  Gloag  has  found  it  advantageous  to  rub  the  surrounding  skin 
with  a  little  lint  dipped  in  turpentine,  to  remove  any  sticky  matter  that  adnerea 
to  it  from  the  plaster.  The  pain  which  the  strapping  causes  at  first  is  soon 
succeeded  by  a  feeling  of  comfort  and  support 


Art.  139. — Oalvanic  Treatment  y>f  Bed-sores  and  Indolent  Ulcers, 

By  William  A.  Hammond,  M.D. 

Dr.  Hammond,  of  New  York,  recommends  for  indolent  ulcers  and  bed-sores, 
the  galvanic  treatment  as  first  suggested  by  Crussel,  of  St.  Petersburg.  He 
says :  ''  During  the  last  six  years  I  have  employed  it  to  a  great  extent  in  the 
treatment  of  bed-sores  caused  by  diseases  of  the  spinal  cord,  and  with  scarcely 
a  failure ;  indeed  I  may  say,  without  any  failure,  except  in  two  cases  where 
deep  sinuses  had  formed,  which  could  not  be  reached  by  the  apparatus.  A  thin 
silver  plate— no  thicker  than  a  sheet  of  paper — is  cut  to  the  exact  size  and 
shape  of  the  bed-sore ;  a  sine  plate  of  about  the  same  size  is  connected  with  the 
silver  plate  by  fine  silver  or  copper  wire  six  or  eight  inches  in  length.  The 
silver  plate  is  then  placed  in  immediate  contact  with  the  bed-sore,  and  the  line 
plate  on  some  part  of  the  skin  above,  a  piece  of  chamois-skin  soaked  in  vinegar 
interveuing.  This  must  be  kept  moist,  or  there  is  little  or  no  action  of  the 
battery.  Within  a  few  hours  the  effect  is  perceptible,  and  in  a  day  or  two  the 
cure  is  complete  in  a  great  majority  of  cases.  In  a  few  instances  a  longer  time 
is  required.  I  have  frequently  seen  bed-sores  three  or  four  inches  in  diameter, 
and  half  an  inch  deep,  heal  entirely  over  in  forty-eight  hours.  Mr.  Spencer 
Wells  states  that  he  has  often  witnessed  large  ulcers  covered  with  granulations 
within  twenty-four  hours,  and  completely  filled  up  and  cicatrizations  begun  in 
forty-eight  hours.  During  his  recent  visit  to  this  country  1  informed  him  of 
my  experience,  and  he  reiterated  his  opinion  that  it  was  the  best  of  all  methods 
for  treating  ulcers  of  indolent  character  and  bed-sores." 


Art.  140. — Three  Gases  of  Traumatic  Tetanus, 

By  J.  Fayrer,  M.D. 

(Indian  Medical  Oazette,  February.) 

Dr.  J.  Fayrer  records  three  cases  of  traumatic  tetanus ;  one  resulting  from 
lacerated  wound  of  right  great  toe.  the  second  from  a  wound  of  the  left  index 
finger,  and  the  third  from  wound  on  dorsum  of  right  foot.     Cases  one  and 
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two  recovered  from  well-marked  symptoms  of  the  disease  after  amputation  of 
the  woanded  part  io  which  the  disease  originated.  In  the  third  case,  removal 
of  the  cicatrix  was  not  snccessfal,  the  disease  progressed,  and  the  patient  died. 

In  two  cases  there  conld  be  no  donbt,  Dr.  Fayrer  says,  that  the  origin  of  the 
disease  was  completely  removed,  for,  as  the  wound  was  sitaated  on  the  digitis, 
and  those  parts  were  amputated.tthe  injured  afferent  nerves — viz.,  those  which 
conveyed  the  evil  influence  to  the  nerve  centres,  were  necessarily  divided.  The 
source  of  disturbance  being  removed,  the  symptoms  subsided,  and  the  patients 
recovered.  Dr.  Fayrer  has,  on  a  former  occasion,  recorded  a  similar  case  in 
which  a  favorable  issue  resulted,  and  those  now  noted  tend  to  prove  that  if  the 
part  whence  the  irritation  sets  out,  and  which,  if  allowed  to  remain,  excites  that 
peculiar  polar  condition  of  the  cord  which  results  in  the  waste  of  nerve  force, 
tetanus,  be  removed  early,  the  perturbation,  though  great,  is  not  necessarily 
permanent,  and  may  subside. 

Though  no  one  would  hesitate  to  amputate  a  finger  or  toe  in  such  a  case, 
most  would  hesitate  to  apply  the  same  treatment  in  the  case  of  a  limb,  until 
the  symptoms  of  tetanic  spasm  became  so  severe  ai  to  leave  no  doubt  as  to  the 
greater  danger  incurred  from  the  disease :  unfortunately  it  is  then  too  late ;  the 
disease  is  thoroughly  established,  and  amputation  is  as  powerless  to  remove  the 
results  as  any  other  remedy. 

In  so  desperate  a  disease  as  traumatic  tetanus,  the  most  desperate  remedies 
are  justifiable,  and  Dr.  Fayrer  suggesttt  the  advantage  of  resorting  to  amputa- 
tion, even  of  a  leg,  on  the  earliest  invasion  of  the  symptoms. 

Amputation,  the  author  is  quite  aware,  has  often  been  practised  and  with 
unfavorable  results,  but  he  is  inclined  to  believe  that  it  has  not,  as  a  general  rule, 
been  resorted  to  early  enough  to  give  it  a  fair  chance  of  success. 

No  one  would  recommend  amputation  of  the  limb  if  the  peccant  nerve  conld 
be  isolated  and  divided,  as  in  the  case  of  that  leading  from  a  finger  or  a  toe. 

In  a  wound  of  the  leg  or  arm  it  is  almost  impossible  to  indicate  the  branch 
or  trunk  that  is  the  conductor  of  mischief  to  the  centre ;  and  therefore  to 
secure  its  division  the  whole  limb  must  be  removed. 

The  hydrate  of  chloral  may  have  had  something  to  say  to  the  recovery  in 
these  cases,  but  Dr.  Fayrer  has  not  found  it  successful,  except  as  euthanasia, 
in  these  cases. 


Art.  141. — On  ihe  Cfeneral  Diagnosis  of  the  Syphiliiic  Chancre. 

By  Dr.  A.  Pournier. 

( Union  Midicale,  No.  57,  68,  59,  68, 1871 ;  AnnaleB  de  Dermatologte  et  de 
SypkUigra/phie,  No.  3,  1872.) 

The  following  statements,  which  sum  up  a  recent  contribution  from  M.  Pour- 
nier, add  to  this  diagnosis  several  elements  which  every  pathologist,  anxious  to 
keep  up  with  the  stream  in  science,  and  to  maintain  his  science  at  the  level  of 
the  hygienic  and  social  questions  which  afiect  this  subject,  ought  henceforth  to 
take  into  serious  consideration : — 

This  diagnosis  is  a  problem  which  it^  is  sometimes  easy  and  at  other  times 
difficult  to  solve  ;  but  it  is  always  a  problem,  for  from  its  solution  may  be  de- 
rived a  most  serious  prognosis  with  regard  both  to  therapeutical  indications 
and  to  very  important  medico-legal  conclusions. 

The  diagnosis  of  nascent  chancre — that  is,  of  chancre  observed  at  its  embry- 
onic stage,  is  impossible.  At  this  period  there  is  nothing  more  than  an  erosion, 
which  may  resemble  any  possible  lorm  of  erosion ;  it  does  not  present  a  single 
character  by  which  it  may  with  certainty  be  diagnosed  from  a  scratch,  or  from 
any  slight  injury  of  an  erosive  or  ulcerative  form  ;  the  chancre  may  be  particu- 
larly confounded  either  with  simple,  traumatic,  or  inflammatory  erosion,  or  with 
herpes. 

1  here  are  but  two  signs  which  differentiate  chancre  from  erosions,  but  these 
are  demonstrative :  induration  and  adenopathy.  All  other  diagnostic  elements 
have  nothing  fixed  or  constant. 
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1.  In  dealiDjr  with  a  chancre  one  may  almost  always  find  at  its  base  a  certain 
resistance  or  hardness.  When  slight  this  constituies  an  index;  when  well 
marked,  it  justifies  the  suspicion  of  a  chancre. 

2.  The  absence  of  glandular  engor^rement,  at  a  period  when  the  lesion  is  well 
declared,  permits  one  to  reject  confidently  the  idea  of  a  chancre.  In  the  pres- 
ence of  a  glandular  pletad  it  will  be  quite  otherwise,  as  a  chancre  alone  can 
excite  a  glandular  reaction  of  this  kind. 

Whenever  the  lesion  under  examination  has  already  been  treated  and  cauter- 
ized, the  surgeon  in  his  diagnosis  ought  not  to  take  the  snb-chancrous  indura- 
tion into  account ;  ordinary  forms  of  erosion  often  become  hard  in  a  surprising 
manner,  simulating  the  most  marked  syphilitic  indurations,  and  deceiving  on 
this  point  the  most  experienced  surgeons. 

The  form  of  herpes  which  is  susceptible  of  being  confounded  with  chancre  is 
not  the  vesicular  herpes,  nor  the  herpes  with  miliary  erosions  consecutive  to 
the  rupture  of  isolated  vesicles ;  it  is  the  confluent  chronic  or  chancre  form  of 
herpes. 

Three  almost  constant  signs  may  serve  as  a  basis  for  the  differential  diagnosis 
of  chancre  and  herpes :  1st,  the  condition  of  the  glands ;  2d,  induration ;  3d, 
the  circumferential  tracing  of  the  lesion. 

1.  Condition  of  the  Glands. — With  chancre  there  is  constantly  an  indolent, 
bard,  and  persistent  adenopathy.  With  herpes  there  is  no  glandular  reaction, 
or,  at  the  most,  a  slight  sub-inflammatory  tension  of  the  glands. 

2.  Induration. — In  chancre  there  is  a  constant,  or  almost  constant,  indura- 
tion, varying  in  degree.  In  herpes  the  base  of  the  sore  is  supple  and  not  indu- 
rated. 

3.  Circumferential  Tracing  of  the  Lesion. — The  contour  of  the  chancre  is 
represented  either  by  a  circle  of  a  certain  diameter,  or  by  a  more  or  less  regular 
oval,  or  by  some  non-geometrical,  irregular  form.  In  herpes  one  may  observe 
around  the  erosion  small  circumferential  segements  of  very  irregular  design. 

This  last  character  is  pathognomonic  of  herpes;  it  is  due  to  the  fact  that  the 
whole  sore  in  herpes  results  from  the  fasion  of  several  small  absolutely  circular 
sores.  This  character  is  not  met  with  in  chancre,  which  is  developed  as  an 
isolated  and  not  a  grouped  lesion. 

But  the  ulterior  evolution  of  the  lesion  will  always  be  the  criterion  par  excel* 
lence.  If  the  case  be  one  of  herpes,  the  lesion  is  soon  repaired,  and  cicatrizes 
readily.  If  one  has  to  deal  with  chancre,  the  duration  of  the  sore  will  be  longer, 
at  least  this  is  so  in  the  majority  of  cases.  It  will  acquire  characters  which  will 
become  more  and  more  marked,  and  adenopathy  will  be  established  in  an  une- 
quivocal manner.  Finally,  all  doubt,  if  any  then  remain,  will  be  removed  some 
weeks  later  by  the  appearance  of  constitutional  symptoms. 

A  cause  of  error  to  be  avoided,  and  one  which  has  not  hitherto  been  pointed 
out,  is  the  possible  coexistence  of  both  lesions^  herpes  and  chancre,  on  the  same 
subject,  in  the  same  situation,  and  at  the  same  time.  This  coexistence  is  fre- 
quent in  the  female,  and  I  have  often  had  occasion  to  observe  syphilitic  chan- 
cres, at  the  edges  of  which  were  radiating  groups  of  herpetic  sores,  or,  again, 
disseminated  and  confluent  herpetic  erosions,  in  the  midst  of  which  was  a  true 
chancre. 

Erosive  vulvitis  also  is  sometimes  confounded  with  chancre.  This  afifection, 
which  is  more  frequent  in  infancy  than  at  any  other  period  of  life,  can  generally 
be  distinguished  very  easily  from  chancre  by  the  following  characters  :  the  ero- 
sions most  frequently  are  multiple  and  superficial ;  there  is  general  redness  of 
the  aflected  parts ;  the  labia  are  swollen  and  oedematous ;  there  is  abundant 
suppuration  of  a  blennorrhagic  character,  and  the  whole  region  is  painfbL 
Sometimes,  however,  the  lesions  which  cause  this  form  of  vulvitis  may  very 
much  simulate  chancre,  and  for  some  days  deceive  a  practised  eye. 

It  is  especially  important  to  distinguish  syphilitic  chancre  from  the  exabera- 
tive  or  ulcerative  form  of  simple  chancre.  This  point  of  differential  diagnosis 
is  of  the  highest  importance. 

According  to  M.  Foamier,  the  clinical  elements  of  this  diagnosis  are  the 
following : — 

Simple  Chancre  is  generally  multiple,  and  often  even  confluent    This  occurs 
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notedly  in  the  female,  where  it  is  a  rare  event  to  find  but  one  simple  chancre. 
This  lesion  is  a  true  excavated  nicer,  with  abrupt,  sharply-cnt  edges,  which  are 
often  undermined.  The  base  is  unequal,  anfractuous,  and  has  a  worm-eaten 
appearance.  It  is  of  a  clear  and  bright  yellow  color.  From  it  there  is  an 
abundant  secretion  of  true  pus.  The  base  is  supple  and  soft,  and  presents  only 
a  diffused  inflammatory  resistance,  and  a  pasty,  (edematous  hardness,  resem- 
bling that  of  the  base  of  a  boil.  There  is  no  glandular  reaction,  but  rather  an 
acute  inflammatory  bubo,  which  generally  suppurates,  and  is  converted,  after 
the  discharge  of  the  pus,  into  a  true  glandular  chancre.  The  pus  from  a  simple 
chancre  can  be  inoculated  on  the  same  patient. 

Syphtltttc  Chancre. — Often  unique,  rarely  multiple,  never  confluent,  it  is 
more  frequently  a  simple  erosion  than  an  ulcer,  and  is  generally  less  excavated 
than  the  simple  chancre.  It  has  no  distinct  edges,  but  an  adherent  contour, 
often  raised  en  couronncy  forming  a  circular  roll.  The  base  is  smooth  and 
shining.  The  coloration  is  grayisn,  or  brownish  red,  similar  to  the  tint  of  mus- 
cle. The  secretion  is  scanty  and  sero-sanious,  rather  than  purulent.  The  base 
is  more  or  less  indurated ;  the  hardness,  when  deep-seatea,  being  knotty  and 
circumscribed;  when  superficial,  recalling  the  consistence  of  parchment.  This 
induration  is  limited  to  the  base  of  the  chancre,  and  ceases  suddenly,  thus 
affording  a  sensation  9m  generis  which  reminds  one  of  the  dry  and  hard  feeling 
of  cardboard  or  of  cartilage,  and  very  different  from  the  pasty  hardness  of  in- 
flammation, or  of  oedematous  engorgement.  The  adenopathy,  which  is  constant 
and  necessary,  is  indolent,  aphlegmatic,  hard,  and  generally  polyglandular. 
The  secretion  from  a  syphilitic  chancre  is  not  inoculable  on  the  same  patient 

Finally,  the  ulterior  evolution  is,  in  doubtful  cases,  the  sole  element  which 
clears  up  all  doubt.  The  surgeon  who  is  so  bold  as  to  diagnose  a  syphilitic 
chancre  from  the  ulcer  alone,  without  waiting  for  the  remote  ind  ulterior  evo- 
lution, commits  a  most  blamable  act  of  imprudence.  This  conception  of  the 
ulterior  evolution  will,  in  certain  special  diagnoses,  be  the  indispensable  and 
obligatory  controlling  test  of  the  opinion  formed  concerning  the  nature  of  the 
primary  affection. 

In  the  presence  of  lamentable  errors  and  confusions,  which  have  been  recorded 
in  scientific  annals,  and  which  have  been  often  made  by  learned,  skilled,  and 
cautions  cilinical  observers  and  by  consummate  masters  of  this  kind  of  diag- 
nosis, M.  Fournier  has  laid  down  the  following  conclusions : — 

1.  The  diagnosis  of  a  chancre  from  a  chancre  alone,  especially  in  the  female, 
\b  liable,  even  in  the  hands  of  masters  of  the  art,  to  be  attended  by  so  many 
surprises  and  errors,  that  it  ought  not  to  be  formulated  without  reserve  or 
appeal. 

2.  The  absolute  diagnosis  of  chancre — and  such  ought  to  be  medico-legal 
diagnosis  of  this  lesion — cannot  and  should  not  be  established  except  on  these 
two  bases :  the  chancre  on  the  one  hand ;  and  on  the  other,  the  ulterior  evolu- 
tion ;  that  is  to  say,  the  constitutional  affections  which,  after  a  short  interval, 
succeed  the  chancre. 


Art.  142. — Three  Cases  of  Traumatic  Tetanus  Cured  by  Chloral  and 

Warm  Baths, 

By  Dr.  G.  Lavo. 

(AnncUi  di  Med.,  February,  and  The  Lancet,  March  30.) 

Dr.  G.  Lavo  publishes  these  three  cases.  They  were  observed  almost  at  the 
same  time  at  the  Hospital  of  Brescia,  and  had  a  very  favorable  issue.  The  first 
case  was  a  man  of  twenty-six,  who  met  with  lacerated  and  contused  wounds  of 
the  scalp.  The  lesser  ones  healed  in  a  few  days,  and  the  more  extensive 
wounds  in  a  fortnight.  At  that  period  difficulty  of  deglutition  occurred,  and 
soon  the  tetanic  symptoms  made  their  appearance.  Chloral  was  first  given  by 
the  mouth,  and  warm  baths  (99°  to  100^  Fahr.)  repeated  nieht  and  morning. 
Hypodermic  injections  of  the  same  substance  were  soon  had  recourse  to,  and 
the  chloral  was  alternated  with  laudanum,  the  warm  baths  being  regularly  and 
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daily  persevered  in.  On  the  thirteenth  day  the  improvement  was  considerable, 
and  after  the  application  of  a  few  leeches  to  the  anal  region,  the  patient  was 
discharged  in  excellent  condition.  He  had  taken  aboat  eight  ounces  of  chloral, 
and  used  twenty-five  baths. 

The  second  patient  was  twenty-one  years  old,  and  showed  symptoms  of 
tetanus  a  fortnight  after  a  contused  and  lacerated  wound  of  the  foot.  Woorara 
was  first  used  at  the  patient's  residence,  but  failed ;  and  he  was  received  ia 
hospital  fifty  days  after  the  infliction  of  the  wound,  and  thirty-five  after  the 
first  appearance  of  the  tetanic  symptoms.  Ordered  ninety  grains  of  chloral, 
and  a  not  bath.  These  means  were  continued  for  a  fortnight,  with  an  occa- 
sional enema ;  and  the  patient  was  discharged  cured  after  having  taken  some 
ferruginous  cod-liver  oil.  He  had  taken  altogether  about  six  ounces  of  chloral 
and  used  fifteen  baths. 

The  third  patient  was  a  man  of  forty-two,  who  met,  by  the  falling  of  a  stone, 
with  a  contused  and  lacerated  wound  of  the  foot.  The  tetanic  symptoms 
appeared  twenty-five  days  afterwards,  and  the  man  being  removed  to  the  hos- 

gital,  the  same  treatment  was  adopted  which  had  proved  so  beneficial  in  the 
rst  two  cases.  In  this  instance,  however,  hypodermic  injection  of  seven  grains 
of  chloral  was  used  concurrently  with^e  internal  administration  of  the  same. 
In  about  thirteen  days  the  improvement  was  manifest,  and  the  patient,  who  had 
seen  the  recovery  and  exit  of  his  two  companions  in  misfortune,  could  be  kept 
in  hospital  no  longer,  and  furtively  left  the  institution. 


Art.  143. — On  the  Use  of  the  Bavarian  ApparcUus  in  the  TreatmerU 

of  Frcbciveres} 

By  Anthony  H.  Corley,  M.D.,  Queen's  University,  Ireland, 
F.R.C.S.I..  etc. 

(Medical  Press  and  Circular ,  Feb.  14.) 

Some  months  ago  Dr.  Corley  introduced  a  new  method  of  treating  fractures 
of  the  long  bones.  An  apparatus  which  enables  us  to  dispense  with  the  use  of 
splints,  which  permits  us  to  inapeet  daily,  if  necessary,  the  state  of  the  frac- 
tured limb,  and  which  allows  the  patient  to  escape  the  wearisome  necessity  of 
six  or  eight  weeks  unchanging  '*  dorsal  decubitus,"  must  quickly,  when  properly 
understood,  supersede  for  ordinary  cases  every  other  method  of  treatment. 

The  appliances  are  few  and  inexpensive.  A  yard  of  the  cheapest  flannel,  » 
pound  or  so  of  plaster  of  Paris,  a  few  large  pins  with  their  heads  bent,  and  a 
piece  of  calico  or  common  roller  make  the  surgeon  independent  of  the  surgical 
instrument  maker.  The  flannel  is  cut  into  two  rectangular  pieces  the  length 
of  the  factured  bone,  and  broad  enough  to  encircle  the  limb  and  to  leave  a 
margin.  One  is  a  little  wider  than  the  other.  Placing  the  narrow  oQe  evenly 
over  the  other,  they  are  sewn  together  by  longitudinal  stitching  down  the 
mesial  line.  They  now  resemble  two  sheets  of  note  paper  stitched  together  at 
the  fold,  the  outer  a  little  larger  than  the  inner. 

Raising  the  fractured  limb  carefully,  the  flannel  is  to  be  spread  smoothly 
nnder  it,  taking  care  that  the  line  of  sewing  corresponds  to  the  posterior  mesial 
line  of  the  limb.  The  two  ends  of  the  inner  sheet  are  now  brought  evenly 
over  the  limb  and  fastened  together  by  means  of  the  bent  pins,  leaving  the  two 
outer  half  sheets  spread  on  the  surface  of  the  bed.  By  extension,  counteivex- 
tension,  and  manipulation,  exact  coaptation  is  secured,  and  now  the  plaster, 
mixed  to  a  proper  consistency  with  water,  is  partly  smeared  and  partly  ponred 
on.    The  two  outer  sheets  of  flannel  are  rapidly  brought  over  the  surface  of  the 

Slaster  (which  is  now  caught  on  both  sides  between  the  inner  and  outer  layers) 
n'd  are  held  together  at  their  margins  till  the  plaster  sets,  taking  care  that  the 
extension  and  counter-extension  are  kept  steadily  up  during  that  period.  The 
pins  must  now  be  taken  out  (and  it  is  for  this  purpose  that  their  heads  are  bent), 

'  Rend  beXor*  the  Sargioal  Sooiaky. 
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the  edjres  trimmed,  a  few  turns  of  the  roller  now  beinjif  applied,  and  the  entire 
operation,  which  does  not  occupy  ten  minutes,  is  finished.  Muscular  spasm  at 
once  ceases,  the  palient  acquires  the  power  of  shifting  his  position,  and  a  steady 
equable  lateral  pressure  is  secured,  adapted  exactly  to  the  shape  and  inequali- 
ties of  the  limb. 

Should  it  be  necessary  to  maintain  any  peculiar  position,  as  in  the  treatment 
of  Pott's  and  Golles's  fracture,  the  assistant  holds  the  limb  while  the  plaster  is 
setting,  and  a  firm  rigid  case  is  at  once  secured,  exercising  uniform  pressure, 
incapable  of  slipping,  and  maintaining  the  fractured  ends  in  steady  apposition. 
But  the  most  important  advantage  connected  with  this  apparatus  is  the  facility 
with  which  it  may  be  taken  off.  Most  plaster  and  starch  bandages  are  not  only 
troublesome  to  apply,  but  so  difficult  to  remove,  that  there  is  a  strong  natural 
tendency  on  the  part  of  the  surgeon  to  leave  them  on,  and  trust  that  the  bones 
are  uniting  properly. 

Art.  144. — Removal  of  Corns. 

( Edinburgh  Medical  Journal,  June.) 

Hard  corns  may  be  carefully  picked  out  by  the  aid  of  a  small  sharp-pointed 
Bcalpel  or  tenotomy  knife,  and  if  well  done  the  core  is  often  radical,  always 
perfect  for  the  time.  But  they  may  be  equally  successfully  removed  by  wearing 
over  them  for  a  few  davs  a  small  plaster  made  by  melting  a  piece  of  stick 
diachylon  (emplastrum  plumbi),  and  dropping  it  on  a  niece  of  white  silk.  The 
cprn  gradually  loosens  from  the  subjacent  healthy  slcin,  and  can  be  readily 
pulled  or  picked  out.  Soft  corns  require  the  use  of  astringents,  such  as  alum 
dissolved  in  white  of  egg,  or  the  careful  application  of  tincture  of  iodine. 
Prevention,  however,  is  in  regard  to  them  better  than  cure,  and  can  be  readily 
attained  by  daily  friction  with  cold  water  between  the  toes. 


Art.  145. — On  the  Influence  of  Age  on  the  Choice  of  Methods  of 
Treatment  in  Surgical  Affections} 

.  By  M.  OossELiN. 

(Gazette  MSdicale  de  Paris,  No.  15, 1872.) 

"  It  is  my  intention  to  point  out  here  the  influence  exercised  by  the  age  of 
the  subject  on  the  choice  of  methods  of  treatment  in  the  surgical  affections  of 
adolescents,  and  I  propose,  in  order  to  determine  this  choice,  that  I  should  be 
guided  by  the  following  formula : — 

**  The  special  spontaneous  surgical  affections  of  young  people  have  a  ten- 
dency to  endure,  to  extend,  or  to  relapse  as  long  as  adolescence  lasts.  When 
once  adult  age  has  been  attained  these  tendencies  are  lost.* 

"  Let  us  now  examine  the  application  of  this  formula  to  the  treatment  of  the 
spontaneous  affections  peculiar  to  adolescence. 

**  1.  For  ingrowing  nail  many  methods  of  treatment  have  been  recom- 
mended, and  surgeons  are  always  ready  to  find  some  fresh  plan,  as  those  at 
present  practised  are  followed  so  often  bv  relapse.  But  tl^is  tendency  to 
relapse  is  due  to  the  fact  that  the  patient  is  young  and  preserves  the  special 
pathological  aptitude  in  virtue  of  which  the  affection  was  first  produced.  For 
my  part  I  have  not  bad  occasion  to  observe  a  relapse  after  the  age  of  twenty- 
five  years,  from  which  I  conclude  that  whilst  every  care  ou^ht  to  be  taken 
to  avoid  the  return  of  the  afl^tion,  one  cannot  expect  to  obtain  a  definite  and 
certain  cure  by  any  kind  of  proceeding  until  the  patient  has  reached  the 
age  of  twenty-three  or  twenty-four  years. 

**  2.  In  painful  valgtis,  which  I  have  also  called  tarsalgia,  I  have  established 
that  this  affection  is  due  to  a  special  arthro-ostitis  of  the  tarsus,  developed  in 
cooeequenee  of  increased  growth  of  this  part  of  the  skeleton,  and  the  capital 

*  Commanioat^d  to  lh«  Acad^it  det  Soienees. 
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indication  in  the  treatment  of  which  is  to  relieve  the  pain  of  locomotion  and 
the  concomitant  contractions  of  the  muscles  of  the  leg,  and,  by  removing 
these,  to  prevent  a  termination  in  muscular  contractionvp^rmanent  valgus 
and  anchylosis.  The  best  means  for  obtaining  this  result  are :  rest,  an  im- 
movable apparatus,  and  sometimes  section  of  the  lateral  peroneal  tendons 
and  electricity.  But  whilst  the  subject  is  young  a  relapse  is  not  always  inevi- 
table. When  it  has  taken  place  one  ought  to  return  to  the  employment  of 
similar  means,  and  not  to  conclude  too  rashly  that  the  affection  is  incurable. 
By  persevering  in  the  treatment  until  the  patient  has  attained  adult  age  one 
may  guard  him  or  her  from  the  deformity  and  consequent  infirmity  which  would 
always  take  place  whenever  the  affection  is  left  to  itself. 

"  3.  In  actUe  suppurating  epiphyncd  ostttia,  whenever  it  is  not  so  intense  as 
to  necessitate  a  primary  amputation  or  to  cause  death,  and  when  it  has  termi- 
nated in  long-continued  necrosis,  I  do  not  advise  early  recourse  to  amputa- 
tion. For  in  cases  of  this  kind  I  have  seen  the  necrosis  subside,  and  a  dennite 
cure  take  place  in  patients  who,  after  arriving  at  their  twenty-fifth  or  twenty- 
sixth  year,  had  lost  the  predisposition  to  suppurating  ostitis,  which  was  a 
consequence  of  early  age  and  of  aberration  of  nutrition  at  the  period  of  the 
union  of  the  epiphyses. 

**  4.  With  regard  to  epiphysial  exostosis,  experience  has  taught  me  that  this 
tumor  ceases  to  grow  and  to  be  painful  when  the  patient  has  passed  out  of  the 
period  of  adolescence.  As  ablation  is  a  dangerous  operation,  I  think  it  better 
to  temporize  in  cases  of  this  kind,  and  to  leave  the  disease  to  itself. 

"  5.  In  sub-ungual  exostosis  of  the  great  toe,  an  affection  where,  in  consequence 
of  the  trouble  and  pain  it  causes,  it  is  necessary  for  the  surgeon  to  intervene,  the 
objection  made  to  the  majority  of  methods  of  ablation  is  again  the  occurrence 
of  relapse.  But  here,  as  with  the  ingrowing  nail,  although  relapses  may  have 
taken  place  whilst  the  patient  was  young,  I  have  seen  the  affection  subside 
after  the  adult  period  had  been  attained. 

**  6.  But  the  consideration  of  age  has  capital  consequences,  especially  in 
cases  of  large  nasopharyngeal  fibrous  polypi :  growths  which,  on  account  of 
their  dimensions,  cannot  be  treated  even  in  a  palliative  manner  without  a  pre- 
liminary operation,  which  opens  up  a  passage  towards  their  points  of  implan- 
tation. I  reject  resection  of  the  superior  maxillary  bone,  because  it  endangers 
life,  and  leaves  mutilation  of  the  face,  without  protecting  the  patient  absolutely 
from  relapse.  I  prefer  dividing  the  velum  palati  and  the  palatine  arch  accord- 
ing to  M.  N^laton's  method,  and  I  restrict  myself  to  making  only  palliative 
operations  of  incisions  and  cauterization,  in  order  to  preserve  the  life  of  the 
patient  until  the  epoch  of  adult  age,  when  he  will  have  lost,  according  to  every 
probability,  his  predisposition  to  the  growth  and  reproduction  of  his  tumor. 
This  precept,  which  has  been  already  formulated  by  M.  Legouest,  was  applied, 
with  great  apparent  success,  to  a  young  man,  the  treatment  of  whom  1  com- 
menced when  he  was  twenty-two  years  of  age,  and  in  whom  death  from  suffoca- 
tion was  prevented  by  a  partial  excision  made  after  the  division  of  the  palatine 
arch,  and  who,  after  contending  for  fifteen  months  against  incessant  relapse, 
was  finally  freed  of  his  tumor.  The  disappearance  took  place  in  February, 
1871,  and  promises  to  be  permanent'' 


Art.  146. — On  the  Anatomical  Changes  thai  are  Produced  in  the  Spinal 
Cord  after  Amputation  of  a  Limb  or  Section  of  the  Nerves  of  this 
Limb} 

By  M.  A.  VuLPiAN. 

(Gazette  Hebdomadaire,  No.  10, 1872.) 

'*Totd  or  partial  amputation  of  a  limb  in  man  determines  remarkable 
changes  in  the  region  of  the  spinal  cord,  from  which  are  derived  the  nerves 
supplying  the  amputated  part.    These  changes  consist  essentially  in  a  diminu- 

*  Commaniouted  to  the  Acad^mie  des  Soieaees. 
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tion,  in  every  sense,  of  the  dimensions  of  the  corresponding  half  of  the  cord  in 
this  region,  contrarily  to  what  I  remarked  concerning  the  first  cases  which  I 
examined,  and  conformably  to  what  has  been  pointed  oat  by  Dr.  Dickenson. 
The  region  which  undergoes  these  changes  in  tne  greatest  degree  is  the  pos- 
terior part  of  the  spinid  cord  ;  that  is  to  say,  the  posterior  horn  and  the  pos- 
terior colnmn.  This  diminution  in  every  sense  of  tne  dimensions  of  the  altered 
parts  is  no^  due  to  an  actual  morbid  change  of  the  structure  ;  there  is  neither 
interstitial  myelitis  nor  granulo-fatty  atrophy  of  the  constituent  elements  of  the 
tissne  of  the  spinal  cord.  In  some  quite  exceptional  cases,  the  interstitial 
tissue  oLthe  altered  posterior  column  is  slightly  hypertrophied.  Perhaps  in 
those  cases  there  had  for  a  long  time  been  violent  pains  in  the  stump.  As  a 
general  rule,  one  observes  simple  atrophy,  that  is  to  say,  a  reduction  of  the 
diameter  of  the  elements,  principally  the  nervous  tubes. 

**  The  changes  produced  in  the  spinal  cord  after  amputation  have  been  ob- 
served not  only  when  the  amputation  had  been  performed  before  the  period  of 
the  arrest  of  the  body's  growth,  but  also  after  it  had  been  performed  in  adult  life, 
and  even  in  old  age.  The  changes,  however,  are  the  more  rapid  and  the  better 
marked  as  the  period  of  life  is  less  advanced.  For  these  changes  to  become 
very  manifest  in  adult  age,  an  interval  is  always  necessary  of  several  months  at 
least  between  the  day  of  the  operation  and  the  time  of  death. 

**  It  will  be  asked  if  the  local  atrophy  of  the  cord,  in  cases  of  amputation,  be 
due  principally  to  the  section  of  the  nerves  made  during  the  operation.  In 
order  to  clear  up  this  point,  it  is  necessary  to  cut  the  nerves  of  a  limb,  leaving 
the  other  parts.  I  have  made  sections  of  the  greater  sciatic  nerve  on  one  side, 
and  sometimes  also  of  the  crural  nerve  on  the  same  side,  in  various  animals 
(dogs,  rabbits,  guinea-pi^s).  After  varying  intervals  I  examined  the  dorsal  and 
lumbar  regions  of  the  spinal  cord  in  these  animals.  Two  or  three  months  after 
the  operation,  and  in  voung  rabbits  even  thirty-six  days,  I  made  out  an  atrophy 
of  the  corresponding  naif  of  the  cord  in  the  region  corresponding  to  the  roots 
of  the  dividea  nerves,  and  this  atrophy  presented  the  same  characters  as  that 
observed  in  man  after  amputation.  This  local  atrophy  of  the  corresponding 
half  of  the  cord  is  then  in  most,  if  not  all  cases,  due  to  the  section  of  the  nerves 
of  the  amputated  limb.'' . 


Art.  147. — A  Case  of  Sudden  Death  after  an  Operation, 

By  Dr.  H.  Fischer,  of  Breslau. 

(Berliner  Jdinische  Wochenschrift,  viii.  24, 1871 ;  SchmidVs  JaTxrhucher^ 

No.  10,  1871.) 

Chloroform  does  not  prevent  shock.  This  fact  is  of  importance  in  consider- 
ing cases  of  sudden  death  after  operation  with  administration  of  chloroform. 
In  the  following  case  chloroform  was  clearly  not  the  cause  of  death. 

Dr.  Fischer  performed  resection  of  the  left  upper  jaw  for  the  removal  of  a 
giant-cell  sarcoma.  The  patient,  who  was  a  man  aged  fifty-six  years,  had  been 
much  exhausted  by  long-continued  pain,  and  by  a  prolonged  treatment  with 
iodine,  and  by  mercurial  inunction  applied  under  a  mistaken  notion  that  the 
disease  in  the  jaw  was  due  to  syphilis.  He  had  frequent  attacks  of  syncope. 
On  examination  of  the  chest,  the  heart  was  found  to  be  intact  The  patient 
was  allowed  to  take  but  a  few  inhalations  of  chloroform,  and  just  enough  to 
reduce  the  pain  attending  the  incision  of  the  skin  and  the  dissection  of  the  soft 
parts.  After  the  preliminary  stages  of  the  operation  had  been  completed,  the 
patient  was  quite  aroused  from  his  light  sleep,  and  uttered  loud  cries.  Chlo- 
roform was  not  administered  again.  The  operation  was  performed  rapidly,  and 
without  any  interruption.  There  was  not  very  great  loss  of  blood.  When  the 
jaw  was  removed  the  patient  suddenly  collapsed ;  the  face  became  pale,  and 
the  skin  cool ;  the  pulse  ceased,  and  the  respiration  was  very  irregular.  No 
stridor  was  audible,  and  no  cyanosis  was  recognizable.  A  prolonged  pause  in 
the  respiration  was  followed  by  some  deep  and  prolonged  inspirations.  Next 
the  beats  and  sounds  of  the  heart  suddenly  ceased.    Artificial  respiration  was 
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then  carried  ioto  practice,  and,  althongh  no  signs  of  suffocation  were  present, 
tracheotomy  was  performed.  After  a  few  short  respirations  anmistakable  signs 
of  death  came  on.  On  the  post-mortem  examination  all  the  organs  were  foand 
intact ;  the  brain  was  anaemic  ;  the  heart  quite  empty ;  and  the  liver,  spleen, 
and  kidneys  congested.    Without  doubt  the  patient  died  from  shock. 


SECT.  II.— SPECIAL  QUESTIONS  IN  SURGEB^. 
(a)  congebnino  the  head  and  nbck. 

Art.  148. —  Treatment  of  Conical  Cornea  by  Removal  of  the  Top  of  the 

Cone, 

By  C.  Bader,  Ophthalmic  Assistant-Surgeon,  Gay's  Hospital. 

( The  Lancet f  January  20.) 

The  favorable  results  obtained  by  the  operation  of  removing  the  top  of  the 
cone  in  conical  cornea  induces  Mr.  Bader  to  publish  several  cases,  i'he  first 
case  was  operated  on  in  1863.'  Since  then,  up  to  August,  1871,  nine  cases  have 
been  treated  in  the  same  manner :  in  seven  cases  the  left  eye,  in  one  the  right, 
and  in  one  both  eyes  were  operated  on. 

"  1.  The  operation.— Tlsice  the  patient  on  a  bed  as  for  extraction  of  cataract,  - 
and  bring  him  thoroughly  under  cnloroform. 

*'2.  Keep  the  eyelids  open  with  a  stop-speculum,  so  as  to  press  upon  the 
eyeball  as  little  as  possible,  and  fix  the  eyeball  with  the  forceps. 

"  3.  Immediately  before  commencing  the  operation,  ascertain  the  position  of 
the  top  of  the  cone  by  turning  the  eye  to  be  operated  on  in  different  directions, 
while  strong  light  is  thrown  upon  the  cornea  with  a  two-inch  convex  lens. 

**  4.  The  subsequent  steps  of  the  operation,  however  they  be  taken,  should 
tend  to  remove  the  top  of  the  cone  (the  entire  thickness  of  the  cornea),  so  as  to 
cut  an  opening  through  the  cornea  into  the  aqueous  chamber.  This  opening, 
somewhat  oval-shaped,  is  from  one-twelfth  to  one-sixteenth  of  an  inch  in  its 
longest  diameter ;  it  was  measured  immediately  after  removal  of  the  apex  of 
the  cone,  after  escape  of  the  aqueous  humor,  the  cornea  having  collapsed  and 
being  in  contact  with  the  iris.  The  pupil,  in  all  cases,  was  opposite  the  open- 
ing in  the  cornea ;  the  surface  of  the  lens  could  be  seen  bulging  into  the  area 
of  the  pupil.  In  the  cases  in  which  the  thread  was  used,  the  latter  caused  an 
indentation  in  the  crystalline  lens  while  passing  across  the  area  of  the  pupil. 

*'6.  Removal  of  the  top  of  the  con^, — A  small  curved  needle,  armed  with  fine 
white  or  black  silk,  or  with  silver  wire  (or  a  gilded,  small,  sharp  hook),  is  thrust 
through  the  cornea  in  its  horizontal  diameter,  close  to  the  portion  of  cornea  we 
wish  to  remove.  The  point  of  the  needle,  after  piercing  the  cornea,  is  carried 
horizontally  across  the  aqueous  chamber  to  a  spot  opposite  the  point  of  en- 
trance, and  again  thrust  through  the  cornea  close  to  the  portion  of  cornea 
we  intend  to  remove.    The  aqueous  humor  escapes  before  or  after  passing  the 

Soint  of  the  needle  through  the. cornea  the  second  time.  The  needle  or  sharp 
ook  is  left  in  the  cornea  until  the  top  of  the  cone  has  been  removed ;  it  helpis 
to  protect  and  keep  back  the  crystalline  lens.  l*he  portion  of  cornea  (the  top 
of  the  cone)  situated  in  front  of  the  needle  is  then  removed  as  best  we  can. 
This  part  of  the  operation  is  somewhat  difficult,  the  cornea  being  transparent, 
or  nearly  so,  extremely  thin  and  flaccid,  and  the  iris  and  lens  being  in  contact 
with  the  cornea.  The  head  of  the  needle  is  held  in  one  hand,  and  with  a  cata- 
ract-knife, or  with  a  sharp,  narrow,  lancet-shaped  knife,  an  incision  is  made 
through  the  cornea  (small  flap  incision,  as  in  flap  extraction  for  cataract). 
Having  made  the  incision,  the  needle  is  let  go,  the  small  flap  seized  with  an 

*  See  page  192  of  anlhor's  book  on  the  '*  Nataral  and  Morbid  Chanses  of  the  Human 
Eye." 
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iriB-forceps,  and  the  rest  of  the  cornea  (of  the  cone)  removed  with  the  knife  or 
scissors. 

"  6.  Cloture  of  the  wound  (opening)  in  the  cornea. — If  a  sharp  hook,  or  a 
needle  without  thread  has  been  ased  for  transfixing  the  cone,  it  is  withdrawn 
after  removal  of  the  cone,  and  the  wonnd  left  open.  The  eyelids  of  both  eyes 
are  then  closed,  kept  bound' up  and  cool  with  wet  lint,  and  the  patient  kept  in 
bed  for  three  days ;  on  the  third  day  the  use  of  the  eye  not  operated  on  is  per- 
mitted, while  the  eye  operated  on  is  kept  bound  up  until  all  redness  has  sub- 
sided. If  a  needle,  armed  with  silk  thread  has  been  used,  the  needle,  after 
removal  of  the  cone,  is  drawn  out  gently  by  the  second  opening  in  the  cornea ; 
80  that  the  thread,  while  passing  across  the  aqueous  chamber,  the  surface  of 
the  iris,  pupil,  and  crystalline  lens  irritates  those  parts  as  little  as  possible. 
The  opening  in  the  cornea  is  closed  by  tying  the  thread,  as  is  done  when  unit- 
ing the  margins  of  a  wound  by  a  suture.  The  suture  is  tied  tightly.  If  it 
should  give  a  little  before  completing  the  knot,  it  does  not  signify.  The  cornea, 
by  closing  the  suture,  is  thrown  into  numerous  folds.  This  fol<ted  condition 
continued  in  an  extreme  degree  in  one  case  for  nearly  four  weeks.  Having 
united  the  wound,  one  end  of  the  thread  is  cut  off  close,  the  others  left  about  a 
quarter  of  an  inch  long,  so  as  to  assist  when  removing  the  suture.  Both  eyes 
are  kept  cool  and  bound  up  with  wet  lint.  The  patient  remains  in  bed.  The 
suture  is  removed  on  the  appearance  of  slight  chemosis  and  swelling  of  the  eye- 
lids. 

"  7.  Removal  of  the  suture. — The  patient  being  rendered  insensible  (by  me- 
thylene), the  lids  are  kept  open  without  pressing  upon  the  eyeball,  the  surface 
of  the  cornea  is  well  cleared  from  mucus,  etc.,  and  the  long  end  of  the  suture 
drawn  away  from  the  cornea,  so  as  to  stretch  the  suture,  and  the  latter  cut 
through  and  withdrawn.  After  this,  the  lids  of  both  eyes  are  again  carefully 
kept  bound  up  with  wet  lint.  The  use  of  the  eye  not  operated  on  is  permitted 
on  the  third  day  after  removal  of  the  suture.  The  operated  eve  is  kept  bound, 
up,  and  the  lint  cool,  until  all  redness  of  the  eyeball  has  subsided,  or  nearly  so, 
vehen  an  artificial  pupil  is  made. 

"  8.  Any  other  mode  of  destroying  the  apex  of  the  cone  in  conical  cornea 
— for  instance,  by  the  galvanic  cautery— would,  I  believe,  answer  as  well  as 
abscission  of  the  cone. 

"  Disadvantages  of  the  operation. — An  opaque  spot  in  the  cornea,  from 
where  the  cone  nad  been  removed.  The  patients  were  told  that  there  would, 
after  the  operation,  remain  a  small  white  speck  on  the  eye,  but  that  nothing 
except  an  operation  could  improve  sight.  None  of  the  patients  complained  of 
th'e  disfigurement,  and  all  were  pleased  with  the  amount  of  vision  obtained. 

"The  necessity  of  giving  an  anaesthetic  repeatedly.  For  removal  of  the 
Butnre,  and  for  the  artificial  pupil,  methylene  is  quit«  sufficient. 

**  Advantages  of  the  operation. — In  extreme  cases  of  conical  cornea  a  greater 
improvement  of  sight  is  obtained  than  by  any  of  the  known  modes  of  treatment. 

**  No  untoward  accident  occurred  in  any  of  the  cases. 

**The  after-treatment,  after  the  removal  of  the  suture,  is  very  simple.  Tha 
patient  need  only  be  seen  at  great  intervals. 

"  The  conical  cornea  in  all  cases  completely  disappeared,  and  gave  way  to  An 
abnormally  flat  cornea.*' 


Akt.  149. —  Ten  Cases  of"  Ulcus  Gomem  Serpens.^^ 

By  E.  Williams,  M.D.,  Cindnnati,  Ohio. 

{Cincinnati  Lancet  and  Observer;  and  The  Medical  Record,  December  15, 

1871.) 

Dr.  Williams  describes  ten  cases  of  this  form  of  ulcerative  keratitis,  and  the 
treatment  by  incision,  which  was  first  described  and  practise^?  by  Samisch. 
He  remarks,  in  closing,  that  this  operation  proposed  by  Samisch  far  excels  all 
other  modes  of  treatment  on  record.  The  importance  of  the  operation  does 
not  simply  consist  in  the  restoration  of  the  diseased  or  injured  organ  to  useful 
12 


Digitized  by 


Google 


170  SURGBRY. 

TisioD,  bat  in  warding  off  the  glancomatous  process,  whicb  is  frequently  set  up 
in  an  eye  with  a  clooded  ^apil.  It  mast  also  be  remembered  that  by  prevent^ 
ing  adhesion  between  the  iris  and  capsule  of  the  lens,  and  between  the  iris  and 
cornea,  etc.,  sympathetic  ophthalmia  is  also  avoided. 

In  the  performance  of  the  operation  the  best  instrament  for  transfixing  the 
base  of  the  nicer  is,  in  most  cases,  a  narrow  Graefe's  cataract-knife.  In  some 
cases,  however,  the  chemosis  of  the  conjunctiva  so  flattens  the  cornea  that  a 
straight  knife  cannot  be  conveniently  used.  In  such  cases  a  narrow  sickle- 
shaped  knife  is  far  better. 


Art.  150. — On  Cachectic,  or  so-called  Syphilitic  Keratitis.^ 

By  M.  Panas. 

(Gazette  Eebdomadaire,  No.  46, 1872.) 

"  In  1857  Mr.  Hutchinson  endeavored  to  connect  this  form  of  keratitis  with 
hereditary  syphilis.  In  1859  and  1860  this  author  furnished  fresh  proofs,  and 
in  1863  he  published  a  memoir  in  which  he  discussed  the  affection  in  all  it« 
details.  The  following,  according  to  Hutchinson,  are  the  principal  characters 
of  the  keratitis  in  question :  A  finely  spotted  interstitial  clouding  of  the  cornea, 
which  proceeds  from  the  centre  to  the  circumference,  and  finally  gives  to  the 
whole  of  the  cornea  the  appearance  of  ground  glass  ;  a  very  fine  radiated  vas- 
cularity at  the  periphery  oi  the  membrane;  both  eyes  are  attacked  in  succes- 
sion ;  the  progress  is  slow.  The  proofs  given  by  the  author  in  favor  of  this 
affection  being  a  manifestation  of  hereditary  syphilis,  are  the  following :  a 
peculiar  physiognomy  in  the  patients  ;  cicatrices  or  old  fissures  at  the  angles 
of  the  mouth ;  sinking  of  the  bridge  of  the  nose ;  a  row  of  permanent  teeth 
remarkable  for  their  small  size  and  bad  color,  the  two  superior  incisors  beinfj: 
'frequently  notched  at  their  free  border ;  great  mortality  among  the  children  of 
the  same  family.  In  19  cases  out  of  30  one  or  both  of  the  parents  had  had 
syphilis  before  the  birth  of  the  affected  child  ;  in  32  cases  out  of  38  the  affected 
children  had  had  infantile  syphilis.  Whilst  swelling  of  the  lymphatic  glands  is 
rare,  nodes,  ulceration  of  the  velum  palati,  and  lupus  are  frequent  complica- 
tions of  this  form  of  keratitis. 

"  Cases  of  this  affection  were  subsequently  published  by  Stanley,  Teale,  Law- 
rence, Watson,  Taylor,  and  Haller,  all  of  whom  agree  in  the  views  of  MLr. 
Hutchinson.  Mooren,  on  the  other  hand,  denies  that  there  is  any  relation 
between  the  peculiar  con^rmation  of  the  teeth  described  by  Mr.  Hutchinson 
and  this  form  of  keratitis. 

"  Before  giving  my  opinion  I  will  relate  the  cfiises  which  I  have  observed. 

Cass  1. — Joseph  B.,  aged  twenty-one  years,  a  sweeper,  of  small  stature,  was  ad- 
mitted into  the  St.  Louis  Hospital  on  February  13,  1866,  with  an  affection  of  the 
eyes.  The  head  was  square  and  the  forehead  large,  the  j[aw  was  badly  developed, 
and  the  teeth  were  small,  black,  and  without  any  special  notch  on  their  crowns.  A 
xnod«l  of  the  jaw  proved  that  the  case  was  one  of  rachitic  change  of  the  teeth  without 
t^es  of  notching.  Instead  of  sixteen  teeth  the  jaw  carried  but  nine — four  incisors, 
tw«  canines,  three  small  molars.  The  skin  of  the  face  was  dark  and  rough,  the  nose 
flat,  the  eyes  small,  and  the  hair  scanty.  No  cicatrices  or  eruption  upon  the  skin, 
no  glaitdolar  enlargement.  Until  this  attack  the  patient  bad  never  had  any  affection 
of  the  eyes.  No  syphilitic  antecedents  either  in  the  patient  or  in  his  parents.  Has 
one  brother,  who  is  in  good  health. 

About  a  month  before  admission  sight  commenced  to  fail,  six  days  previously  the 
left  «ye  became  red  and  painful.  There  is  now  some  conjunctival  congestion,  with  a 
pericorneal  vascular  circle  encroaching  on  this  membrane  over  an  extent  of  three 
millimetres.  This  circle  is  made  up  of  very  fine  rectilineal  vessels  situated  in  the 
thickness  of  the  cornea  under  the  epithelial  layer,  probably  upon  the  membrane  of 
Bowman.  Th«  whole  cornea,  and  especially  its  central  and  upper  parts,  is  the  seat 
of  an  interstitial  opacity  which  gives  it  the  appearance  of  ground  glass.     With  ob- 

*  Communieatad  to  tb«  Sooitft^  de  Chirargie  of  Paris. 

Digitized  by  VjOOQIC 


SURGBBY.  171 

liqne  illtimination  may  be  obBerred  a  ptiDCtated  exfoliation  of  the  epitbeliom  of  the 
anterior  surface  of  the  cornea.  In  short,  we  find  all  thi  symptoms  of  diffuse  or  inter- 
stitial keratitis  attributed  by  Hutchinson  to  hereditary  syphilis.  The  pupil  is  not 
perceptible,  so  an  ophthalmoscopic  examination  is  impossible.  Vision  is  reduced  to 
a  simple  perception  of  light.  The  patient  complains  of  slight  ciroumorbital  pains; 
there  is  very  little  of  photophobia  and  lachrymation.     The  eyelids  are  sound. 

The  right  eye  does  not  seem  to  be  affected.  With  oblique  illumination,  however, 
slight  clouding  may  be  perceived  in  the  centre  of  the  cornea.  During  the  first  month 
of  treatment  I  employed,  but  without  success,  calomel  in  small  doses,  and  after- 
wards an  atropine  oollyrinm.  I  then  prescribed  iodide  of  potassium,  of  which  two 
grammes  daily  were  first  taken  and  subsequently  four  grammes.  The  cornea  soon 
cleared  and  became  free  of  vessels :  at  the  end  of  the  second  month  the  patient  was 
cured.  On  the  day  of  his  discharge  the  left  eye  presented  no  traces  of  vasculariza- 
tion, and  there  was  but  an  almost  imperceptible  clouding  at  the  centre  of  the  cornea : 
the  patient  could  read  No.  VII.  of  the  Giraud-Teulon  scale.  The  pupil  was  normal 
and  the  fundus  of  the  eye  free  from  disease. 

Casb  2.  Eugenie  L.,  aged  eighteen  years,  was  admitted  on  May  16th,  1869.  This 
was  the  first  ocular  affection  that  she  had  had.  She  was  of  lymphatic  temperament, 
but  not  scrofulous.  About  six  weeks  before  admission  the  right  eye  became  rapidly 
clouded,  but  without  any  pain,  and  three  weeks  later  the  left  eye  was  similarly  af- 
fected. -  The  right  cornea  is  now  much  clouded,  and  at  its  periphery  there  is  fine 
and  radiated  injection.  The  patient  can  scarcely  distinguish  No.  VI.  of  the  Giraud- 
Teulon  scale  at  the  distance  of  one  foot.  In  the  left  eye  there  is  a  similar  clouding  of 
the  cornea  and  more  vascularity ;  there  was  very  little  photophobia.  Treatment :  two 
grammes  of  iodide  of  potassium  daily.  On  July  19  the  patient  was  discharged  quite 
cured. 

Case  8. — Alexandre  D.,  aged  twelve  years ;  constitution  very  feeble,  free  firom 
syphilis  and  scrofula.  The  teeth  are  long,  white,  and  regular.  This  lad  has  double 
diffuse  keratitis ;  the  aspect  of  the  two  comese  is  characteristic.  Two  grammes  of 
iodide  of  potassium  were  administered  daily.  At  the  end  of  six  weeks  the  cornese 
were  clear  and  the  patient  could  read  No.  IV.  of  the  Giraud-Teulon  scale. 

Cask  4. Bauer,  a  female,  twenty-five  years  of  age ;  double  diffuse  keratitis ; 

has  frequently  suffered  from  bad  eyes.  Can  neither  read  nor  work.  Incisor  teeth 
normal.     No  syphilitic  antecedents. 

"  These  observations  contradict  the  ideas  held  by  Mr.  Hutchinson ;  in  no 
case  did  the  teeth  present  the  conformation  described  by  this  surgeon.  I  never 
found  in  my  patients  any  antecedent  of  syphilis.  I  have  seen  too  many  syphi- 
litic patients  at  the  Loavaine  and  Midi  to  admit  that  hereditary  syphilis  may 
manifest  itself  tardily  at  the  age  of  twelve,  twenty-five,  and  thirty  years,  and 
when  nothing  has  appeared  during  early  infancy.  Mackenzie  was  in  the  ri^ht 
when  he  described  this  kind  of  disease  under  the  title  of  chronic  scrofulous  ke- 
ratitis ;  it  is  necessary,  however,  to  remark  that  the  patients  do  not  present  the 
apparent  signs  of  scrofula. 

**  To  resume :  Firstly,  the  syphilitic  oriein  of  diffuse  keratitis,  described  by 
Hutchinson  under  the  title  of  syphilitic  Keratitis,  may  be  doubted ;  secondly, 
the  abnormal  configuration  of  the  teeth  is  far  from  constant,  and,  when  it  does 
exist,  recalls  altogether  the  condition  of  rachitic  teeth ;  thirdly,  the  name  of 
cachectic  keratitis  is  best  fitted  for  this  affection ;  fourthly,  the  medicinal  agent 
which  seems  to  exert  an  elective  therapeutical  action  is  iodide  of  potassium.*' 


Aet.  151. — Canthoplasty  in  Conjunctival  and  Corneal  Affections. 

By  H.  Althof,  M.D. 

(New  York  Medical  Journal,  March. ) 

At  a  meeting  of  the  Medical  Society  of  the  County  of  New  York,  Dr.  Alt- 
hof read  a  paper  entitled  "  Clinical  Notes  on  Diseases  of  Conjunctiva  and  Cor- 
nea.'' Its  main  object  was  to  call  attention  to  an  important  element,  hitherto 
rather  neglected,  in  the  therapeutics  of  these  affections, — viz.,  the  diminishing 
of  the  pressure  of  the  lids  upon  the  globe.  After  a  review  of  the  present  me- 
thods of  treating  the  more  serious  forms  of  conjunctival  disorder — granular 
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lids,  diphtheria,  blennorrhqea,  etc. — all  of  them  only  partially  tinder  the  control 
of  the  physician,  it  entered  more  directly  upon  its  special  subject. 

Thus  far,  three  different  procedures  had  been  occasionally  followed  for  the 
purpose  of  relieving  the  ball  of  the  eye  from  excessive  pressure — viz.,  incisions 
or  excisions  of  chemotic  conjunctiva ;  removal  of  a  triangular  piece  of  skin 
(down  to  the  muscle)  from  the  upper  lid  ;  and  splitting  of  the  outer  angle.  This 
last  method  undoubtedly  suited  best;  but  its  good  effect  was  very  transitory, 
the  wound  healing  up  in  too  short  a  time  (a  couple  of  hours)  to  give  any  per- 
manent relief.  If,  therefore,  a  way  could  be  found  to  modify  this  remedy,  so  as 
to  make  its  results  lasting,  the  therapeutic  means  at  our  disposal  would  receive 
a  valuable  addition.  This  Dr.  Althof  thought  to  have  found  in  the  little  ope- 
ration known  under  the  name  of  canthoplastv — the  splitting  of  the  external 
commissure  down  to  the  conjunctival  sac,  and  careful  uniting  of  the  conjunc- 
tiva to  the  outer  integument. 

The  results  of  this  simple  procedure  had  been  very  favorable,  a  large  number 
of  cases  at  present  testifying  to  its  eflBciency.  It  had  rapidly  become  popular  in 
our  great  infirmaries,  and  was  now,  after  five  years'  trial,  considered  by  Ameri- 
can oculists  a  very  welcome  remedy  in  cases  which  had  baffied  the  most  skilfnl 
efforts,  and  in  diseases  against  which  the  prevailing  treatment  was  almost  pow- 
erless. Granular  lids  and  phlyctenular  conjunctivitis  and  keratitis  furnished 
the  great  majority  of  cases  m  which  canthoplasty  might  be  employed  with  ad- 
vantage— to  cut  off  acute  attacks,  to  diminish  the  number  of  relapses  or  prevent 
them  altogether,  and  to  give  other  remedies  a  better  chance  for  effecting  a  per- 
fect cure.  In  genuine  diphtheria  the  doctor  thought  it  almost  indispensable ; 
and  blennorrhoea  in  its  most  acute  and  destructive  forms  lost  most  of  its  dangers. 

Dr.  H.  D.  Noyes  agreed  with  Dr.  Althof  in  his  high  estimate  of  the  opera- 
tion of  canthoplasty.  It  had  become  as  much  a  sine  qua  non  in  the  treatment 
of  trachoma  as  had  iridectomy  in  that  of  glaucoma  and  diseases  of  the  iris. 

The  remarks  upon  diphtheritic  conjunctivitis  had  especially  interested  him 
from  the  fact  that  he  had,  within  three  weeks,  had  in  his  practice  four  cases  of 
the  affection,  one  of  them  very  severe,  involving  the  ocular  as  well  as  the  pal- 
pebral conjunctiva.  Up  to  six  months  ago  his  experience  had  furnished  him 
with  but  few  examples  of  this  disease.  Since  that  time  he  had  had  perhaps  a 
dozen ;  and  he  believed  the  occurrence  of  these  cases  in  such  close  succession 
was  coincident  with  an  unusual  prevalence  of  scarlet  fever,  and  of  croupous 
affections  generally. 

As  to  the  therapeutics  of  conjunctival  disorders,  there  was  less  need  of  dis- 
covering new  means  of  treatment  than  of  learning  precision  in  the  application 
of  those  now  known  ;  for  their  number  was  already  oewildering. 

Dr.  Agnew's  experience  had  confirmed  his  belief  in  the  bold  use  of  cantho- 
piasty.  He  had  oeen  led  to  modify  the  operation  by  division  of  the  edge  of 
the  external  tarsal  ligament  of  the  upper  lid  only,  as  exposed  in  the  wound. 
It  was  the  pressure  of  the  tarsal  cartilage  of  the  upper  lid  which  caused  the 
chief  trouble ;  and  the  incision  of  skin  and  mucous  membrane  alone  would  not 
always  make  such  pressure  harmless.  He  felt  confident  that,  since  the  intro- 
duction of  iridectomy,  no  other  addition  so  important  as  canthoplasty  had 
been  made  to  the  resources  of  ophthalmic  therapeutics. 

Dr.  £dward  Curtis  could  testifv  to  the  value  of  the  procedure  in  phlyctenular 
conjunctivitis,  the  promptness  of  its  effect  seeming  at  times  almost  magical. 
He  related  a  case,  attended  with  great  photophobia,  cured  by  its  means  in  a 
couple  of  days. 

Dr.  R.  H.  Derby  thought  that  the  advantage  of  the  operation  lay  perhaps 
as  much  in  its  enabling  the  surgeon  to  reach  the  retro-tarsal  fold  with  his 
applications  as  in  the  relief  from  pressure  it  afforded.  Von  Graefe  objected 
to  its  emplovment  in  diphtheritic  conjunctivitis,  from  the  danger  that  any 
wound  in  such  a  case  might  itself  become  the  seat  of  diphtheritic  deposit. 

Dr.  Althof  had  had  only  seventeen  cases  of  diphtheritic  conjunctivitis  in 
five  years,  up  to  September  last,  though  since  then  he  had  seen  at  least  twenty. 
He  would  not  set  his  own  slight  experience  against  Von  Graefe's;  but, 
although  he  had  always  found  the  diphtheritic  deposit  infiltrating  the  incision, 
as  it  does  wounds  of  other  parts,  yet  he  regarded  this  as  of  slight  consequence 
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when  compared  with  the  great  advantages  conferred  by  the  operation.  By  the 
time  the  diphtheritic  trouble  was  en  red,  the  wonnd  waa  well  healed,  and  no 
harm  had  come  of  it. 

Dr.  Roosa  had  never  seen  any  grave  consequences  from  the  operation  as  per- 
formed by  Dr.  Althof,  though  he  had  several  times  seen  ectropion  of  the  lower 
lid  follow,  as  a  result,  perhaps,  of  the  incision  having  been  made  not  hori- 
zontally outward,  but  obliquely  downward.  He  had  known,  however,  one  or 
two  instances  of  serious  injury  from  the  operation,  where  the  dissection  of  the 
conjunctiva  was  made  very  thorough  and  carried  into  the  orbital  tissue.  In 
one  case  the  eye  was  lost.  Four  years  ago  he  had  had  a  dispensary-case  of 
phlyctenular  keratitis  relieved  most  remarkably,  in  twelve  hours,  by  the  opera- 
tion. He  was  not  aware  at  the  time  that  it  had  been  previously  performed  for 
this  form  of  disease. 

Dr.  Loring  had  been  anticipated  by  the  last  speaker  in  most  of  what  he  was 
about  to  say.  He  had  observed  some  half  a  dozen  cases  of  ectropion  due  to 
the  operation  ;  and  had  several  times  seen  trouble  from  too  free  a  dissection  of 
the  parts.  He  thought  the  division  of  the  external  tarsal  ligament,  sugc^ested 
by  Dr.  Agnew,  should  be  limited  to  those  cases  in  which  trachoma  had  pro- 
gressed U)  the  extent  of  converting  the  inner  surface  of  the  lid  into  a  hard, 
cicatricial  tissue,  which,  by  its  contraction,  had  warped  the  tarsal  cartilage, 
increasing  its  natural  curvature,  so  as  to  bring  its  sharp  edge  against  the 
cornea.  He  had  himself  formerly  employed  the  method,  originally  proposed 
by  Pagenstecher,  of  dissecting  up  the  conjunctiva  so  as  to  make  a  considerable 
flap,  the  sides  of  which  were  so  stitched  to  the  skin,  near  the  outer  extremity 
of  the  horizontal  incision,  as  to  convert  this  into  a  wound,  with  its  long 
diameter  vertical.  But  this  produced  much  greater  deformity  than  the  method 
followed  by  Dr.  Althof ;  and,  moreover,  as  before  remarked,  the  liberal  incision 
into  the  orbit  was  by  no  means  free  from  danger.  He  had  seen  two  instances 
of  severe  inflammation  from  it,  one  of  them  being  that  referred  to  bv  Dr. 
Roosa,  in  which  the  eye  was  destroyed.  He  had,  therefore,  abandoned  the 
plan  in  favor  of  the  simple  operation  recommended  in  the  paper.  In  this,  as 
there  stated,  the  stitch  at  the  angle  was  the  main  point  upon  which  success 
would  depend. 

Dr.  Agnew  did  not  mean  to  say  that  he  would  cut  the  tarsal  ligament  in 
every  case,  or  that  he  would  ever  cut  it  in  the  lower  lid.  But  he  would  incise 
it  oitener  than  recommended  by  Dr.  Loring,  on  account  of  the  danger  of  re- 
lapse when  this  was  omitted.  Indeed,  he  had  more  than  once  been  obliged  to 
divide  the  ligament  by  a  secondary  operation,  where  the  ordinary  horizontal 
incision,  previously  made  by  another  surgeon,  had  proved  insufficient.  There 
was  no  aifficult  dissection  required,  and  no  danger  of  orbital  cellulitis.  It 
usually  sufficed  to  make  the  incision  through  the  edge  of  the  ligament,  near  its 
insertion  into  the  periosteum  of  the  orbital  rim:  It  need  not  be  cut  in  such 
simple  cases  as  those  of  phlyctenular  ophthalmia  with  photophobia. 


Art.  162. — On  the  Treatmeni  of  Ophthalmia  Puaiularia. 

By  Dr.  J.  Hock,  of  Vienna. 

(Oesterreichische  JahrbUchfur  Padiatrik,  1871,  p.  41 ;  Schmidt's  Jdhrbilcher, 

No.  11,  1871.) 

The  author  lays  down  the  following  indications  for  the  treatment  of  the  in- 
flammatory forms  known  as  scrofulous  ophthalmia  : — 

If  the  eye  be  merely  reddened,  and  vesicular  eruption  be  present,  the  case  is 
one  presenting  chiefly  catarrhal  phenomena,  and  may  be  treated  with  a  weak 
flolation  of  corrosive  sublimate  as  a  coUyrium,  with  the  addition  of  two  or  three 
drops  of  laudanum. 

If  papules  or  small  blebs  be  present  on  the  cornea,  and  there  be  photo- 
phobia, powdered  calomel  should  be  applied  locally.  If,  however,  the  cornea 
be  marked  by  punctated  opacity,  and  the  photophobia  be  intense,  the  use  of 
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calomel  should  be  deferred  for  some  days,  and  only  a  lotion  of  corrosive  sobli- 
mate  be  used. 

If  papules  be  present  on  the  cornea,  the  local  application  of  calomel  is 
useful  only  when  the  pupil  is  dilated.  If  the  pupil  be  contracted,  atrophioe 
drops  should  be  used  to  overcome  the  mydriasis,  and  their  use  be  continued 
until  the  ciliary  irritation  has  ceased. 

On  the  formation  of  the  so-called  scrofulous  vascular  lines,  the  use  of  bella- 
donna salve,  in  addition  to  that  of  mydriatics,  is  often  necessary.  The  eye  also 
must  be  kept  from  the  light,  and  covered  by  folds  of  lint 

When  the  irritative  phenomena  are  very  intense,  and  palpebral  spasm  and 
lachrymation  are  well  marked,  vascular  keratitis  is  usually  present,  and  then 
the  best  treatment  consists  in  the  dropping  in  of  a  tepid  solution  of  atro- 

§ine.    If  there  be  no  eczema,  use  may  be  made  of  a  salve  of  opium  and  bella- 
onoa.    The  mydriasis  must  be  persistent  before  the  surgeon  can  have  recourse 
to  the  local  use  of  calomel. 

In  pannous  conditions,  dropping  in  tindture  of  opium,  or  pencilling  the  lids 
with  a  salve  of  yellow  precipitate,  may  sometimes  be  beneficial. 

In  ulceration  of  the  cornea,  an  instillation  of  atropine  frequently  repeated 
daily  is  indispensable.  If  the  ulcer  has  involved  the  deep  layers  of  the  cornea, 
so  as  to  threaten  perforation,  a  pressure-bandage  should  be  applied. 


Art.  153.-^On  a  New  Proceeding  for  the  Destruction  of  the  Capsule  of 
the  Lens  in  the  Operation  for  Cataract.^ 

By  M.  Perrin. 

(Gazette  Hebdomadaire,  No.  43, 1871.) 

"  The  generalization  of  the  linear  method  has  rendered  very  rare  the  imme- 
diate dangers  of  extraction— duch  as  iritis,  hernise,  inflammation  of  th^  globe, 
etc. ;  but  it  is  not  so  with  regard  to  secondary  cataracts.  These,  indeed,  are 
more  frequently  inevitable.  Opacities  occur  after  the  most  successful  extrac- 
tion of  cataract.  With  lateral  illumination,  one  may  almost  always  make  out 
that  the  pupil  is  incumbered  by  a  delicate  gray  network,  in  which  can  often  be 
observed  a  very  small  orifice,  corresponding  to  the  breach  made  by  the  cysio- 
torae  at  the  time  of  the  operation.  The  pupillar  opacities  are  often  so  slight 
that  they  do  not  much  disturb  the  vision,  the  patient  being  able  to  read  and 
writ«.  In  other  instances,  although  the  immediate  results  of  the  operation 
may  have  been  free  from  complications,  the  opacities  represent  a  veil  sufficiently 
thick  to  call  for  a  consecutive  discission.  Finally  the  opacity  is  often  so  great 
as  to  constitute  a  failure  of  the  operation. 

"  These  opacities  have  in  most  instances  their  starting  point  in  the  retention 
within  the  eye  of  some  of  the  cortical  layers  of  the  lens.  This  retention  is  due 
to  the  very  nature  of  the  cataract,  and  it  is  on  this  account  that  the  retrogres- 
sive soft  cataract,  the  zonular  cataract,  etc.,  inspire  less  security  than  other 
forms ;  but  it  seems  to  me  to  be  very  much  favored  by  the  mode  in  which  the 
capsular  sac  has  been  opened.  A  linear  or  crucial  incision  does  not  allow  the 
lens  to  escape  readily ;  it  presses  against  the  lips  of  the  capsular  wound,  tears 
them  laterally,  and  so  tends  to  leave  behind  its  most  viscid  parts.  When  the 
evolution  of  the  lens  has  been  accomplished,  the  flaps  of  the  capsule,  fixed  at 
their  periphery,  but  movable  in  the  papillary  field,  remain  in  place.  The  in- 
ward rolling  which  a  healthy  and  isolated  capsule  undergoes  has  very  little  effect 
upon  the  patient,  by  reason,  without  doubt,  of  the  presence  of  viscid  debris 
which  covers  the  external  surfaces  of  the  flaps  ;  and  this  is  proved  by  the  fact 
that  the  flaps  are  often  joined  together  by  a  newly-formed  vitreous  material, 
which  leaves  in  the  capsule  a  much  smaller  orifice  than  that  produced  by  the 
original  breach.  It  results  from  this  that  the  elements  of  the  lens  left  within 
the  eye,  and  represented  either  by  the  subcapsular  epithelial  layer  or  by  the 

'  Commauioated  to  the  Sooi^  de  Ghirurgie. 
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crystalline  fibres,  affected  or  not  witb  cat^ractous  degeneration,  are  bathed  for 
too  short  a  period  by  the  aq aeons  humor,  which  element  is  indispensable  to 
their  absorption.  They  rest  covered  by  the  debris  of  the  capsule,  and  are  iso- 
lated by  about  the  eighth  day,  when  the  union  of  the  flaps  is  completed;  the 
breach  is  then  closed ;  the  debris  may  be  transformed,  but  it  cannot  disappear. 

*'  In  other  cases  secondary  cataract  is  the  result  of  proliferation  of  the  sub- 
capsular cells.  This  hyper^enesis  may  be  sufficiently  active  to  give  to  the 
internal  face  of  the  capsule  the  appearance  of  a  surface  roughened  by  papiUee. 
Finally,  secondary  cataract  may  also  be  the  consequence  of  deposits  upon  the 
lens  anterior  to  the  operation — deposits  of  coagulable  lymph  or  fi brine,  of  cal- 
careous salts,  of  urea,  fat,  etc.  The  retention  of  these  various  elements  within 
the  eye  is  a  permanent  cause  of  irritation  which  often  bears  its  fruits.  At  a 
given  moment,  towards  the  sixth,  eighth,  or  twelfth  day,  the  iris  resists  the 
action  of  atropine,  and  a  layer  of  exudation  is  formed  which  adds  to  the  opacity. 
The  pupil  is  contracted,  and  represented  for  several  weeks  by  a  small  surface 
occupied  by  a  white  resistant  false  membrane.  The  anterior  part  of  the  cap- 
sule is  the  almost  exclusive  seat  of  these  false  membranes. 

*'The  capsule  is  the  great  cause  of  embarrassment  during  the  operation,  and 
of  danger  afterwards.  If  one  could  do  away  with  this,  it  would  be  an  advanta- 
geous step.  In  1773  Heister  recommended  the  extraction  of  the  capsule  with 
the  lens ;  Beer,  and  quite  recently  Pagenstecher  and  Wechler,  have  done  the 
same.  Notwithstanding  the  success  which  has  attended  these  bold  attempts, 
I  hold  that  the  proceedmgs  recommended  or  employed  for  extracting  the  lens 
and  its  capsule  are  dangerous.  But  although  they  represent  a  bad  general 
method,  they  may  be  required  to  render  service  in  certain  cases.  If  one  could 
extract  the  anterior  layer  of  the  capsule,  the  source  of  danger  would  be  removed. 
1  think  that  I  have  found  a  means  of  attaining  this.  My  proceeding  dififers 
from  others  in  the  mode  by  which  the  capsule  is  attacked.  The  various  cysti- 
tomes  make  a  button-hole  wound,  and  in  the  favorable  cases  a  small  triangular 
flap.  I  hope  to  have  discovered  the  means  of  removing  this  layer,  if  not  in  its 
totality  at  least  its  most  injurious  part,  in  a  new  instrument  to  which  I  have 
given  the  name  of  capsular  claw — grifft  capsulaire, 

**  The  capsular  claw  is  composed  of  a  small  oval  steel  disk,  resembling  very 
much  in  form  and  dimensions  those  of  Graefe's  traction  hook;  its  terminal 
border  is  armed  with  small  teeth  inserted  at  about  45  degrees,  and  with  the 
form  of  flattened  pvramids.  These  teeth  juxtaposed  at  their  bases  are  well 
tempered  and  furnished  with  cutting  edges.  The  small  disk  is  supported  by  a 
stalk  fitted  to  a  handle  of  the  ordinary  model  for  oculistic  instruments.  The 
arrangement  of  the  teeth  is  such  that  their  simultaneous  penetration  through  a 
tense  membrane  produces  a  clean  cut,  the  extent  of  which  is  equal  to  the  width 
of  the  instrument.  If  at  this  moment  one  makes  slight  traction  at  right  angles 
to  the  direction  of  the  incision,  this  is  elongated  by  lateral  lacerations  which 
are  prolonged  more  or  less  obliquely,  as  far  as  the  fixed  points  of  the  membrane, 
and  serve  to  detach  a  greater  part  of  it.  The  application  of  this  instrument  on 
the  cadaver  and  on  animals  has  constantly  succeeded  in  detaching  very 
extensively  the  capsule  of  the  lens. 

'*  The  employment  of  this  instrument  exposes  the  patient  to  no  danger.  The 
linear  section  of  the  cornea  and  the  excision  of  the  iris  being  terminated,  the 
claw  is  introduced  between  the  lips  of  the  wound,  care  being  taken  to  apply  the 
back  of  the  instrument  against  the  anterior  lip  in  order  to  avoid  any  contusion ; 
it  is  then  conducted  to  the  extreme  part  of  the  pupil.  The  instrument  is  then 
applied  to  the  capsule ;  this  having  been  divided  at  the  desired  p^Hnts,  the  in- 
strument is  withdrawn  in  slightly  lowering  the  handle  in  such  a  manner  as  to 
follow  very  closely  the  curve  represented  by  the  convexity  of  the  lens.  When 
the  claw  has  been  brought  back  to  the  level  of  the  wound  it  is  necessary,  in 
order  to  disengage  the  teeth  and  to  prevent  them  from  being  caught  in  the  pos- 
terior flap,  to  return  it  for  a  short  distance,  and  then  to  support  it  against  the 
corneal  flap  as  at  the  time  of  operation. 

'*  In  eight  patients  operated  upon  with  this  claw,  I  was  able  to  assure  myself 
that  the  lens  had  been  reclined  by  the  degree  of  clearness  and  the  purity  of  the 
pupil    In  those  cataracts  which  may  be  called  malignant,  the  use  of  the  claw 
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would  be  attended  with  bat  very  slight  advantages  :  the  teeth  would  divide  the 
capsule  into  small  fibrillse  which,  notwithstanding  all  efforts,  woald  remain  in 
the  pnpillar  field.  To  resume  :  this  new  operative  proceeding  seems  to  me  to 
offer  the  following  advantages  which  longer  experience  will  serve  either  to  con- 
firm or  to  weaisen : — 

"  1.  Without  complicating  the  operation. for  extraction,  it  permits  the  sur- 
geon to  recline  the  injurious  part  of  anterior  layer  of  the  capsule,  and  in  this 
manner  to  destroy  the  capsular  sac. 

'*  2.  It  serves  to  dispose  of  the  almost  unique  cause  of  secondary  cataracts. 

"  3.  It  facilitates  the  escape  of  the  cataract,  expulsion  of  the  cortical  masses, 
and  absorption  of  the  d6bris  left  in  the  eye. 

"  4.  The  capsular  claw  may  be  substituted  with  advantage  for  the  capsular 
forceps  in  cases  where  it  is  proposed  to  attempt  extraction  of  the  pupillar 
opacities." 


Art.  154. — AnsBsthesia  of  the  Retina  produced  by  an  Overdose  of  Qui' 

nine. 

By  J.  VosB  Solomon,  F.R.C.S.,  Professor  of  Ophthalmology  in  Qneen's 
College,  and  Sargeon  to  the  Birmingham  and  Midland  Eye  Hospital. 

{Birmingham  Medical  Review.) 

The  records  of  cases  in  which  a  large  dose  of  quinine  has  produced  serious 
disorder  of  the  visual  sense  are  sufficiently  few  in  number  and  meagre  in  detail 
to  warrant  the  publication  of  the  following  instance: — 

"  On  the  12th  of  March,  1869,  Mr.  M.,  a  seafaring  man,  of  education,  and  in 
easy  circumstances,  aged  thirty,  who  had  been  in  lodia,  China,  and  the  South 
tiea  Islands,  consulted  me  for  a  failure  of  vision,  of  which  he  gave  the  follow- 
ing history :  *  Nine  days  since,  March  3d,  I  took  at  seven  in  the  evening  a  tea- 
spoonful  of  Howard's  sulphate  of  quinine  for  the  relief  of  severe  tic  in  my  left 
temple.  The  medicine  soon  produced  slight  vertigo,  chilliness,  a  sense  of  sick- 
ness, and  failure  of  sight.  On  the  next  morning  I  took  an  emetic,  in  the  hope 
that  it  would  alleviate  the  sickness.*  The  patient,  who  is  naturally  an  excitable 
man.  was  more  so  than  usual,  and  apprehensive  of  blindness  falling  upon  him. 

'*  State  of  Vision.^ — I  found  he  could  read  brilliant  type  (Jaeger's  No.  1),  a 
single  letter  only  at  a  time  (syllabically),  so  contracted  was  his  field  of  vision, 
or,  in  other  words,  so  complete  was  the  anaesthesia  of  the  whole  retina,  except 
the  point  occupied  by  the  yellow  spot.  His  sight,  he  stated,  had  been  on  some 
days  worse  than  it  was  upon  his  visit  to  me.  The  power  of  adjustment  was 
unimpaired,  and  there  was  an  absence  of  strabismus. 

"-AWd  of  Vision. — On  testing  the  visual  field  of  the  right  eye  with  my 
fingers,  I  discovered  that  to  even  so  gross  a  test  there  was  abolition  of  all  the 
fields,  except  at  a  point  opposite  the  yellow  spot.  In  the  left  eye  the  temporal 
field  was  good,  the  nasal  reduced  to  two  inches ;  the  patient's  nose  was  small, 
and  hence  had  no  influence  in  the  contraction  of  the  latter. 

"  Apvearance  of  the  Eye. — The  pupils  were  of  normal  diameters,  and  moved 
sluggishly ;  there  was  no  external  congestion. 

**  The  Tension  of  the  globes  was  normal,  the  right  being  perhaps  a  little 
firmer  of  the  two.  An  ophthalmoscopic  examination  revealed  a  normal  state  of 
the  optic  nerves  and  retina.  The  choroids  were  of  a  bright  red  color,  which 
may  have  been  due,  in  some  measure,  to  exposure  to  the  heat  and  glare  of  the 
hot  climates  the  patient  had  visited. 

•*  Treatment.— I  prescribed  a  bromide  of  potash  mixture,  with  a  view  to  the 
allavment  of  the  mental  excitement,  and  a  small  blister  to  the  nape  of  the  neck. 

**  The  ophthalmic  symptoms  gradually  subsided,  but  his  brain  continued  to 
evince  signs  of  irritation,  and  in  1870,  the  patient  suffered  from  several  epileptic 
seizures ;  nevertheless  he  again  went  to  sea,  and  in  December,  1871,  when  last 


'  Of  eaoh  eye. 
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seen  by  me,  declared  himself  to  be  in  perfect  health — a  statement  which  his 
general  appearance  seemed  to  justify.  In  consequence  of  the  patient  having 
limited  his  consultations  with  me  to  two  occasions,  I  have  been  able  to  give  no 
more  than  a  very  general  sketch  of  his  progress  after  our  first  interview. 

"Remarks, — The  great  rarity  of  instances  of  retinal  disturbance  from  an 
overdose  of  quinine  may  be  judged  by  the  fact  that  no  case  is  recorded  in  any 
one  of  our  ophthalmic  treatises,  and  with  a  single  exception  the  subject  is  not 
even  referred  to,  and  in  that  exceptional  instance  is  dismissed  in  some  half 
dozen  lines.  In  a  case  related  by  Trousseau  and  Pidoux,  forty- eight  grains  of 
quinine,  taken  for  the  relief  of  asthma,  marked  by  periodicity,  produced  in 
seven  hours  blindness,  deafness,  delirium,  vertigo,  and  vomiting— symptoms 
which  subsided  in  the  course  of  the  following  night"' 


I 

Aet.  155. — Cases  of  Injury  to  the  Eye. 

By  Oeorqe  C.  Hablan,  M.D.,  Surgeon  to  Wills  Ophthalmic  Hospital. 

(American  Journal  of  the  Medical  Sciences^  January.) 

''As  the  following  cases,  occurring  recently  in  the  practice  of  the  hospital, 
present  some  points  not  frequently  met  with,  they  seem  of  sufficient  interest  to 
record. 

Case  1. — L.  W.,  8Bt.  about  fifteen,  seven  months  before  application  at  the  hospital 
dispensary,  was  struck  on  the  closed  upper  lid  of  the  right  eye  with  a  tin  horu 
thrown  by  a  playmate.  There  was  a  slight  cicatrix  on  the  Hd  just  above  its  ciliary 
margin,  and  an  indistinct  scar  exactly  at  the  corneo-sclerotic  junction,  occupying  its 
lower  and  inner  third.  Not  a  vestige  of  the  iris  remained^  the  fundus  giviog  a  bright 
red  reflex  even  with  diffused  daylight.  * 

Ophthalmoscopic  examination  by  the  erect  image  showed   the  fundus  normal, 
except  a  slight  separation  of  the  retina  at  the  ora  serrata  at  a  point  corresponding 
to  the  cicatrix  in  the  ball;  it  also  showed  a  high  degree  of  hypermetropia,  whioh, 
when  properly  tested,  was  found  to  equal  1-8.5.     The  catoptric  test  revealed  absence  , 
of  the  lens. 

The  eye  unaided  had  scarcely  more  than  qnantitaUve  vision,  but  with  a  stenopaio 
hole  and  a  +  1-8.5  glass,  No.  XXX.  of  Snellen's  types  could  be  read  at  twenty  feet, 
and  some  of  the  letters  of  No.  XX.  could  be  made  out. 

Adding  -f-  ^  for  accommodation,  gave  +  2},  with  which  the  smallest  type  of  the 
text- book  could  be  freely  read  at  one  foot 

When  a  point  of  light  was  thrown  upon  the  fundus  by  means  of  a  convex  lens,  the 
retinal  vessels  and  the  optic  disk  could  be  distinctly  seen  by  the  unaided  eye,  placed 
as  nearly  as  possible  in  the  line  of  the  emergent  rays.  This  was  confirmed  by  Drs. 
Hunt,  Thompson,  and  Norris,  who  examined  the  case. 

The  wound  of  the  ball  through  whioh  the  lens  and  iris  were  forced  out  was,  of 
course,  not  a  direct  injury,  but  a  rupture  by  contre-coup.  The  cicatrix  was  so  indis- 
tinct that  it  escaped  notice  until  the  discovery  by  the  ophthalmoscope  of  the  lesion 
at  the  ora  serriata  directed  especial  attention  to  the  part 

"It  is  certainly  remarkable  that  so  inexperienced  an  operator  as  a  rough 
school-boy,  with  so  crude  an  instrument  as  a  tin-horn,  could  have  extracted  the 
lens  with  a  result  more  perfect  than  is  often  attained  by  the  most  accomplished 
operators  with  the  most  delicate  of  instruments.'' 

Cask  2. — The  day  before  the  appearance  of  the  above  case,  a  man  presented  him- 
self who  had  lost  the  whole  of  his  iris,  through  a  wound  of  the  cornea,  except  a 
small  triangular  piece,  with  its  base  at  the  attached  oiroamference  and  its  apex 
adherent  to  the  cornea,  which  had  been  held  by  its  anterior  synechia.  The  lens  was 
midisturbed. 

"  As  the  man  disappeared  before  the  examination  was  completed,  the  case  is 
of  little  interest  except  as  an  illustration  of  the  strange  coincidence  of  unusual 
cases,  which  seems  almost  a  law." 

'  VuU  Pereira,  vol.  ii.  part  ii.  ed.  3. 
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Cash  8. — I  recall  from  memory  a  case  in  which  the  leiiB  had  been  dislocated  by  a 
blow,  in  a  very  myopic  patient,  with  an  extensive  posterior  staphyloma  When  the 
lens,  which  was  dancing  about  in  the  vitreous,  was  thrown  out  of  the  line  of  vision 
by  the  position  of  the  head,  vision  was  greatly  improved  by  its  absence.  He  was 
quite  proud,  for  instance,  of  being  able  to  see,  with  great  distinctness,  a  fly  upon 
the  ceiling,  which  he  had  never  done  in  his  life  before. 

Case  4.— A  boy,  twelve  years  of  age,  employed  in  a  type  foundry,  was  brought  to 
the  hospital  about  two  weeks  a^o,  just  after  some  of  the  molten  metal  had  been 
splashed  into  his  eye. 

The  lids  were  partially  open,  showing  plainly  the  nature  of  the  injury.  A  little 
process  of  the  metal  projected  through  the  commissure,  and  some  of  the  lashes  of 
the  upper  lid  had  become  involved  in  it  as  it  hardened.  These  were  cut,  and  with 
a  strabismus-hook  placed  under  the  lower  edge  of  the  mass,  it  was  tilted  out  in 
the  same  manner  as  an  artificial  eye,  and  with  as  much  ease.  As  it  was  moulded 
between  the  ball  and  the  lids,  its  resemblance  in  form  to  an  artificial  eye  was  very 
striking.  It  measured  aboat  six-eighths  of  an  inch  in  each  direction,  and  weighed 
seventy- three  grains. 

Vision  was  of  course  destroyed,  but  the  ball  did  not  suppurate  or  the  cornea 
slough.  There  is  now  complete  symblepharon  of  both  lids,  but  no  indication,  as  yet, 
of  sympathetic  trouble  in  the  other  eye. 

Cask.  6. — A  few  days  afterwards  a  plumber  was  engaged  in  putting  up  a  bitching- 
post  in  the  street,  when  some  of  his  melted  solder  was  blown  into  his  eye.  He  oame 
at  once  to  the  hospital,  with  his  eye  closed  and  sealed,  the  lashes  being  tightly 
soldered  together.  When  the  lashes  were  cut,  the  metal  dropped  off,  and  the  eye 
was  found  to  be  uninjured. 

Cask  6. — A  boy.  nineteen  years  of  age,  was  admitted  to  the  hospital  a  few  weeks 
ago  to  be  treated  for  pain  in  a  blind  and  shrunken  bulb,  and  sympathetic  irritation 
of  the  other  eye. 

Four  years  before  he  had  been  struck  in  the  eye  by  a  piece  of  cold  steel  f^om  a 
nut-punch.  He  statea  that  he  had  never  been  quite  free  from  pain  since,  but  that 
the  symptoms  of  weakness  and  irritability  of  the  other  eye  had  only  commenced  a 
month  before.  There  was  a  deep  cicatrix,  a  kind  of  notch,  at  the  upper  and  inner 
part  of  the  ball,  extending  through  the  ciliary  region,  which  was  excessively  sensi- 
-  tive,  the  patient  starting,  as  if  from  an  electric  shock,  when  it  was  touched.  When 
the  injured  eye  was  extirpated,  a  piece  of  iron  was  found  embedded  in  the  orbital 
tissue.  It  was  an  eighth  of  an  inch  wide  and  more  than  an  inch  long,  and  must 
have  passed  through  the  eye  to  reach  its  position  behind  it  and  the  inner  side  of  the 
internal  rectus  muscle.  Its  surface  was  rough,  and  it  was  held  so  closely  by  the  sur- 
rounding tissue  that  it  was  found  impossible  to  remove  it  until  it  was  dissected  out, 
olmost  like  a  piece  of  bone,  from  its  periosteum.  The  operation  was  followed  by 
complete  relief. 

**  It  is  worthy  of  remark,  thongh  not  a  very  unnsaal  circnmstance,  that  the 
symptoms  of  sympathetic  ophthalmia  did  not  snpervene  until  nearly  four  years 
after  the  injury." 


Art.  156  ^Peculiar  Treatment  of  Syphilitic  Iritis. 

By  Dr.  Db  Maori. 

(OtomcUe  ddle  Mcd-Veneree,  February  ;  and  The  Lancet,  March  23.) 

Dr.  De  Magri,  of  Milan,  has  treated  a  series  of  cases  of  this  kind  by  injecting 
calomel  into  the  left  arm.  He  usually  injects  six  grains  of  calomel  suspended 
in  glycerine ;  an  abscess,  mostly  connected  with  sloughing,  forms,  and  the  eye 
instantly  improves.  Atropine  is,  however,  freely  instilled  into  the  latter,  and 
the  improvement  is  attributed  to  the  powerful  counter-irritation  exerted  in  the 
arm.  Even  cases  of  pannus  and  scrofulous  keratitis  are  thus  treated,  and  with 
equal  success. 

Now  when  it  is  recollected  that  it  is  maintained  by  some  men  of  experience 
that  atropine  alone  is  sufficient  in  such  cases,  the  faith  in  the  revulsive  action  is 
a  little  shaken.  Then  it  may  be  asked  whether  an  abscess  excited  by  other 
substances  than  calomel  would  not  be  as  efficacious ;  or  whether  the  author 
supposes  that  this  salt  acts  on  the  whole  organism.    That  calomel  does  good 
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in  iritis,  whether  syphilitic  or  not,  is  still  believed  by  those  who  do  not  ignore 
the  experience  of  the  past.  How  much  simpler  then  to  give  this  mercurial 
chloride  by  the  month,  and  have  recourse  to  simple  counter-irritation  on  the 
temple,  not  neglecting  atropine.  Hypodermic  injections  are  the  fashion  of  the 
day ;  they  are  useful,  but  they  should  not,  without  good  reason,  take  the  place 
ef  other  methods  of  treatment.  So  with  chloral,  which  is  now  tried  for  almost 
everything ;  we  have,  for  example,  Dr.  Accetella,*  who  dresses  sores,  both  pri- 
mary and  tertiary,  with  a  concentrated  solution  of  the  hydrate.  Some  benefit 
was  obtained,  but  it  always  remains  to  be  seen  whether  other  and  older  applica- 
tions would  not  have  done  as  well  or  better. 


Art.  151. — The  Uses  of  Atropia, 

By  Ernest  Hart,  late  Ophthalmic  and  Aural  Surgeon  to  St.  Mary's 

Hospital. 

iBntish  Medical  Journal,  April  27.) 

Mr.  Hart  does  not  think  that  he  shall  be  using  an  exaggerated  form  of  ex- 
pression, or  going  beyond  the  strict  and  well-balanced  weight  of  words  which  is 
necessary  to  give  due  force  to  the  fact  to  be  conveyed,  if  he  says  that  we  could^ 
in  the  treatment  of  ophthalmic  disease,  better  afford  at  this  day,  so  far  as  our 
knowledge  of  disease  and  means  of  mastering  it  extend,  to  dispense  with  all 
other  drugs,  lotions,  and  applications  put  together,  than  with  this  one  topical 
medicament.  Let  us  consider  what  atropine  does  for  the  inflamed  eye.  It 
allays  local  sensitiveness,  and  removes  local  spasm  ;  it  gives  to  the  eye  and  to 
internal  muscular  apparatus — iris  and  ciliary  muscle — physiological  rest,  the 
greatest  of  all  curative  means.  Nor  does  it  do  this  only,  Hut,  in  dilating  the 
pupillary  aperture,  it  drives  far  from  us  the  bugbear  which  long  haunted  the 
ophthalmic  surgeon,  and  which  still  pursues  those  who  are  not  sedulously  active 
in  the  use  of  atropia — closure  of  the  contracted  pupil  by  an  adherent  plug  of 
lymph,  and  gluing  of  the  uveal  surface  of  the  iris  to  the  lens.  It  would  rob  the 
consulting  surgeon  of  a  great  many  profitable  but  trying  operations,  if  the  atro- 
pine eye-drops  were  ready  in  every  surgery,  not  onlv  on  all  emergencies,  but  for 
the  exigencies  of  daily  practice.  It  is  as  safe  a  rule  in  ophthalmic  practice  to 
use  an  atropine  drop  when  in  doubt,  as  in  whist  to  play  a  trump*.  Mr.  Hart 
can  hardly  think  of  more  than  one  absolute  contra-indication,  and  that  is  the 
existing  oval  dilatation  of  the  iris  in  glaucoma.  There  are,  of  course,  also  me- 
chanical contra-indications,  as  in  peripheral  wounds  of  the  cornea  with  hernia 
of  the  iris,  where  to  dilate  the  iris  is  to  increase  the  peripheral  protrusion )  but 
even  here,  the  moment  the  corneal  gap  is  healed,  atropia  becomes  of  the  first 
necessity.  But  in  all  cases  of  iritis,  in  contusions  and  injuries  of  the  eye,  in 
comeitis,  purulent  ophthalmia,  scrofulous  ophthalmia,  and  deep-seated  mixed 
inflammations  of  the  eye,  the  local  instillation  of  a  solution  of  atropia  is  the 
most  precious  of  therapeutic  means.  The  most  useful  strength  is,  Mr.  Hart 
thinks,  expressed  in  the  formula :  Neutral  sulphate  of  atropia,  two  grains ; 
glycerine,  five  drops ;  distilled  water,  an  ounce.  The  frequency  of  the  use  of 
the  drop  must  vary  with  the  facilitv  and  rapidity  with  which  it  acts.  Where 
the  iris  has  become  much  inflamed  before  the  local  treatment  is  adopted,  it  is 
sometimes  *very  indocile,  slow  to  respond,  and  hard  to  dilate.  Then  the 
measure  of  frequency  must  be  the  amount  of  resistance,  and  perseverance 
must  be  the  rule  of  treatment.  In  the  treatment  of  keratitis  and  minor 
cases  of  deeper  inflammations,  one  application  a  day,  or  at  most  two,  will 
suffice;  and  presently,  once  in  two  or  three'days.  It  will  be  enough  then  to 
keep  the  pupil  dilated,  and  the  ciliary  apparatus  at  rest  and  free  from  tor- 
menting spasm.  The  present  result  of  the  most  careful  observation  of  the 
origin  and  cause  of  ophthalmic  disease,  pursued  with  the  advantages  of  the 
improved  methods  of  optical  diagnosis  now  at  our  command,  is  to  simplify  our 
treatment,  and  to  ostracize  a  majority  of  superfluous  agents  of  medication. 

'  L'Inihp6mietU0,  No.  2,  1872. 
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With  a  little  cotton-wool,  alam,  aod  glycerine,  hot  and  cold  water  and  atropine, 
and  a  pocket-case  of  instruments,  we  can  treat  with  a  previously  unattainable 
success  nearly  the  whole  range  of  ophthalmic  diseases.  Mr.  Hart  will  not  un- 
dertake to  say  that  mercury  is  useless  in  the  treatment  of  some  forms  of  (syphi- 
litic) iritis;  but  he  affirms  that  he  has  repeatedly  seen  iritis  occur  and  run  a 
very  severe  course  in  patients  previously  and  at  the  time  already  'under  the  in- 
fluence of  mercury;  and  that,  in  a  long  series  of  cases  which  he  treated  by 
atropia  and  careful  dieting  only,  and  without  mercury,  during  five  years  at  St. 
Mary's  Hospital,  the  results  were  so  excellent  that  he  could  not  affirm  that 
they  would  have  been  improved  by  the  most  guarded  and  judicious  use  of 
mercury. 

It  is  possible,  though  not  easy,  to  abuse  atropine.  It  must  not  be  used  in 
glaucoma  or  in  peripheral  wounds  of  the  cornea.  A  case  or  two  of  troublesome 
constitutional  symptoms,  through  absorption  of  the  excess  bv  the  lachrymal 
mucous  membrane,  have  been  recorded.  This  is  never  likely  to  occur  with 
ordinary  care,  and  Mr.  Hart  has  never  seen  it  occur ;  but  it  may  be  well  to 
bear  in  mind  in  treating  infants.  The  most  convenient  and  unfailing  applica- 
tion may  be  made  by  the  use  of  the  atropized  gelatine  disks  which  the  author 
introduced  a  few  years  since,  and  which  are  now  used  in  this  country  and  abroad. 
They  are  always  ready,  do  not  spoil  by  time,  and  are  clean  and  precisely  dosed, 
each  disk  containing  as  much  as  a  drop  of  the  solution  mentioned. 


Art.  158. — Albuminuric  BetiniHs. 

By  H.  R.  SwANZY,  M.B.,  L.R.C.S.I.,  Ophthalmic  Surgeon  to  the  Ade- 
laide Hospital,  Dublin,  and  Surgeon  to  the  National  Eye  and  Ear 
lufirmary  ;  late  assistant  to  the  late  Professor  von  GaAEFfi,  Berlin. 

(Medical  Press  and  Circular.) 

Mr.  Swanzy,  speaking  of  this  affection,  says  :  "  Every  one  who  has  busied 
himself  specially  with  diseases  of  the  eye  must  have  had  frequent  occasion  to 
diagnosticate  Jurigbt's  disease  by  the  ophthalmoscopic  appearances,  while,  as 
yet,  there  were  no  other  prominent  symptoms."  The  disturbance  of  the  func- 
tion of  the  eye  being  the  nrst  thing  which  would  lead  the  patient  to  seek  medical 
advice,  he  thinks  the  physician  who  takes  the  trouble  to  learn  the  use  of  this 
instrument  will  be  abundantly  paid,  during  his  first  five  years'  practice,  in  his 
ability  to  use  it  as  a  means  of  diagnosis  in  this  affection  alone.  He  says  that 
'*  as  a  general  rule,  in  those  cases  where  the  eye  gives  the  first  indication  of 
the  presence  of  BHght's  disease,  the  progress  of  the  latter  is  from  that  time 
very  rapid.  From  three  to  six  or  eight  weeks  is  commonly  long  enough  to 
bring  the  case  to  a  fatal  termination,  and  it  is  rare  for  these  patients  to  live  for 
three  or  four  months  after  the  sight  has  become  affected.'' 


Art.  159. — Amhlyofda  from  White  Atrophy  of  Optic  Nerve  greatly 
benefited  by  the  Continuous  Galvanic  Current, 

By  Donald  Fraser,  M.D. 

{Glasgow  Medical  Journal,  Y^hxnviXj.) 

An  extremely  interesting  case  of  this  is  recorded  by  Dr.  Donald  Fraser,  of 
Paisley.  The  subject  of  it  was  a  weaver,  aged  fifty-nine ;  had  always  been  a 
healthy  man,  and  temperate ;  for  the  last  ten  years  has  smoked  two  and  a  half 
ounces  of  tobacco  per  week.  At  the  age  of  forty-four  he  began  to  use  spectacles 
for  presbyopia.  For  the  last  nine  years  of  his  work  as  a  weaver  he  taxed  his 
eyes  severely  at  pattern-weaving,  working  most  of  the  day,  during  the  greater 
part  of  the  year,  in  gaslight  For  the  last  five  years  his  sight  had  been 
gradually  failing.  It  was  not,  however,  until  the  beginning  of  kst  year  that 
he  began  to  be  alarmed  at  the  rapid  increase  of  this  failure.  He  now  became 
dyspeptic,  low  spirited  and  weak ;  all  this  due,  he  considered,  to  the  depressing 
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effects  of  some  family  troubles.  At  this  time,  durinpf  the  day,  a  mist  came 
before  bis  eyes,  which  passed  away  at  twilight,  so  that  by  gaslight  he  could  read, 
for  a  few  minutes  at  a  time,  the  largest  type  of  the  newspapers  with  No.  6  con- 
Tex  glasses.  About  nine  months  ago  even  this  became  impossible.  When  he 
coDsulted  Dr.  Eraser,  September  8, 1871,  **he  complained  of  a  mist  being  con- 
BtaDtly  before  his  eves,  so  that  he  was  unable  to  recognize  his  most  intimate 
friends  above  a  yard  off.  I  found  that  he  could  read  slowly,  and  with  effort, 
No.  20  of  Snellen's  test  types  at  four  inches  from  his  eyes  with  the  right  eye, 
at  eight  inches  with  the  left,  and  at  six  inches  with  both.  On  examination  with 
the  ophthalmoscope,  the  outer  two-thirds  of  the  optic  disk  in  both  eyes  was 
fonnd  to  be  pearly  white  in  tint  and  glistening,  and  the  inner  third  hypersemic, 
the  retinal  veins  were  enlarged  and  tortuous,  and  the  arteries  diminished  in 
number  and  calibre.  Alongside  some  of  the  vessels  were  to  be  seen  the  white 
lines  said  to  be  characteristic  of  neuritis  descendens.  There  was  here  then  a 
markedly  atrophic  condition  of  the  optic  nerve,  most  probably  primary ;  there 
being  no  certain  evidence  either  by  the  ophthalmoscope,  or  otherwise,  of  intra- 
ocular eases  sufficient  to  produce  such  atrophy.  I  dismissed  the  idea  of  the 
disease  being  due  to  tobacco  poisoning,  although,  in  some  respects,  the  con- 
dition of  the  disk  seemed  closely  allied  to  what  is  usually  described  as  due  to 
excess  in  smoking.  At  the  same  time  there  was  not,  and  never  had  been,  any 
symptom  of  cerebral  affection.  Still  I  have  been  strongly  impressed  with  the 
idea  thai  this  was  a  case  of  primary  degeneration  of  the  optic  nerve,  a  degen- 
eration which  may  find  illustration  in  cases  of  so-called  tobacco  amaurosis.  Dr. 
Fraser  advised  the  patient  to  consult  Dr.  Thomas  Reed,  of  Glasgow,  who  con- 
firmed the  diagnosis,  and  recommended  the  use  of  bichloride  of  mercury  in 
combination  with  iodide  of  potassium,  which  treMment  was  commenced  on  the 
loth  of  September,  and  continued  for  a  month.  During  this  time  the  patient 
was  a  good  deal  at  the  coast,  and  came  back  to  town  much  improved  in  general 
health.  Uis  sight,  however,  was  scarcely,  if  at  all,  improved ;  although  he 
codd  read  No.  20  at  7|  inches.  At  this  visit  I  passed  a  current  from  six  cells 
of  a  Stohrer's  battery  through  the  temples  for  about  twenty  seconds.  On  test- 
ing his  sight  immediately  afterwards,  I  found  that  he  could  read  No.  20  at  9A 
inches ;  an  improvement  of  two  inches  within  a  period  of  as  many  minutes.  1 
ftdvised  him,  however,  to  go  on  with  the  bichloride  mixture  for  another  week  or 
so.  1  saw  him  again  on  the  8th  October,  when  I  found,  as  I  expected,  his 
temporary  gain  had  left  him,  he  being  only  able  to  see  No.  20  at  7^  inches  as 
before.  I  may  here  mention  that  in  reading,  my  patient  always  sought  to 
make  the  best  of  his  case,  so  that  the  limit  of  clear  definition  would  be  more 
correctly  stated  at  an  inch  less  than  the  above  figure.  I  again  tested  him  with 
the  current,  the  result  being  an  improvement  of  three  inches;.  Two  days  after- 
wards he  could  read  at  8|  inches.  I  again  applied  the  current,  and  immediately 
afterwards  he  read  at  10  inches.  FeeBng  satisfied  now  that  the  galvanic  treat- 
ment would  yield  good  results,  I  asked  him  to  cease  taking  the  mixture,  and 
to  call  upon  me  every  morning  at  10  A.M.  In  order  to  insure  accuracy  in  the 
results,  1  kept  him  to' the  same  hour,  position  as  to  light,  etc.  I'he  days  at  this 
season,  and  at  the  above  hour,  were  usually  dark  and  foggy ;  conditions,  by  the 
vay,  in  which  he  could  see  best.  On  clear,  sunny  days,  he  described  the  mist 
w  being  particularly  thick  and  dark  before  his  eyes.  About  a  week  after  1  be- 
gan the  galvanic  treatment  he  improved  in  this  respect,  being  able  to  see  best 
on  a  clear  day. 

*' I  continued  the  galvanization  daily  for  a  month,  then  every  second  day, 
sometimes  every  third  day,  and  again  every  day  as  I  thought  fit.  I  sought  to 
t^oid  the  dangers  of  over-stimulation  by  the  weakness  of  the  current — six 
cells— and  the  shortness  of  the  application,  which  never  exceeded  thirty 
seconds.  I  applied  the  electrodes  at  first  to  the  temples,  and  to  the  long  axis 
of  the  bead,  at  each  break  of  the  current  producing  tne  flash  indicative  of  reti- 
nal irritation.  Latterly,  1  applied  one  to  the  forehead,  the  other  to  the  tongue, 
with  alterations.  Occasionally,  and  experimentally,  1  applied  a  current  from 
^ht  cells  to  the  cervical  sympathetic^ — the  results,  however,  never  seemed  so 
good  as  by  the  other  methods. 

'*llke  treatment  was  continued  for  three  months,  during  which  time  his  pro- 
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gress  was  a  matter  of  daily  observation.  At  tbe  end  of  that  period  be  coald 
read  No.  5^  Snellen  with  as  much  ease  as  at  tbe  be^nning  be  could  read  No. 
20.  The  improvement  in  bis  health  and  spirits  dae  to  this  progressive  re- 
coverv  of  sight  has  been  very  marked."  Dr.  F.  has  tabulated  the  results,  and 
it  is  shown  that  every  day  there  was  a  distinct  improvement  of  one  inch  in  his 
ability  to  read  the  test  types,  and  this  improvement  was  confirmed  by  opthaU 
moscopic  examination.  "On  the  19th  November,  1871,"  says  Dr.  P.,  "I 
fanciea,  on  examining  the  fundus,  that  the  condition  of  the  disk  was,  if  any- 
thing, slightly  improved.  On  the  11th  of  January,  1872,  I  made  a  very  careful 
examination  and  was  satisfied  that  while  the  atrophic  condition  of  the  disk 
was  still  verv  marked,  there  was  an  improvement.  This  was  particularly  so  in 
the  case  of  the  retinal  circulation,  the  arteries  being  distinctly  larger  in  calibre, 
while  the  veins  were  smaller  and  much  less  tortuous.  As  it  was  an  important 
point  that  there  should  be  no  doubt  as  to  this  improvement,  1  again  asked  my 
patient  to  see  Dr.  Reid,  who  substantially  agreed  with  me. 

*'  The  question  now  is,  how  far  this  improvement  will  go.  I  do  not  expect 
that  much  more  can  be  effected  in  the  case,  although  I  mean  to  continue  the 
treatment  twice  a  week  or  so  for  some  time  to  come.  A  more  important  ques* 
tion  is,  how  far  will  the  results  be  permanent  ?  My  impression  is  that  with 
care  on  the  part  of  the  patient  his  present  condition  may  be  mantained  for  a 
considerable  length  of  time,  if  not  permanently. 

"But  whether  this  be  so  or  not,  it  is  evident  from  the  optbalmoscopic  exam- 
inations, that  we  have  not  simply  stimulated  the  patient's  retina,  but  that  we 
have  distinctly  improved  its  circulation,  as  well  as  the  nutrition  of  the  optic 
nerve,  and  that  this  has  been  done  in  a  disease  in  which  ordinary  medlicai 
treatment  is  practically  useless." 


Aet.  160. — Melanotic  Tumor  of  the  Eye;  Excision  of  the  Globe  and 
Application  of  the  Chloride-of-Zinc  Paste  to  the  Tissues  within  the 
OH)U;  Recovery. 

Under  tbe  care  of  Mr.  Oeorge  liAwsoN,  at  the  Royal  London  Ophthalmic 
Hospital,  Moorfields. 

{TheLancety}A.Q.j  11.) 

The  chief  interest  in  this  case  is  the  method  which  Mr.  Lawson  adopted  in 
applying  the  chloride-of-zinc  paste  to  the  tissues  within  the  orbit  after  the  eye 
had  been  removed.  His  object  was  to  avoid  the  destruction  of  the  eyelids,  a 
result  which  generally  follows  the  free  application  of  this  caustic  to  the  parts 
within  the  orbit.  In  this  he  was  successful ;  the  chloride  of  zinc  destroyed  ef- 
fectually the  contents  of  the  orbit,  which  came  away  in  large  sloughs,  but  both 
tbe  eyelids  remained  intact.    The  following  are  the  notes  of  the  case: — 

J.  B.,  aged  fifty,  a  tall,  healthy-looking  man,  with  no  family  history  of  can- 
cer. About  four  years  ago  he  discovered  that  the  sight  of  the  right  eye  on 
the  temporal  side  was  lost,  and  this  failure  of  sight  increased  until  in  about  six 
weeks  he  was  quite  blind.  He  then  suffered  from  a  severe  attack  of  inflammation 
of  the  affected  eye,  for  which  he  was  sent  to  his  county  hospital.  Under  treat- 
ment all  inflammation  ceased,*  and  the  eye  regained  its  external  normal  appea^ 
ance ;  but  the  sight  was  lost,  and  with  that  eye  he  has  continued  blind.  From 
that  time  the  eye  remained  quiet  until  the  present  attack,  which  began  eight 
weeks  before  he  was  admitted  into  the  hospital.  The  eye  then  became  ex- 
ceedingly painful,  the  cornea  ulcerated,  and  a  vascular  growth  protruded,  from 
which  he  had  repeated  attacks  of  hemorrhage  which  obliged  him  to  seek  medi- 
cal assistance.    On  April  9th  he  was  admitted  into  the  Ophthalmic  Hospital 

On  admission,  the  globe  was  larger  than  the  other  eye  and  evidently  dis- 
tended by  a  growth  within  it.  There  were  dark  bluish-colored  bulgings  in  the 
ciliary  region  on  the  upper  and  inner  side  of  the  eye.  The  greater  part  of  the 
cornea  was  occupied  by  a  vascular  warty-looking  growth,  from  which  for  the 
last  fortnight  there  had  been  frequent  hemorrhages,  requiring  the  man  to  seek 
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assistance  from  a  snriireoii  in  the  neighborhood,  who  each  time  sncceeded  in  ar- 
resting the  bleeding  by  the  use  of  strong  astringent  applications. 

Mr.  Lawson  excised  the  globe,  the  interior  of  which  was  occupied  by  a  mela- 
notic tumor,  which  had  forced  its  way  through  the  cornea.  A  pad  of  lint  was 
applied  over  the  orbit,  and  allowed  to  remain  for  about  half  an  hour,  until  all 
the  hemorrhage  had  become  completely  arrested.  The  bandage  was  then  re- 
moved, and  a  speculum  having  been  introduced  between  the  lids,  the  mouth  of 
the  bag  of  conjunctiva  from  which  the  eye  had  been  enucleated  was  carefully 
held  open  with  two  pairs  of  forceps  whilst  Mr.  Lawson  passed  into  it  the  chlo- 
ride-of-zinc  paste,  spread  on  two  pieces  of  lint.  The  conjunctival  edges  were 
now  drawn  together,  and  the  remaining  cavity  of  the  orbit  firmlv  filled  up  with 
a  number  of  pieces  of  dried  sponge,  over  which  the  lids  were  closed,  and  then 
a  compress  and  bandage  applied.    A  subcutaneous  injection  of  morphia  was 

S'ven  in  order  to  avoia  the  pedn  which  the  chloride  of  zinc  often  occasions, 
n  the  following  morning  the  lids  were  swollen,  but  there  was  no  evidence  of 
the  chloride  of  zinc  having  reached  them. 

The  patient  progressed  favorably ;  large  sloughs  came  away  from  the  orbit, 
but  both  the  upper  and  lower  eyelids  entirely  escaped  the  action  of  the  caustic, 
and  the  man  left  the  hospital  April  23d. 


Aet.  161. — On  Extraction  of  Cataract  by  a  Peripheral  Section  of  the 
Iris  without  injuring  the  Pupil, 

By  Charles  Bell  Taylor,  M.D.,  F.R.C.S  E.,  Snrgeon  to  the 
Nottingham  and  Midland  Eye  Infirmary. 

( The  Lancetj  November  4.) 

Dr.  Taylor  suggests  a  modification  of  the  ordinary  method  of  extraction, 
which  essentially  consists  in  removing  a  portion  of  the  periphery  of  the  iris 
instead  of  its  whole  breadth.  He  observes  that  prolapse  of  the  iris  has  always 
been  the  bugbear  of  extraction  wherever  iridectomy  has  not  formed  a  part  of 
that  operation ;  and  yet  the  extreme  beauty  and  superexcellence  of  the  results, 
when  no  accident  has  occurred  and  when  all  has  gone  well,  after  one  of  the  old 
flap  operations,  is  such  that  we  constantly  find  ophthalmic  surgeons  abandoning 
the  modern  methods  to  revert  to  the  old  and  necessarily  much  more  dangerous 
flap  extraction.  Dr.  Taylor  lays  before  the  profession  the  steps  of  the  process, 
which  are  chiefly  as  follows : — 

As  a  rule  he  administers  a  mild  aperient  the  day  before  the  operation,  and 
extracts  the  following  morning  before  breakfast.  Chloroform  is  much  more 
pleasantly  given  under  these  circumstances.  The  risk  of  vomiting  is  to  a  great 
extent  obviated,  and  that  of  all  other  accidents  dependent  upon  aneesthesia 
diminished. 

The  instruments  he  emplovs  are  a  pair  of  sharp  forceps  that  pierce  the 
sclerotic ;  a  very  high  speculum  (a  modification  of  Von  Graefe's) ;  and  two 
knives,  a  line  in  width,  and  bent  at  an  angle  similar  to  the  ordinary  iridectomy 
knife — one  with  a  sharp  point,  the  other  with  a  blunt  or  bulbous  extremity. 

Having  separated  the  lids  with  the  speculum,  he  turns  the  eye  gently  down- 
wards with  a  pair  of  ordinary  forceps  in  the  operator's  right  hand,  and  when  in 
a  favorable  position,  it  is  fixed  by  the  sharp  forceps  at  about  the  junction  of 
the  upper  with  the  middle  third  of  the  cornea;  the  pointed  knife  is  then  entered 
in  the  comeo-sclerotic  junction  one  or  two  lines  from  the  forceps  at  the  summit 
of  the  cornea,  pushed  well  into  the  anterior  chamber,  and  then,  with  a  gentle 
sawing  motion,  carried  along  the  summit  until  about  one-third  of  the  cornea  has 
been  mcised.  The  capsule  is  then  carefully  divided  with  V.  Graefe's  cystitome, 
having  been  previously  rendered  tense,  and  the  eyeball  fixed  with  a  pair  of 
ordinary  forceps.  It  is  better,  he  thinks,  to  open  the  capsule  at  this  stage, 
because  bleeding  from  the  wounded  iris — and  conjunctiva  also — at  a  later 
period  is  apt  to  nil  the  chamber  and  render  this  part  of  the  operation  obscure 
and  difficult.  The  upper  segment  of  the  iris  is  then  seized,  and  a  small  piece 
of  the  periphery  only  excised,  the  pupillary  margin  and  portion  of  iris  attached 
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to  it  being  left  untouched  and  free  in  the  anteripr  chamber ;  the  lens  is  then 
extruded  through  the  gap  in  the  ordinary  way,  gliding  behind  the  pupil,  so  that 
there  is  no  stretching  of  the  sphincter.  In  this  way  Dr.  Taylor  believes  he  has 
secured  all  the  advantages  in  the  way  of  safety  and  certainty  of  an  associated 
iridectomy,  and  at  the  same  time  attained  the  grand  desideratum,  a  central  and 
movable  pupil. 


Art.  162. — On  Tenotomy  in  Myopia. 
By  R.  H.  Dbbbt,  M.D. 
(T7ie  Medical  Record,  March  15.) 

At  a  meeting  of  the  Medical  Library  and  Journal  Association  of  New  Tork, 
on  February  9,  Dr.  R.  H.  Derby  read  a  paper  on  *•  Progressive  Myopia  and  its 
Operative  Cure,"  advocating  the  doctrine  that  the  large  majority  of  cases  of 
progressive  near-sightedness  are  attended  by,  and  to  a  great  extent  dependent 
upon,  insuflSciency  of  the  internal  recti,  and  nence  to  be  relieved  by^di vision  of 
one  or  both  of  the  externi.  The  rules,  so  carefully  elaborated  by  Von  Graefe, 
both  for  determining  the  propriety  of  this  operation,  and  for  securing  by  it  ex- 
actly the  degree  of  effect  intended,  were  given  in  detail.  Several  cases  were 
cited  from  the  practice  of  Yon  Graefe  and  others,  where  the  myopia  had  not 
only  been  arrested  in  its  progress  by  the  operation,  but  had  even  considerably 
diminished  after  it :  and  the  paper  concluded  with  reports  of  selected  cases  from 
the  writer's  own  records. 

Dr.  Enapp,  while  fully  indorsing  the  rules  laid  down,  as  having  rescued  the 
operation  from  the  domain  of  empiricism  to  that  of  strictly  scientific  surgery, 
was  yet  inclined  to  think  the  range  of  its  applicability  more  limited  than  V  on 
Graefe  and  his  adherents  contended.  In  his  own  experience  the  cases  of  myopia 
attended  by  a  degree  of  insufficiency  of  the  internal  recti,  sufficient  to  warrant 
the  operation,  were  comparatively  rare.  Indeed,  while  admitting  that  insuffi- 
ciency of  these  muscles  was  more  frequent  in  myopic  than  in  emmetropic  and 
byperopic  persons,  he  must  yet  state,  in  opposition  to  Dr.  Derby's  assertion, 
that  only  a  small  percentage  of  the  cases  of  near-sightedness  was  complicated 
with  such  insufficiency.  Few  cases  of  myopia  were  progressive  after  the  age 
of  twenty-four,  or  thereabouts ;  and  in  these  severe  ones  tenotomy  was  apt  to 
fail  of  the  desired  effect.  This,  he  thought,  was  due  to  the  aetiology  of  the 
affection.  Pressure  of  the  recti  upon  the  globe  had  probably  less  to  do  with 
its  causation  than  persistent  strain  of  the  accommodation ;  the  steady  con- 
traction of  the  ciliary  muscle  interfering  with  the  venous  outflow  at  the  anterior 
fart  of  the  eve  (through  the  canal  of  bchlemm),  and  hence  producing  passive 
ypersemia  or  the  choroid  with  transudation,  and  softening  in  the  coats  of  the 
posterior  part  of  the  globe,  which  then  yield  more  readfly  to  the  intraocular 
pressure  and  become  extended. 

Dr.  Pooley  agreed  with  Dr.  Knapp,  and  would  cut  the  external  recti  only  in 
cases  accompanied  by  evident  muscular  asthenopia. 

Dr.  Derby  insisted  upon  the  insufficiency  of  the  intemi  only  in  cases  of  pro- 
gressive myopia,  stating  that  it  was  found  in  nine-tenths  of  these  cases.  It 
produced  its  effects,  doubtless  not  to  any  great  extent  directly,  by  causing  an 
increase  of  pressure  upon  the  globe ;  but  indirectly,  by  inducing  that  very  strain 
of  the  accommodation  to  whicn  Dr.  Knapp  had  referred.  This  was  in  virtue  of 
the  intimate  association  between  the  contraction  of  the  ciliary  muscle  and  the 
effort  at  convergence  of  the  optic  axes.  If  this  effort  were  increased  by  weak- 
ness of  the  internal  recti,  the  muscle  of  accommodation  mast  be  constantly 
stimulated  to  excessive  action. 

Dr.  Pomeroy  thought  the  difficulty  of  converging  the  optic  axes  was  some- 
times an  advantage  to  the  myope.  It  would  lead  him,  when  his  eyes  were 
fatigued,  to  abandon  the  effort  to  fuse  the  two  images,  and  use  one  eye  only, 
relaxing  the  strain  upon  the  accommodation,  and  placing  the  object  somewhat 
further  off. 

Dr.  Knapp  called  attention  to  the  fact  that  frequently  the  worst  cases  of 
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progressive  myopia  were  those  in  which  this  verv  thing  was  apparent — where 
the  patient  never  used  but  one  eye  for  near  work,  and  where,  therefore,  there 
coald  be  no  pressure  of  the  recti  upon  the  globe,  or  strain  of  accommodation 
from  the  effort  at  convergence.  The  relation  between  the  effort  to  converge 
the  axes  and  that  to  accommodate  was  not  a  fixed  and  necessary  one—so  much 
convergent  effort  necessitating  so  much  accommodative — bat  was  purely  a 
matter  of  education. 


Art.  163. — On  Ozaena, 

By  Prosser  James,  M.D. 

(Medical  Press  and  Circular ,  December  6, 1871.) 

At  a  meeting  of  the  Medical  Society  of  London,  on  October  20th,  Dr.  Pros- 
ser James  read  a  paper  on  Ozsena,  of  which  the  following  is  an  abstract : — 

The  author  alluded  to  the  intractability  of  the  complaint  and  the  almost 
hopelessness  with  which  it  is  too  often  regarded  by  writers  and  practitioners, 
ana  intimated  that  care  in  diagnosis  and  perseverance  in  treatment  may  obtain 
more  successful  results.  It  should  be  our  aim  in  every  case  to  trace  the  origin 
of  the  ailment,  and  so  reduce  it  to  a  mere  symptom,  though  this  is  so  difficult, 
that  most  authorities  speak  of  idiopathic  ozsena  as  a  disease,  and  even  with  all 
the  improvements  as  yet  effected  in  rhinoscopy,  there  are  undoubtedly  cases  in 
which  we  cannot  demonstrate  the  actual  lesion.  These,  however,  he  believed, 
will  be  gradually  reduced  in  number.  The  simplest  form  of  ozaena  is  that 
commonly  spoken  of  as  catarrhal  It  is  the  result  of  chronic  coryza,  in  fact,  it 
is  coryza  with  fetor  superadded.  The  patient  has  suffered  from  colds  for  a  long 
time.  These  became  more  and  more  chronic,  till  at  last  a  discharge  remained 
altogether,  and  Uiis  at  length  became  offensive.  Rhinoscopy  generally  shows 
that  the  pituitary  membrane  is  hypertrophied.  Sometimes  erosions  or  ulcera- 
tions are  also  brought  into  view.  In  protracted  cases  the  membrane  may  be 
atrophied,  and  these  are  much  more  obstinate.  This  kind  of  oz»na  mostly 
affects  strumous  patients,  and  constitutional  treatment  should  therefore  be 
employed  in  addition  to  local  measures.  With  cod-liver  oil  and  iodide  of  iron, 
there  is  often  rapid  improvement  under  the  same  applications  that  have  pre- 
viously proved  inert  A  similar  condition  to  that  already  described  is  commoa 
in  syphilitic  disease  of  the  nose.  Indeed,  ozaena  so  frequently  occurs  in  syphilis, 
that  on  asking  a  gentleman  the  other  day,  what  he  thought  of  ozsena,  he  replied^ 
••  It  is  a  symptom  of  syphilis."  This,  however,  is  certainly  too  narrow  a  view. 
In  syphilitic  ozsena  of  this  kind,  it  is  probably  the  diseased  condition  of  the 
mucous  membrane  that  gives  rise  to  the  dischars^e,  which  is  offensive  from  aa 
early  period.  In  catarrhal  ozsena,  perhaps  the  chronic  coryza  gives  rise  to  the 
hypertrophy.  At  any  rate  the  fetor  is  later  in  making  its  appearance.  It  is 
much  more  common  for  syphilitic  cases  to  give  rise  to  ulceration,  and  this,  ia 
fact,  has  almost  always  commenced  before  tne  fetor  is  complained  of.  At  thi» 
stage  the  disease  must  not  be  neglected,  for  although  now  confined  to  the 
mucous  membrane,  it  may  even  in  secondary  syphilis,  extend  deeper,  and  involve 
both  the  cartilages  and  the  bones.  Then  the  fetor  is  sure  to  be  aggravated. 
But  it  is  in  tertiary  syphilis  that  the  graver  lesions  mostly  occur.  In  these 
cases  the  deeper  tissues  may  be  invaded  before  the  mucous  membrane.  A 
patient  may  seek  relief  from  distressing  ozsena,  amongst  other  prominent  symp> 
toms,  and  yet  the  most  careful  rhinoscopy  may  only  reveal  the  darker,  dusky 
color  of  the  mucous  membrane  with  here  and  there  erosions.  In  persons  of  a 
strumous  constitution,  the  destruction  will  be  much  more  rapid,  and  it  is  there- 
fore desirable  to  prescribe  for  the  scrofula  as  well  as  the  venereal  diseuse. 
When  erosions  or  ulcerations  can  be  brought  into  view  by  reflected  light,  they 
should  be  treated  by  its  aid  locally.  Nitrate  of  silver,  sulphate  of  copper,  and 
other  appropriate  remedies,  may  be  carefully  applied  to  these  spots.  But  the 
whole  pituitary  membrane  should  also  be  subjected  to  other  agents.  The 
ozaena  that  occurs  in  children  in  connection  with  inherited  syphilis,  is  ofien. 
difficult  to  treat,  and  the  investigation  of  its  pathology  is  attended  wiih  peculiar 
13 
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difficalties.  Clinically  the  chief  point  is  to  treat  the  inherited  syphilis,  and  to 
bear  in  mind  that  the  child  may  be  also  scrofulous.  Rhinoscopicaily  thickening 
of  the  membrane  is  most  common.  It  has  been  remarked,  that  syphilis  may 
attack  the  deeper  tissues  first  or  may  extend  to  them.  The  former  is  more 
common  in  tertiary  disease,  and  may  begin  as  a  gummatous  periostitis,  going 
on  perhaps  to  caries  and  necrosis  of  the  bones  and  cartilages,  which  exfoliate 
and  give  rise  to  great  and  characteristic  disfigurement.  The  disease  may  con- 
tinue its  ravages  until  the  unfortunate  patient  succumbs  to'  intra-cranial  mischief. 
Acute  syphilitic  periostitis  is  a  very  painful  disease.  The  patient's  sufferings 
are  exacerbated  by  warmth.  Hence  tne  leading  symptom  is  intense  pain  in  the 
forehead  and  head,  worse  at  night — i.  e.,  when  warm,  in  bed.  During  the  exfo- 
liation of  pieces  of  bone,  the  ozsena  is  most  offensive.  Some  people  have 
attributed  this  exfoliation  to  the  abuse  of  mercury,  but  it  may  occur  when  we 
have  reason  to  believe  that  drug  has  not  been  used,  and  it  therefore  seems  just 
to  speak  of  it  as  one  of  the  manifestations  of  syphilis,  although,  no  doubt,  it 
might  be  aggravated  by  the  injudicious  use  of  the  mineral.  Besides,  it  is 
desirable  not  to  forget  that  caries  may  occur  from  other  causes  than  syphilis, 
for  example,  mechanical  injury.  Sometimes  the  rhinoscope  reveals  very  little 
to  us,  and  yet  the  ozsena  is  all  the  while  dependent  on  diseased  bone  which  can- 
not  be  brought  within  the  range  of  vision.  The  prognosis  therefore  in  persons 
with  a  syphilitic  taint,  shonld  be  guarded. 

Among  other  causes  of  ozaena,  mechanical  injury,  already  incidentally  alluded 
to,  should  be  inquired  about.  Then  the  presence  of  foreign  bodies  is  far  more 
common  than  is  generally  supposed,  especially  in  children.  Sometimes  beads, 
bits  of  pencil,  and  other  bodies  are  put  up  the  nostrils  by  children,  and  remain 
for  weeks  or  months,  in  a  few  cases  for  years.  They  are  quite  forgotten,  and 
the  ozaena  persists  until  they  are  discovered  by  the  rhinoscope  and  extracted. 
Those  singular  formations,  nasal  calculi,  may  also  be  mentioned.  Again,  ozsena 
may  be  named  as  one  of  the  sequelae  of  the  exanthemata.  Abscess  may  occur 
in  these  diseases,  and  the  septum  may  be  destroyed.  In  strumous  children, 
the  bones  or  cartilages  may  suffer  after  these  diseases.  There  are  some  other 
causes  of  which  time  prevented  the  consideration,  but  the  author  could  not 
lose  the  opportunity  of  mentioning  the  naso-palatine  glandular  disease  described 
by  his  friend  and  collea&rue  the  President  of  the  Society,  in  the  first  volume  of 
the  London  Hospital  Heports.  Treatment :  Some  points  in  treatment  have 
already  been  incidentally  mentioned.  In  every  case  local  measures  should  be 
resorted  to,  and  in  the  great  majority  constitutional  remedies  are  indispensable. 
The  first  point  is  to  clear  away  the  discharges.  Until  this  is  accomplished,  the 
diagnosis  itself  cannot  be  properly  made.  What  can  the  most  skilful  use  of 
ihe  rhinoscope  show  on  a  surftfce  covered  with  discharge  or  crusts  ?  The  use 
jo(  the  nasal  douche  and  the  syringe  is  then  the  first  measure.  This  will  prob- 
»b]y  have  to  be  continued  assiduously.  At  first  common  salt,  chlorate  of  pot- 
ash, carbonate  of  soda,  or  other  saline,  should  be  used  in  the  proportion  of  a 
leaspoonful  to  a  pint  or  a  quart  of  tepid  water.  Other  substances  bad  also 
bees  nsed  by  the  author,  and  among  them  chloride  of  aluminum.  This  gave 
fair  results,  but  the  best  remedy  was  a  permanganate.  The  comfort  this  gives 
to  patients  is  remarkable,  and  under  its  persistent  use  the  membrane  assumes 
a  healthy  appearance.  It  at  once  removes  the  fetor  in  many  cases,  and  this  is 
all  in  all  to  the  patient.  A  weak  solution  may  be  employed  at  first,  gradually 
increasing  it  until  it  produces  a  little  smarting,  for  it  should  not  be  forgotten 
that  this  substance  is  a  powerful  caustic,  one  of  the  best  and  safest  we  can 
employ.  Ulcerations  and  erosions  may  be  touched  with  a  strong  solution  or 
witn  a  paste,  and  the  whole  membrane  thoroughly  and  frequently  washed  with 
a  weaker  solution  bv  means  of  the  nasal  douche,  the  atomizer  and  camel-hair 
brushes.  Mercurial  lotions  are  used  by  some,  but  are  not  so  effectual  as  per- 
snanganates,  and  the  risk  of  absorption,  after  the  recent  case  of  a  far  more 
justifiable  resort  to  the  mineral,  cannot  be  overlooked.  Various  powders  by 
insufflation  are  sometimes  effectual,  though  this  mode  of  medication  has  serious 
.drawbacks.  Inhalation  of  vapors,  especially  that  of  iodine,  is  often  of  great 
value.  Of  course,  small  abscesses  are  to  be  opened,  pieces  of  exfoliated  bone 
jemoved,  and  other  ordinary  indications  carried  out.    With  regard  to  constl- 
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tntional  treatment,  scrofula  has  already  been  mentioned.  Anaemia  and  any 
cachexia  may  be  present,  and  if  so  is  of  the  greatest  importance.  Then  as  to 
syphilis.  It  must  always  be  treated  through  the  system.  Some  wonld  use 
mercury  for  syphilitic  ozsena,  but  the  author  does  not  employ  it.  Sir  B. 
Brodie  thought  it  hastened  the  separation  of  dead  bone.  Mr.  Henry  Lee  had 
mentioned  to  the  author  some  cases  that  benefited  by  calomel  baths.  The 
author  wonld  rather  iodize  than  salivate.  He  gave  iodide  of  potassium  in  large 
doses.  The  dose  is  to  be  measured  by  its  effect  on  the  disease,  and  the  ability 
of  the  patient  to  bear  it  Although  iodide  of  potassium  is  mentioned  as  the 
coDstitntional  remedy,  because  it  is  the  most  common  form  of  administering 
iodine,  one  object  of  this  paper  was  to  bring  before  the  Society  the  value  of 
other  salts  of  the  metalloid.  The  author  had  obtained  important  results  in 
syphilitic  diseases  of  the  throat,  nose,  and  mouth,  from  other  iodine  salts.  It 
is  clearly  not  the  potash  which  cures  syphilis,  and  feeling  this,  he  gave  full 
trial  to  iodide  of  sodium.  Soda  is  a  constituent  of  the  frame,  and  is  always 
more  easily  assimilable  than  potash.  The  sodic  salt  is  more  pleasant  to  the 
taste.  Weight  for  weight,  it  contains  more  iodine  than  the  potassic  salt.  It  can 
frequently  be  taken  by  patients  who  cannot  tolerate  the  more  commonly  used 
Bait.  When  abroad,  the  author  learned  that  his  experience  was  corroborated 
in  the  Vienna  hospitals.  Iodide  of  calcium  is  also  an  excellent  preparation. 
It  is  easily  borne  by  the  system,  and  much  more  agreeable  to  take.  It  may  in 
fact  be  used  as  a  substitute  for  table  salt.  It  is  really  desirable  that  the  pro- 
fession should  recognize  that  all  the  salts  of  iodine  are  not  so  unpalatable  as 
the  one  in  common  use.  A  specimen  of  iodide  of  calcium  was  exhibited,  which 
had  been  prepared  for  the  author  by  his  accomplished  friend,  Mr.  Tichborne, 
of  the  Dublin  Apothecaries'  Hall.  It  was  when  formed  a  beautiful  crystalline 
mass,  but  had  been  broken  up. 


Art.  164. — Polypus  of  the  Ear, 

By  W.  B.  Dalby,  F.R.C.S ,  M.B.  Cantab.,  Lectarer  on  Aural  Surgery 
at  St  George's  Hospital. 

{The  Lancet,  December  9, 1871.) 

From  a  tumor  of  considerable  size,  which  occupies  the  whole  of  the  external 
auditory  meatus  and  projects  for  some  distance  from  the  external  orifice,  to  a 
growth  no  larger  than  a  small  seed,  and  which  can  only  by  careful  examination 
with  reflected  light  be  discovered  lyin^  within  the  tympanum  behind  a  perfora- 
tion of  the  tympanic  membrane,  polypi  of  the  ear  present  every  variety  of  form 
and  shape.  It  will  generally  be  found  that  they  have  been  preceded  by  disease 
of  the  middle  ear,  which  has  resulted  in  a  perforation  of  the  tympanic  mem- 
brane, purulent  catarrh  with  scarlet  fever  being  the  commonest  of  ail  forms. 
The  immediately  exciting  cause  of  the  growth  seems  to  be  the  purulent  dis- 
charge which  attends  this  condition. 

These  polypi  are  at  times  very  vascular,  and  when  they  are  so  there  is  a 
good  deal  of  bleeding  after  their  removal.  When  they  do  not  attain  any  con- 
siderable size,  a  very  common  appearance  for  them  to  present  is  a  red,  fleshy, 
globular  mass  projecting  through  a  perforation  in  the  membrane.  In  such  a 
case  they  grow  from  the  cavity  of  the  tympanum,  and  from  their  situation, 
by  preventing  the  escape  of  discharge,  sometimes  thus  become  the  indirect 
cause  of  deatn  in  those  fatal  cases  where  the  lateral  sinus  and  *^rain  become 
involved. 

The  reasons  for  which  their  removal  generally  is  demanded  are  the  continu- 
ous offensive  discharge  from  the  ear  and  deafness,  both  of  which  symptoms  are 
their  invariable  accompaniments.  The  most  usual  position  from  which  aural 
polypi  arise  is  some  part  of  the  walls  or  roof  of  the  tympanum ;  they  also 
spring  from  the  external  meatus  and  from  the  tympanic  membrane  itself. 
After  one  polvpus  has  been  removed  from  the  cavity  of  the  tympanum,  it  qot 
unfrequently  happens  that  one  or  even  two  more  are  brought  into  view.  In 
looking  down  a  speculum  where  the  membrane  has  been  completely  destroyed, 

,  Digitized  by  LjOOQ IC 


188  SUBGBBT. 

it  is  not  alw&ys  easy  to  decide  at  first  sight  whether  the  red  mass  at  the  bottom 
of  the  meatus  is  a  small  polypas  or  simply  granulations  on  the  lining  mem- 
brane of  tympanum.  This,  however,  is  ascertained  by  examination  with  a 
probe,  when  a  polypus  will  be  found  to  move  under  the  touch.  Indeed,  this 
should  always  be  practised  so  as  to  determine,  as  nearly  as  possible,  the  point 
from  which  the  growth  arises. 

With  regard  to  removing  the  polypus.  If  it  be  very  large,  the  best  instru- 
ment is  a  Wilde's  snare  armed  with  nne  gimp.  If  of  moderate  size  or  small, 
simple  rectangular  forceps,  meeting  at  the  points  by  two  rings,  are  the  most 
convenient.  The  lever  nng  forceps  of  Toynbee  are  not  often  necessary,  and  at 
the  best  will  only  grasp  a  small  growth.  While  using  any  kind,  or  in  applying 
caustics,  the  meatus  should  be  illuminated  with  diffused  daylight  through  the 
largest  speculum  that  it  will  hold,  the  reflector  being  worn  on  the  forehead  and 
fastened  with  a  band  round  the  head ;  both  hands  will  thus  be  quite  free.  The 
most  effective  caustic  Mr.  Dalby  finds  to  be  chloro-acetic  ^id,  applied  on  a 
very  small  camel's  hair  brush.  In  using  this,  care  should  be  taken  not  to  touch 
the  meatus ;  and  provided  this  is  done,  very  little  pain  is  felt ;  but  if  this 
should  happen,  it  is  relieved  at  once  by  syringing  witn  warm  water.  Potassa 
fusa  and  cnloride  of  zinc  are  not  so  manageable,  and  the  former  is  liable  to 
spread  on  to  more  parts  than  it  is  necessary  should  be  touched.  Nitrate  of 
silver  is  not  sufficiently  powerful,  but  it  is  a  very  useful  caustic  to  apply  to 
granulations  on  the  membrane  or  on  the  surface  of  the  cavity  of  the  tym- 
panum. The  liquor  plumbi  is  useful  for  the  same  purpose,  and  may  be 
applied  with  a  camel's  hair  brush,  or  in  the  form  of  a  piece  of  >cotton-wool 
soaked  in  it  and  worn  for  a  few  hours  every  <]ay  pressed  on  to  the  part  It 
is  well  before  any  of  these  applications  to  dry  the  part  carefully  witn  cotton- 
wool. 


Art.  165. —  Wounds  and  Injuries  of  (he  Membrana  TympanL 
By  Professor  H.  Knapp,  M.D. 
( The  Medical  Record,  March  15.) 

The  causes  tending  to  injure  this  delicate  membrane  are  quite  numerous — 
penetrating  instruments  and  foreign  bodies,  by  external  force  or  violence,  such 
as  fracture  of  the  temporal  bone,  blows  upon  the  side  of  the  head,  falls,  etc. ; 
sudden  concussions  of  air,  as  in  pertussis,  loud,  sharp  reports  from  heavy 
pieces  of  artillery. 

Gruber  says  that  the  membrana  tympani  bears  very  high  degrees  of  pres- 
sure (from  four  to  five  atmospheres)  without  bursting.  He  thinks  that  only 
in  membranes  previously  diseased  a  rupture  is  liable  to  occur  by  sudden 
increase  of  atmospheric  pressure.  The  bleeding  in  pertussis  and  other  dis- 
eases is  not  always  a  symptom  of  rupture  of  the  membrane,  as  also  the  blood- 
vessels of  the  conjunctiva  and  other  membranes  are  very  apt  to  burst  in  this 
disease. 

The  symptoms  are : — 

Fairly  mostly  of  an  intense  character,  at  the  moment  of  the  rupture.  Some- 
times, however,  no  pain  is  felt. 

Fainting^,  which  may  be  repeated  during  the  next  twenty- four  hours. 

ConvtUstons  are  very  rare. 

A  loud  noiee  or  crash  at  the  moment  of  the  rupture,  caused  by  the  tearing 
of  the  fibres  or  the  sudden  pressure  upon  the  labyrinth.  The  noise  persists  for 
some  days,  in  most  cases,  but  gradually  diminishing  in  intensity. 

The  hearing  is  impaired  in  every  case  where  tne  membrana  tympani  was 
normal  before  the  accident,  but  it  may  be  improved  in  cases  of  diseased  mem- 
brana tympani,  for  then  the  membrane  is  no  longer  a  septum  barring  the  en- 
trance to  the  waves  of  sound,  the  latter  having  immediate  access  to  the  stapes 
and  the  membrana  tympani  secundaria. 

Hyperactms,  or  sonophobia^  in  rare  cases :  some  noises  or  tones  being  very 
Me. 
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Loss  of  the  facvUy  of  determining  the  direction  of  sound.  This  symptom  is 
not  constaotf  and  soon  disappears. 

Extravasation^  covering  the  rent  in  an  otherwise  normal  membrane. 

A  rent  or  fissure  of  oval  or  linear  shape;  at  times  the  dermoid  and  radiating 
layers  retract  more  than  the  inner  layers,  and  a  woand  with  terraced  edges  is 
produced. 

The  prognosis  of  wounds  and  injuries  to  the  membrane  is  generally  favor- 
able. Wilde,  however,  observes :  "  It  is  remarkable  that,  while  we  experience 
the  greatest  difficulty  in  keeping  open  a  perforation  made  with  a  surgical  instru- 
ment, accidental  openings  seldom  close.  This  serves  as  an  argument  in  favor 
of  Gruber's  statement,  that  the  membrane  was  generally  diseased  before  the 
perforation  occurred. 

The  treatment  is  simple  and  can  be  readily  given :  Do  not  syringe,  but  let 
the  ear  alone. 

Cleanse  the  meatus  with  cotton,  and  insert  into  it  a  light  plug  of  cotton  or 
wool  to  protect  the  membrane. 

The  healing  in  most  cases  takes  place  rapidly  and  without  imflammation.  If 
the  latter  ensues,  the  symptoms  are  those  of  myringitis. 


Art.  166. — A  Case  of  Injury  to  the  Head,^ 

By  M.  Vbrneutl. 

(Gazette  Midicale  de  Paris,  No.  3,  1872.) 

The  author  regards  this  as  a  case  without  an  analogue  in  science,  and  one 
likely  to  raise  very  interesting  questions  in  pathological  anatomy,  symptomology, 
etiology,  and  differential  diagnosis. 

The  case  was  one  in  which  a  lesion,  apparently  very  slight,  and  the  diagnosis 
of  which  was  from  the  first  completely  wrong,  was  followed  by  most  serious 
symptoms,  and  caused  the  death  of  the  patient. 

A  man  aged  forty-five  years  was  admitted  into  the  Lariboisi^re  Hospital  on 
the  14th  of  December  last.  This  patient,  about  half  an  hour  previously,  had 
been  taken  from  beneath  an  overturned  railway  carriage. 

At  the  time  of  his  admission  he  was  in  a  state  of  extreme  excitement,  and 
Tery  violent  agitation,  which  prevented  the  surgeon  from  obtaining  any  state- 
ment, or  subjecting  the  patient  to  a  sufficient  examination.  After  this  agita- 
tion had  gradually  calmed  down,  the  patient  was  able  to  reply  with  the  most 
complete  clearness  to  questions  which  were  put  to  him. 

I^xamination  revealed  the  following  lesions:  a  small  and  quite  insignificant 
excoriation  on  the  vertex ;  a  contusion  in  the  right  inguinal  region ;  a  lacera- 
tion of  the  perineum  several  centimetres  in  len^h. 

As  these.lesions  could  not  account  for  the  violent  anguish,  the  cries,  the  im- 
moderate movements,  and  the  intense  disturbances  in  the  respiration,  circula- 
tion, and  calorification  presented  by  the  patient  at  the  time  of  his  admission,  M. 
Verneuil  ascribed  these  to  the  emotion  following  the  accident,  and afterhaving 
ordered  a  sedative  draught  he  withdrew,  postponing  until  the  following  day  a 
more  thorough  examination,  and  a  more  active  medication. 

At  four  in  the  afternoon,  the  patient  became  furiously  delirious  ;  it  was  found 
necessary  to  restrain  him  by  force,  and  laudanum  was  administered. 

On  the  following  day  M.  Verneuil  found  the  patient  in  a  state  of  profound 
coma ;  the  eyelids  were  half  closed,  and  the  respiration  almost  stertorous.  He 
thought  at  first  that  this  condition  was  one  of  narcotism,  produced  by  the 
laudanum ;  but  on  examining  the  patient  more  closelv,  he  discovered  all  the 
symptoms  of  complete  hemiplegia  of  the  right  side.  There  was  complete  mus- 
cular resolution  on  this  side,  whilst  on  the  left  there  was  a  slight  degree  of  con- 
tracture. Paralysis  of  sensation  on  the  right  side  was  not  complete ;  one  could 
by  pricking  and  pinching  the  skin  excite  manifest  reflex  movements  in  the  right 

'  Commanioated  to  the  Aoad^mie  de  M^deoine. 


Digitized  by 


Google 


190  BURGEBT. 

half  of  the  body.  The  pupils  were  normal,  and  neither  contracted  nor  dilated; 
no  strabismus.  There  was  absolute  aphasia.  A  catheter  introduced  into  the 
bladder  withdrew  between  400  and  500  grammes  of  non-sangninolent  limpid 
fluid.    The  pulse  was  calm  and  regular ;  the  temperature  of  the  body  37. 7°  C.- 

TVhat  was  the  cerebral  lesion  giving  rise  to  these  symptoms  ?  The  case  was 
evidently  not  one  either  of  cerebral  commotion  or  contusion.  The  sole  logical 
explanation  of  this  case  is  to  be  found  in  the  hypothesis  of  a  compression  of 
the  brain  by  an  effusion  of  blood  from  a  vessel  of  small  calibre,  which  had  given 
rise  to  various  phenomena  of  excitement,  furious  delirium,  and  as  the  oatpoar- 
in^  of  blood  increased,  to  coma.  M.  Yerneuil  suspected  from  the  presence  of 
aphasia  that  the  frontal  lobe  or  anterior  portion  of  the  brain  was  the  seat  of 
the  lesion.  M.  Broca,  to  whom  he  mentioned  the  case,  stated  that  he  would 
find,  in  case  of  death,  an  effusion  of  blood  in  the  region  of  the  Sylvian  fissure. 

The  diagnosis  made  by  M.  Yerneuil  was  the  following :  Laceration  of  a 
small  cerebral  artery ;  slow  efinsion  and  accumulation  of  blood  over  the  frontal 
region  of  the  brain  {  compression  extending  to  the  base  of  the  brain,  and  affect- 
ing— especially  the  third  frontal  convolution  on  the  left  side — the  convolution 
of  Broca. 

The  treatment  consisted  simply  in  the  application  of  a  blister,  and  the  ad- 
ministratioD  of  purgatives :  in  short,  in  a  but  slightly  active  and  expectant  the- 
rapeutical plan  of  action ;  the  condition  of  depression  of  the  patient  did  not 
permit  more.  Towards  the  fifth  day  the  face  was  convulsed,  the  temperature 
elevated  to  40.5^  C,  and  the  pnlse  thready.  There  was  also  much  agitation, 
and  in  the  course  of  the  day  the  patient  succumbed. 

At  the  autopsy  nothing  abnormal  was  Tound,  on  external  examination,  save 
a  small  patch  of  ecchymosis  on  the  scalp.  There  was  no  trace  of  fracture  in 
the  vault  of  the  cranium.  The  summit  of  the  cranium,  the  meninges,  and  the 
brain,  were  then  removed,  but  did  not  expose  the  least  trace  oi  effusion  of 
blood,  or  of  any  kind  of  lesion. 

M.  Yerneuil  then  inquired  into  the  condition  of  the  arteries  of  the  brain.  In 
examining  the  base  of  the  cranium,  and  following  along  the  sides  of  the  sella 
turcica,  the  tract  of  the  internal  carotid  artery,  he  observed  that  this  vessel,  at 
its  point  of  entrance  iuto  the  cerebral  cavity,  was  the  seat  of  a  thrombosis ;  it 
was  filled  and  distended  by  a  coagulum  extending  through  all  the  ramifications 
of  the  middle  cerebral  artery,  and  appearing  as  if  the  carotid  and  Sylvian  ar- 
teries had  been  injected  with  tallow.  The  anterior  extremity  of  the  left  tem- 
poral lobe  was  the  seat  of  very  extensive  softening,  comprising  fonr-fifths  of 
the  corpus  striatum,  and  a  part  of  the  optic  thalamus  on  the  same  aide.  The 
brain  substance,  both  gray  and  white,  was  altered. 

These  morbid  changes  afforded  a  very  satisfactory  explanation  of  the  hemi- 
plegic  phenomena  observed  in  this  patient 

But  now  had  this  thrombosis  of  the  internal  carotid  arterr  been  produced  ? 
In  following  downwards  the  tract  of  the  vessel,  it  was  found  that  its  calibre, 
and  about  a  finger^s  breadth  of  that  of  the  trunk  of  the  common  carotid  were 
occupied  throughout  by  a  reddish  friable  clot.  From  this  point  to  the  base  of 
the  brain,  the  artery  was  increased  by  at  least  one-third  of  its  siae  ;  and  at  the 
lower  extremity  of  the  clot,  the  calibre  was  suddenly  diminished.  By  incising 
the  artery  at  this  part,  it  would  be  readily  made  out  that  the  internal  tunics 
had  been  cut  across,  separated  from  the  outer  membrane,  and  bent  forwards  by 
the  current  of  blood  ;  they  formed  valvular  folds,  the  free  borders  of  which  were 
directed  towards  the  axis  oC  the  vessel  At  this  point  the  calibre  of  the  artery 
was  completely  obstructed  by  coagulated  blood ;  the  occlusion  extended  thence 
from  below  upward  to  the  whole  of  the  cranial  and  intracranial  portions  of  the 
internal  carotid,  and  affected  also  the  whole  extent  of  the  middle  cerebral 
artery.  The  circle  of  Willis  was  free^  as  were  also  the  arteries  on  the  opposite 
side. 

This  case  raises  many  interesting  questions,  and  in  the  first  place  that  of  the 
evolution  of  the  phenomena  which  were  here  manifested.  It  seems  probable, 
thinks  M.  Yerneuil,  that  the  laceration  of  the  common  carotid  was  produced  at 
the  time  of  the  accident,  and  that  it  was  undoubtedly  caused  by  a  movement  of 
forcible  tension  of  the  neck,  although  the  arterial  tissues  had  not  been  the  seat  of 
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any  preyiouB  morbid  change.  This  laceration  would  at  first  have  permitted  the 
blood  to  flow  to  the  encephalon ;  then,  as  occlusion  of  the  vessel  supervened,  it 
gave  rise  to  cerebral  symptoms;  the  thrombosis  gradually  extending,  hemiple- 
gia affected  the  whole  of  the  right  side  of  the  body ;  finally,  ramollissement,  re- 
salting  from  encephalitis,  declared  itself  towards  the  fourth  or  fifth  day,  at  the 
time  when  the  thermometer  indicated  a  notable  elevation  of  temperature. 

This  case  also  raised  a  very  important  question  as  to  differential  diagnosis.  M. 
Vemeuil  had  diagnosed  cerebral  compression.  Blandin  and  Malgaigne  raised 
objections  against  cerebral  compression,  and  doubted  the  reality  of  this  pheno- 
menon, established  as  a  dogma  by  J.  L.  Petit.  In  the  future  it  will  be  neces- 
sary, in  diagnosis,  to  take  into  account  thrombosis  of  the  cerebral  arteries,  and 
to  revise  Petit's  dogma  concerning  cerebral  compression. 


Art.  16Y. — A  Case  of  Hydatid  Banula. 

By  Maurice  Langier,  M.D. 

(Archives  O^rUraXes  de  Midecine,  AoQt,  1871 ;  Gazette  Hebdomadatre,  No.  40, 

1871.) 

It  is  very  probable  that  the  following  case  is  unique,  and  its  analogue  is  not 
to  be  found  in  any  treatise  on  pathological  anatomy  or  surgery.  It  was  one  of  au 
hydatid  cyst  of  the  floor  of  the  mouth,  simulating  a  ranula,  whence  the  name 
given  to  it  by  Dr.  Langier.  This  tumor  was  observed  in  a  man  aged  sixty-one 
years,  who  was  under  the  care  of  Professor  Gosselin.  The  tumor  made  its  ap- 
pearance about  six  months  before,  and  its  development  had  been  so  rapid,  that 
two  months  after  the  patient  had  noticed  but  a  small  swelling  on  the  left  side  of 
the  floor  of  the  mouth  the  tumor  had  become  very  troublesome.  A  surgeon 
made  a  small  puncture  into  the  tumor  and  passed  a  filiform  seton.  Inflamma- 
tion followed,  but  the  swelling  again  appeared.  At  the  time  of  the  man's  ad- 
mission a  tumor  of  the  size  of  a  large  walnut  occupied  the  left  half  of  the  floor 
of  the  mouth,  and  passed  beyond  the  median  line.  The  tongue  was  forced  up- 
wards and  backwards.  Mastication  was  performed  with  great  difficulty,  and 
was  almost  impossible.     The  speech  was  nasal,  and  scarcely  intelligible. 

On  palpation  there  was  found  to  be  manifest  fluctuation,  but  the  wall  of  the 
cyst  was  hard  and  thick,  and  of  a  consistence  quite  difl'erent  to  that  of  a  ranula. 
In  addition,  the  presence  of  some  hard  and  indolent  submixillary  glands,  rolling 
under  the  finger,  led  to  the  fear  of  a  complication.  Besides  this  there  was  no 
other  local  symptom  of  inflammation.  The  growth  was  treated  by  incision  into 
the  sac,  excision  of  the  superior  wall,  and  cauterization  with  nitrate  of  silver. 
The  patient  recovered,  and  at  the  end  of  three  months  remained  well. 

Wnen  the  incision  was  made  it  gave  issue  to  a  considerable  quantity  of  pus, 
and  at  the  same  time  some  white  membrane  was  expelled.  Under  the  micro- 
scope this  was  found  to  be  composed  of  amorphous  tissue  arranged  in  layers.  The 
fluid  contained  in  the  hydatid  cyst  resembled  pus,  and  presented  a  great  quan- 
tity of  compound  granular  cells,  crystals  of  haematoidine  and  stearic  acid,  and 
finally  echinococci  and  hooks. 

The  author,  in  comparing  an  hydatid  cyst  with  tumors  which  have  been  col- 
lected under  the  title  of  ranula,  establishes,  as  a  diff^erential  character  that  may 
serve  for  diagnosis,  the  fact  that  in  an  hydatid  cyst  of  the  floor  of  the  mouth 
the  enveloping  cyst  is  hard,  thick,  and  resistant. 
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Art.  168. — On  a  Case  of  Unilateral  Atrophy  of  the  Tongue} 

By  William  Fairlie  Clarke,  M.A.,  F.R.C.S.,  Assistant  Snrgeoo  to 
ChariDg-Cross  Hospital  and  to  the  Central  London  Ophthalmic  Hospital. 

[The  Lancet,  December  9, 1871.) 

Mrs.  H.,  aged  forty-five,  the  wife  of  an  oilman  in  the  north  of  London,  became 
aware  of  a  tumor  in  her  right  breast  in  the  spring  of  1869.  In  February,  1870, 
she  showed  it  to  Mr.  Hume,  of  Devonshire  Street,  Islington,  and  he  recom- 
mended that  it  should  be  removed  at  once,  as  it  had  all  the  characters  of  a  malig- 
nant growth.  It  was  accordingly  excised  on  the  16th  February.  The  wound  healed 
slowly,  but  satisfactorily.  On  April  1.5th  she  complained  of  cough  and  slight 
dyspnoea,  the  latter  only  noticeable  after  exercise.  Under  treatment  the  cough 
soon  disappeared,  but  the  dyspnoea  continued.  On  the  3d  of  October  Mr. 
Hume  was  called  suddenly,  and  found  her  suffering  from  a  deep-seated  pain  oi^ 
the  right  side  of  the  head,  of  a  periodic  character,  returning  each  night  between 
1  and  2  o'clock  A.  M.,  and  rendering  her  for  some  hours  incoherent  and  un- 
manageable. Many  remedies  were  tried ;  but  the  only  thing  which  gave  her 
relief  was  morphia  in  grain  doses.  It  was  at  this  date  that  the  atrophy  of  the 
tongue  was  first  noticed,  though  it  was  not  then  so  marked  as  it  afterwards  be- 
came. On  March  29th.  1871,  Mr.  Hume  was  again  urgently  required  to  attend, 
and  found  the  patient  suffering  from  all  the  old  symptoms,  but  in  an  aggravated 
degree ;  and  in  addition  there  was  an  alarming  dysphagia,  together  with  parox- 
ysms of  suffocation,  which  recurred  about  three  times  in  the  twenty-four  hours. 
On  being  asked  to  protrude  the  tongue  she  always  appeared  unable  to  do  so 
at  first;  and,  on  the  request  being  repeated,  would  reply,  "Wait  a  minute.'' 
Then,  after  a  few  moments'  deliberation,  she  put  it  out  very  slowly.  The  tongue 
was  puckered  and  crimped  along  its  whole  right  side  from  base  to  apex,  though 
these  appearances  were  the  most  marked  at  the  anterior  two-thirds.  An  actual 
loss  of  substance  had  taken  place,  but  it  was  bounded  exactly  by  the  median 
rapb6  ;  and  the  contrast  between  Xheplunwness  of  the  left  side  and  the  shriveUed 
aspect  of  the  right  was  very  striking.  W  ben  it  was  protruded,  there  was  no  de- 
viiition  to  cither  side.  Articulation  was  slow  and  difficult.  There  was  great 
pain  along  the  right  side  of  the  neck,  with  a  certain  fulness  and  turgescence  of 
the  vessels ;  but  no  tumor  could  be  felt  in  any  part  of  the  mouth  or  neck.  To- 
gether with  these  symptoms  there  was  general  cachexia  and  great  prostration 
of  strength.  From  this  time  the  dysphagia  and  dyspnoea  gradually  became 
worse ;  and  on  the  7th  of  June,  in  one  of  the  attacks  of  suffocating  cough,  the 
patient  died.  At  no  time  during  her  illness  had  there  been  any  paralysis  of  the 
extremities,  and  her  intellectual  faculties  remained  clear  throughout  her  whole 
illness. 

Unfortunately  no  autopsy  could  be  obtained ;  but  looking  at  all  the  circum- 
stances of  the  case,  the  writer  thought  there  was  good  reason  to  believe  that 
the  ninth  nerve  on  the  right  side  was  involved  in  a  secondary  cancerous  tumor, 
such  tumor  being  situated  either  within  the  cranium  or  at  the  upper  part  of 
the  neck,  and  pressing  upon  the  right  hypoglossal  nerve,  and  more  or  less 
implicating  the  pneumogastric  and  glasso-pharyngeal  nerves  as  well. 

The  writer  then  procee'ded  to  compare  with  this  case  two  other.instances  of 
well-marked  unilateral  atrophy  of  the  tongue :  the  one  related  by  Dupuytren 
in  the  '*  Legons  Orales"  (lecture  on  Hydatid  Tumors);  the  other  by  Sir  James 
Paget,  in  the  third  volume  of  the  Transactions  of  the  Clinical  Societif,  The 
experience  of  Romberg  and  of  Bidder  was  adduced  to  show  that  this  remark- 
able condition  of  the  tongue  may  be  produced  by  a  lesion  of  the  ninth  nerve, 
and  to  establish  the  same  point  the  author  related  an  experiment  that  he  bad 
made.  On  October  25th,  he  divided  the  right  hypoglossal  nerve  in  a  rabbit, 
and  took  out  a  piece  about  a  quarter  of  an  inch  in  length.    Immediately  after 

'  Abstrnot  of  a  pap«r  read  at  a  Meeting  of  the  Royal  Medical  and  CIdnirgioa]  Sooiety, 
Noyember  28th,  J871. 
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the  operation,  and  during  the  whole  time  that  the  animal  was  under  observa- 
tion, the  tongue  was  strongly  protruded  to  the  right  side.  On  November  27ih 
the  rabbit  was  killed.  It  was  found  that  the  nerve  had  united  by  a  soft  gela- 
tinous and  highly  vascular  substance,  of  about  twice  the  ordinary  calibre  of 
the  nerve.  The  right  side  of  the  tongue,  along  its  posterior  half,  was  slightly 
wasted  and  flattened. 

The  preparation  was  exhibited,  and  an  outline  sketch,  illustrating  the  case 
which  had  been  related,  also  accompanied  the  paper. 


Art.  169. — On  Cancer  of  the  Sublingual  Glands,^ 

By  M.  Yernbuil. 

(Gazette  Bebdomadatre^  No.  41, 1871.) 

"I  am  about  to  direct  yonr  attention  to  a  frequent  and  grave  affection: 
epithelioma,  or  cancer  of  the  sublingual  glands.  The  subjects  of  this  affection 
generally  come  to  us  with  ulcerations  which  have  been  cauterized  and  tor- 
mented for  several  months,  and  in  such  a  manner  as  to  render  surgical  inter- 
vention difficult.  Authors  scarcely  allude  to  cancer  of  the  sublingual  glands. 
I  have  seen  a  dozen  cases  of  this  affection.  The  affection  is  generally  pre- 
sented in  the  form  of  sharply-cut  linear  ulceration  at  the  floor  of  the  mouth. 
The  base  is  indurated;  the  ulceration  extends  sometimes  towards  the  lingual 
mucous  membrane,  sometimes  towards  the  periosteum.  Difficulty  in  degluti- 
tion, salivation,  pain  radiating  to  the  neighboring  parts,  even  to  the  ear,  are 
the  chief  symptoms ;  this  extension  of  the  pain  is  probably  due  io  exposure  of 
the  inferior  maxillary  nerve.  All  kinds  of  caustic  agents  have  been  applied  to 
these  ulcerations.  The  diagnosis  is  easy.  Aphthous  or  syphilitic  ulcerations 
do  not  occupy  this  position,  and  have  not  indurated  bases. 

"  I  have  had  occasion  to  study  this  affection  anatomically,  and  have  observed 
that  the  seat  of  the  disease  is  the  sublingual  glands ;  the  acini  are  increased  to 
thrice  their  normal  size,  the  epithelium  is  altered,  all  the  cells  present  large 
nuclei,  each  containing  three  bright  nucleoli.  The  prognosis  is  extremely 
serious.  I  have  seen  recoveries  from  epithelioma  of  the  tongue  and  of  the 
inner  surfaces  of  the  cheeks,  but  when  the  sublingual  gland  is  the  seat  of  the 
disease  relapse  occurs  rapidly  after  operation,  even  before  the  cicatrization  of 
the  wound.  This  is  one  of  the  most  frequently  fatal  forms  of  epithelioma.  I 
have  performed  several  operations ;  have  enucleated  the  tumor  and  removed  it 
in  different  ways  by  means  of  the  6craseur,  but  all  to  no  purpose ;  relapses 
were  speedy  and  death  rapid." 


Art.  no. — A  Case  of  Stricture  of  the  (Esophagus.* 

By  M.  Dbmarquay. 

(Gazette  Hebdomadaire,  No.  4,  1872.) 

"  I  have  the  honor  to  present  to  the  Society  a  preparation  taken  from  a 
patient  upon  whom  I  had  performed  catheterization  of  the  oesophagus.  The 
patient  was  a  youth  aged  fifteen  years,  who,  in  the  month  of  May,  1871,  drank 
Dv  inadvertency  a  glassful  of  solution  of  potash.  This  was  vomited,  but  dys- 
phagia shortly  afterwards  occurred  and  increased  to  such  a  degree  that  the 
patient  was  not  able  to  drink.  1  saw  the  patient  three  months  after  the  acci- 
dent; I  then  passed  an  ordinary  No.  10  catheter,  by  means  of  which  I  could 
supply  him  with  fluid  nutriment;  I  afterwards  proceeded  to  dilate.  In  the 
course  of  a  short  time  the  patient  was  able  to  eat  and  drink.  He  did  not 
retnm  to  me  for  some  time,  but  when  he  did  he  could  no  longer  swallow.  I 
attempted  to  pass  some  olivary  dilators,  but  could  not  get  the  smallest  of  these 

*  CommanieaUd  to  the  Sooi^t^  dt  0\Atwr%\t  of  Paris,  *  XbicU 
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throngb  the  structure.  This  was  on  the  8th  of  September.  Whilst  I  was 
attemptiDg  to  pass  one  of  these  instraments  the  patient  suffered  much  pain ; 
he  was  able  to  drink,  however,  and  declared  that  he  could  feel  the  fluid  passing 
into  his  stomach.  In  the  evening  he  was  feverish,  and  I  discovered  that  he 
had  pleurisy.  The  patient  was  treated  by  M.  Oazalis,  and  died  on  Octob.er  4tli. 
One  sees  from  the  preparation  that  there  is  a  perforation  of  the  oesophagus 
communicating  with  the  focus  of  an  extensive  purulent  pleurisy.  The  commn- 
nication  is  large,  and  receives  a  large  souud.  I  believe  that  in  this  case  there 
was  softening  of  the  oesophagus  so  advanced  that  at  the  least  contact  the  walU 
were  ruptured.  In  a  case  of  cancerous  stricture  of  the  oesophagus  the  patient 
after  cathetehsm  drank  a  little  and  then  had  a  violent  fit  of  coughing  ;'^here  a 
communication  had  been  established  between  the  oesophagus  and  one  of  the 
bronchi.  Since  my  experience  in  these  cases  I  always  exercise  the  greatest 
prudence  in  catheterism  of  the  oesophagus." 


Art.  171. — A  Case  of  Median  Fracture  of  the  Inferior  Maxillary 
Bone  cured  by  Osseous  Sutured 

By  M.  POLAILLON. 

{Gazette  Hebdomadaire,  No.  45, 1871.) 

A  man,  aged  twenty-nine  years  fell  from  a  dray  of  which  he  had  charge.  A 
fracture  of  the  lower  jaw,  situated  between  the  first  and  second  incisor  teeth  on 
the  left  side,  was  the  result  of  this  accident.  The  direction  of  this  fracture  was 
vertical.  The  gums  and  the  buccal  mucous  membrane  were  .much  torn.  The 
fragments,  separated  by  an  interval  of  about  one  centimetre,  were  very  mov- 
able. Ligation  of  the  teeth,  and  the  application  of  a  gatta-percha  splint 
moulded  over  the  alveolar  border  were  carried  out,  but  with  no  success.  On 
October  11,  suture  of  the  inferior  maxilla  was  practised  in  the  following  man- 
ner : — 

"  At  a  point  about  a  centimetre  externally  to  the  fracture  the  left  fragment 
was  pierced  by  a  perforator,  at  the  end  of  which  was  a  hole  through  which  a 
silver  wire  could  be  easily  passed.  When  the  perforator  had  passed  beyond 
the  posterior  surface  of  the  maxillary  bone,  the  wire  was  passed-  through  the 
hole,  and  then  brought  forwards  by  the  needle  to  the  front  of  the  jaw.  The 
right  fragment  was  then  perforated  in  a  similar  manner.  The.  two  fragments 
could  then  be  brought  into  exact  coaptatiou  by  means  of  the  wire  suture  which 
formed  a  loop  behind  them.  The  anterior  surface  of  the  gum  was  then  covered 
by  a  small  plate  of  gutta-percha,  over  which  the  two  ends  of  the  suture  were 
twisted.  The  fracture  was  maintained  in  a  state  of  perfect  reduction.  The 
maxillary  bone  was  perforated  near  the  extremities  of  the  dental  fangs  and  in 
intervals  between  these.  This  operation  was  not  followed  by  any  bad  symptom. 
At  the  end  of  twenty-seven  days  the  fracture  was  consolidated.  The  suture 
was  withdrawn  on  the  7th  of  November. 


Art.  172. — Resection  of  the  (Esophagus, 

By  Professor  Billroth. 

( The  Lancet^  January  6.) 

In  the  current  number  of  Langeobeck's  "Archiv,"  Professor  Billroth,  of 
Vienna,  contributes  a  most  interesting  and  suggestive  paper  beariug  the  title, 
**Ueber  die  Resection  des  (Esophagus."  He  states  that  some  time  ago,  after 
a  post-mortem  examination  of  his  tirst  patient  affected  with  carcinoma  of  the 
oesiophagus,  the  possibility  suggested  itself  of  making  a  resection  of  this  part  of 
the  alimentary  tube.  The  fact  that  the  brmphatic  glands  in  the  neighborhood 
of  the  diseased  part  are  pot  generally  affected,  and  the  partial  success  whicb 

*  Communicated  to  the  Sooi^t^  de  Ohirurgie  of  Parii. 
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had  hitherto  attended  the  operation  of  oesophagotomj  in  this  disease,  toj^ether 
with  the  analogy  of  external  urethrotomy  in  cases  of  gangrene  or  ulceration  of 
the  urethra,  seemed  to  lend  support  to  such  an  idea.  The  passing,  moreover, 
of  bougies  through  cicatricial  tissue  was  far  preferable  to  the  manipulation  of 
such  instruments  in  a  tube  with  ulcerated  and  weakened  walls. 

On  April  21  of  last  year,  a  large  dog  was  put  under  the  influence  of  chloro- 
form,  and  a  piece,  about  an  inch  and  a  half  in  length,  was  cut  out  of  the  whole 
circumference  of  the  oesophagus.  The  lower  end  of  the  divided  tube  was  then 
fastened  by  a  couple  of  sutures  to  the  skin  at  the  margin  of  the  external  wound. 
Up  to  the  26th  of  the  same  month  the  animal  was  fed  with  milk  through  a  tube 
passed  into  the  wound,  but  on  and  after  this  date  the  tube  was  passed  via  the 
mouth.  A  week  after  the  operation  the  sutures  were  removed.  By  the  end  of 
Jane,  the  fistulous  opening  had  completely  closed,  and  the  process  of  healing 
would  have  been  quicker  if  it  had  not  been  that  the  dog,  like  human  patients, 
dissatisfied  with  "milk  diet,"  purloined  the  more  solid  food  of  neighboring  vic- 
tims to  science.  After  the  closure  of  the  oesophageal  fistula,  which  took  place 
at  the  end  of  June,  the  tube  was  daily  dilated  by  a  bougie  of  the  diameter  of  a 
large  index  finger.  After  the  healing  of  the  wound  the  dog  was  in  capital  con- 
dition, eating  meat,  potatoes,  etc.,  but  the  variety  of  the  fare  was  not  allowed 
to  extend  to  bones.  .On  Julv  26  the  animal  was  killed  with  cyanide  of  potas- 
sium ;  and  all  that  was  found  as  a  trace  of  the  operation  was  an  annular  scar, 
scarcely  half  a  line  in  width,  and,  moreover,  easily  dilatable. 


Art.  173. — Oastrotomy  in  Cases  of  Strictured  (Esophagus.* 

By  Thomas  Smith,  F.R.C.S.,  and  William  MacCormac,  F.R.C.S. 

(Medical  Times  and  Gazettey  June  22.) 

Mr.  Thomas  Smith  read  a  paper  on  a  case  of  Strictured  (Esophagus,  for 
which  gastrcftomy  was  performed.  The  patient,  A.  B.,  aged  thirty-eight,  was 
under  Dr.  Black's  care  at  St.  Bartholomew's  Hospital.  He  had  suffered  from 
difficulty  in  swallowing  for  eight  months.  For  a  fortnight  before  admission  he 
could  take  no  solids,  and  for  a  week  (as  he  said)  no  food  of  any  kind.  Treat- 
ment by  bougies  proved  of  no  avail,  as  nothing  would  pass  the  stricture.  There 
was  no  external  evidence  of  disease  of  any  kind ;  no  swelling,  tenderness,  or 
pain  ;  no  expectoration  of  blood  or  matter.  On  March  21,  1872,  gastrotomy 
was  performed,  and  an  India-rubber  tube  was  introduced.  Through  this  tube 
he  was  fed.  The  patient  went  on  well  for  four  days,  and  then  was  troubled  by 
cough,  which  seemed  to  set  up  peritonitis,  of  which  he  died  at  the  end  of  a 
week.  On  examination  after  death,  the  cause  of  obstruction  was  found  to  be 
a  ring  of  epithelial  cancer  surrounding  the  oesophagus  opposite  the  bifurcation 
of  the  trachea,  producing  complete  obstruction,  and  involving  the  pneumogas- 
tric  nerves.  The  stomach  was  firmly  adherent  to  the  skin  and  to  the  parietal 
peritoneum.  Death  was  caused  by  peritonitis.  Mr.  Smith  remarked  that  in 
this  case  the  operation  had  been  done  under  circumstances  as  favorable  as  were 
ever  likely  agam  to  occur.  The  patient  was  not  excessively  exhausted.  There 
was  nothing  in  the  local  disease  to  have  caused,  or  even  accelerated  his  death 
at  the  time  when  that  occurred.  The  operation  was  easily  performed.  There 
was  no  failure  in  the  process  of  union  afterwards,  and  no  hmdrance  to  the  ad- 
ministration of  food ;  yet  the  case  terminated  as  have  all  cases  of  gastrotomy 
for  obstruction  of  the  oesophagus.  The  author  stated  that  there  were  now 
twelve  recorded  cases,  all  of  which  had  ended  fatally ;  and  he  expressed  an 
opinion  that,  with  our  present  experience  of  the  dangers  of  the  operation,  it 
ought  not  to  be  undertaken  when  death  is  imminent  from  any  other  cause  than 
starvation. 

Mr.  MacCormac  gave  the  particulars  of  two  cases  in  which  gastrotomy  had 
been  recently  performed  in  St.  Thomas's  Hospital  for  oesophageal  obstruc- 
tion.    In  the  nrst  case,  the  patient  was  operated  on  by  the  author  on  March 

*  Read  at  a  Meeting  of  the  Gliuioal  Sooiety  of  London,  May  24. 
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19.  He  surviyed  forty-five  hours.  In  the  other,  Mr.  Le  Gros  Clark  operated 
on  May  7,  the  patient  living  for  six  days  afterwards.  H.  S.,  aged  forty,  wjis 
admitted  to  St.  Thomas's  Hospital  nnder  the  care  of  Dr.  Clapton. .  Up  till  the 
commencement  of  the  present  illness,  about  twelve  months  before,  he  had  en- 
joyed excellent  health.  No  history  of  syphilis  or  of  cancer  was  obtained.  One 
day  he  suddenly  experienced  difficulty  in  swallowing.  This  difficulty,  with  peri- 
odical remissions,  steadily  increased  until  he  sought  hospital  treatment.  On 
admission,  he  was  weak,  emaciated,  and  scarcely  able  to  swallow  even  small 
quantities  of  fluid.  He  did  not  compledn  of  pain  except  when  trying  to  swallow 
food,  but  the  eflbrt  to  do  so  always  induced  most  distressing  retching  and 
cough.  There  had  never  been  either  pus  or  blood  in  the  discharges.  After 
consultation,  it  was  deemed  expedient  to  try  to  feed  the  man  through  an  arti- 
ficial opening  made  in  the  stomach,  through  the  abdominal  wall.  Accordingly, 
at  ten  o'clock  on  March  19,  Mr.  MacCormac  made  an  opening  into  the  stomach, 
securing  the  cut  edges  of  the  viscus  to  the  wound  in  the  abdominal  parietes  by 
means  of  interrupted  suture.  The  patient  bore  the  operation  well.  There  was  no 
shock,  and  the  vomiting  and  cough  completely  disappeared,  giving  him  very 
marked  relief.  Food  was  introduced  into  the  stomach  by  an  India-rubber  tube 
with  a  funnel,  which  allowed  the  fluid  to  gravitate  into  the  organ.  Snrgical 
interference  came  too  late,  however,  to  make  any  material  change  in  the  pa- 
tient's condition.  It  did  not,  perhaps,  hasten  his  end  ^  but  he  became  weaker, 
and  died  on  May  21,  forty-five  hours  after  the  operation.  An  examination 
after  death  showed  that  a  cancerous  stricture  existed  low  down  in  the  oesopha- 
gus, and  that  by  the  spread  of  the  disease  the  lung,  in  which  was  found  a  gan- 
grenous abscess  cavity,  bad  become  seriously  ii>plicated.  The  edges  of  the 
stomach  were  glued  by  lymph  to  the  parietes,  and  in  the  abdominal  cavity  there 
was  no  trace  of  peritonitis.  In  Mr.  Clark's  patient  the  antecedent  history  was 
vei^  similar  to  that  of  the  last  Difficulty  of  swallowing  suddenly  appeared  during 
eating,  and  this  steadily  increased  until  he  came  to  the  hospital,  when  he  finally 
became  unable  to  swallow  almost  anything.  Some  attempts  were  unsuccess- 
fully made  in  each  case  to  pass  a  small  elastic  bougie.  After  consultation,  the 
operation  of  gastrotomy  was  performed  by  Mr.  Clark  on  May  7.  Food  was 
first  introduced  into  the  stomach  thirty  hours  after  the  operation.  The  patient 
experienced  great  relief  for  four  days  by  reason  of  the  cough  and  efforts  to 
vomit  completely  ceasing;  but  then  the  cough  returned,  the  adhesions  partly 
gave  way,  and  he  died  six  days  after  the  operation.  Very  extensive  epithelid 
disease  was  found  in  the  oesopnagus,  and  an  ulcerated  opening  had  been  formed  be- 
tween it  and  the  lower  part  of  the  trachea.  There  was  some  peritonitis,  but  it  was 
limited  to  the  neighborhood  of  the  wound.  Mr.  MacCormac  considered  that 
the  operation  itself  was  not  necessarily  dangerous,  and  that  the  relief  from  the 
great  distress,  inducing  coughing  and  retching,  caused  by  futile  efforts  to 
swallow,  which  was  observed  in  a  marked  degree  to  follow  the  operation  in 
both  these  cases,  was  encouraging.  Even  although  the  operation  only  pro- 
longed life  a  little,  it  seemed  possible  to  give  great  comfort  by  it,  just  as  in  a 
similar  way  the  operation  of  colotomy  gave  great  relief  in  cancerous  disease  of 
the  rectum.  He  did  not  consider  that  surgeons  were  as  yet  quite  in  a  position 
to  decide  whether  or  not  gastrotomy  was  a  proper  operation  to  perform  for 
impassable  stricture  of  the  oesophagus.  He  thought  further  experience,  espe- 
cially of  operations  performed  in  an  earlier  period  of  the  disease,  desirable,  and 
would  not  on  another  occasion  hesitate  to  perform  gastrotomy  in  a  suitable 
case. 


Art.  174. — On  Concussion. 

By  John  Ashhurst,  Jan.,  M.D.,  Surgeon  to  the  Episcopal  Hospital, 

Philadelphia. 

("Principles  and  Practice  of  Surgery,"  8vo.  pp.  1011 ;  Philadelphia,  1871.) 

In  reference  to  concussion.  Dr.  Ashhurst  says : — 

"  Every  case  of  concussion  is,  I  believe,  accompanied  by  sihocJc,  and  in  many 
instances  the  symptoms  of  the  latter  condition  alone  can  be  recognized.  .  .  • 
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Even  in  the  intermediate  cases,  which  are  often  spoken  of  as  typical  instances 
of  concassion,  though,  as  a  matter  of  convenience,  we  may  trace  their  clinical 
history,  and  divide  it  into  stages,  we  cannot  point  to  any  symptoms  which 
definitely  characterize  the  lesions  of  concussion,  apart  from  those  of  other 
cerebral  injuries.  Indeed  it  wonld  be  better,  I  think,  if  we  coald  dispense  alto- 
gether with  the  term  concassion  as  denoting  a  condition^  and  look  npon  it  as 
merely  indicating  the  cause  of  what  have  been  described  as  concvA9%on  lesions 
— viz.,  cerebral  co7ittision,  laceraiion,  exlravasatton,  ...  I  regret  that  I  can- 
not agree  with  those  surgeons  who  consider  the  diagnostic  marks  between 
compression  and  concussion  to  be  plain  and  easily  recognizable.  .  .  .  Though 
in  certain  cases  we  can  say  without  hesitation,  in  view  of  the  one-sided  para- 
Ivsis,  profound  coma,  and  other  symptoms  mentioned,  this  is  compression  or 
that  is  concussion,  there  are  other  cases  in  which  it  is  impossible  to  draw  such 
a  distinction ;  compression  may  disappear  spontaneously,  leaving  concussion, 
while  concussion,  by  a  continuance  of  intracranial  hemorrhage,  may  end  in  fatal 
compression.*' 

Or  its  treatment  the  author  writes  : — 

**  As  a  matter  of  fact  it  is  very  seldom  indeed  that  a  case  of  concussion  re- 
quires any  stimulants  at  all [After  reaction  has  taken  place],  rest, 

both  mechanical  and  physiological,  should  still  be  enforced ;  and  if  the  patient 
be  restless,  the  surgeon  need  not  fear  to  give  opium.  I  am  aware  that  there  is 
a  good  deal  of  difiference  of  opinion  as  to  the  propriety  of  administering  opium 
in  injuries  of  the  head,  but  surely  there  is  nothing  to  contra-indicate  it  in  what 
we  know  of  the  pathology  of  these  cases,  while  its  soothing  and  calming  effect 
is  exactly  what  is  required." 

He  "  would  restrict  the  use  of  the  trephine  within  very  narrow  limits ;  it  is  not 
to  be  used  with  the  idea  of  relieving  compression,  nor  with  the  idea  that  there  is 
any  special  virtue  in  the  operation  to  prevent  encephalitis.  The  trephine 
should  be  used  merely  as  Hey's  saw  is  used,  mechanically,  to  enlarge  an  open- 
ing which  would  be  otherwise  too  small  to  allow  the  surgeon  to  carry  out  plain 
therapeutic  indications.'' 


Art.  175. — Complete  Becovery  dfler  Removal  of  the  Body  of  a 
Cervical  Vertebra.^ 

By  William  Ogle,  M.D ,  P.R.C.P. 

(British  Medical  Jbt^mo/,  Jan.  20.) 

In  this  paper  a  case  was  narrated,  of  which  the  following  were  the  chief 
points.  A  man,  after  suffering  for  some  months  from  sore  throat,  became  an 
out-patient  of  St.  George's  Hospital.  It  was  found  on  examination  that  some 
bone  was  exposed  at  the  back  of  the  pharynx  ;  but  the  patient  suffered  so  little 
inconvenience  from  this,  that  he  could  not  be  persuaded  to  become  an  in-patient. 
'J'he  man  got  into  the  habit  of  moving  the  exposed  bone  with  his  fingers,  and 
at  last  loosened  and  removed  it  himself.  On  maceration,  the  piece  thus 
removed  was  found  to  consist  of  the  body  of  one  of  the  cervical  vertebrae  and 
&  small  portion  of  the  body  of  a  second  one.  After  remaining  for  some  months 
as  an  out-patient,  the  man  was  persuaded  to  enter  the  hospital.  He  was  placed 
on  his  back,  and  his  head  fixed ;  and  remained  in  this  position  six  months. 
During  this  time  he  expectorated  numerous  spicules  of  bone,  and  what  appeared 
to  be  portions  of  fibro-cartilage.  The  lesion  eventually  healed  completely ;  and 
the  man  at  the  present  time — two  years  since  the  lesion — is  able  to  occupy  him- 
self with  the  heaviest  farm  labor,  and  to  amuse  himself  with  field  sports.  There 
is  no  visible  deformity  of  the  neck,  nor  any  other  sign  of  what  has  occurred 
except  a  slight  stiffness  in  rotating  the  head.    The  piece  of  bone  was  exhibited. 

'  Read  at  a  MMting  of  the  Royal  Medical  and  Ohimrgioal  Society,  January  0th. 
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(b)  concerning  the  trunk. 
Art.  176. — On  the  Treatment  of  Hydrarthrosis  by  Aspiration* 
By  Dr.  Dieulapoy. 
(Gazette  Hehdomadatre,  No.  41^  1871.) 

"The  Operation. — At  the  time  of  withdrawing  by  aspiration  the  fluid  con- 
tained in  the  articulation,  the  affected  leg  shoald  be  extended,  since  in  this 
position  the  articular  surfaces  of  the  femur  and  tibia  are  applied  to  each  other 
over  a  considerable  extent,  and  the  fluid  is  forced  forwards  so  as  to  render  pro- 
minent the  patella  and  the  tendon  of  the  quadriceps.  It  is  a  good  plan  to 
surround  the  articulation  with  a  caoutchouc  band,  which  possesses  the  advan- 
tage of  exercising  uniform  and  continuous  compression  during  the  discharge  of 
the  fluid.  The  point  of  puncture  will  vary  according  to  the  inclination  of  the 
surgeon :  I  prefer  the  superior  cul-de-sac  of  the  synovial  membrane  at  the  level 
of  the  upper  extremity  of  the  patella,  and  about  two  centimetres  externally  to 
this  bone. 

*'  To  perform  the  puncture  the  surgeon  should  make  use  of  one  of  the  hollow 
needles  of  the  aspirator.  The  No.  1  needle,  the  diameter  of  which  is  three- 
fourths  of  a  millimetre,  seems  to  me  to  be  too  fine,  although  it  has  often  been 
utilized  with  advantage.  I  prefer  the  No.  2  needle,  the  diameter  of  which  is 
one  and  a  quarter  millimetre.  This  needle,  furnished  with  two  openings  near 
its  extremity,  fulfils  every  condition  and  has  never  given  rise  to  any  accident. 

"  The  aspirator  having  been  emptied  of  air,  the  needle  is  put  into  communi- 
cation with  it  by  means  of  a  tube  of  caoutchouc,  and  is  then  introduced  into 
the  tissue  at  the  point  fixed  upon  for  the  puncture.  The  stopcock  corres- 
ponding to  the  aspirator  is  then  turned  and  tne  needle  is  carried  on  until  a  jet 
of  fluid  appearing  within  the  glass  pump  indicates  that  it  has  penetrated  the 
articular  cavity.  The  fluid  is  then  withdrawn  to  the  last  drop.  It  is  useless 
to  compress  the  joint,  and  this  manoeuvre  would  also  irritate  the  seroas  mem- 
brane by  multiplying  its  points  of  contact  with  the  needle. 

*'  As  soon  as  the  fluid  has  been  evacuated  the  needle  is  withdrawn  and  the 
puncture  covered,  though  this  proceeding  is  not  absolutely  necessary,  by  a  small 
piece  of  goldbeater's  skin  and  a  few  drops  of  collodion. 

*'  Now  it  is  necessary  to  make  compression,  and  very  special  care  should  be 
taken  in  this  part  of  the  treatment,  as  it  is  one  of  the  essential  elements  of 
success.  The  knee  is  to  be  surrounded  with  a  thin  layer  of  wadding,  over  which 
exert  energetic  compression  with  a  bandage.  But  this  alone  will  not  suffice ; 
it  is  necessary  to  surround  the  foot  and  the  whole  leg  with  a  roller,  in  order  to 
guard  against  oedema.  The  leg  should  be  somewhat  inclined,  so  that  the  foot 
may  be  the  most  elevated  part. 

"  Forty-eight  hours  after  the  puncture  the  dressing  is  to  be  removed  so  that 
the  surgeon  may  observe  what  has  occurred.  With  regard  to  this  point  there 
are  two  classes  of  cases :  in  one  the  fluid  does  not  accumulate,  or  at  least  it 
collects  again  in  very  small  quantities;  the  compression  should  then  be  reap- 
plied ;  but  if,  on  the  contrary,  the  effusion  is  very  great,^  aspiration  should  be 
again  performed  and  compression  applied  as  before.  On  the  following  day 
the  same  manoeuvre  is  to  be  recommenced,  and  so  on  for  several  days  until  the 
time  of  cure.  The  introduction  of  the  needle  causes  very  little  pain ;  and  it  is 
a  very  easy  matter  to  do  away  with  this  by  producing  cold  anaesthesia  with 
Richardson's  ether-spray  apparatus,  or  by  applying  a  mixture  of  salt  and  ice. 

**  Vnlue  and  criticaX  estimate  of  the  proceeding. — Is  the  treatment  of  hydrar- 
throsis by  aspiration  superior  to  other  proceedings  ?  Has  it  inconveniences, 
has  it  advantages  ?  Sucn  are  the  questions  which  we  ou^ht  to  ask  ourselves. 
I  believe  that  1  am  in  a  position  to  affirm  that  the  operation  such  as  I  have  de- 
scribed is  entirely  free  from  danger.  1  have  seen  it  practised,  and  have  prac- 
tised it  myself,  on  hundreds  of  occasions  in  the  knee-joint,  and  have  never 
noticed  the  slightest  accident.  There  is  no  pain  if  local  ansestbesia  be  applied 
to  the  seat  of  puncture  ;  the  operation  is  as  simple  and  us  easy  as  the  prick 
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made  with  the  needle  of  an  hypodermic  syringe.  The  introdnction  of  air  into 
the  articulation  is  impossible. 

''  It  remains  to  be  found  out  whether  this  plan  of  treatment  has  any  advan- 
tages. In  painful  hydrarthrosis  and  those  which  occur  very  rapidly  after  chill- 
ing  or  in  acute  articular  rheumatism,  the  pain,  which  is  sometimes  extremely 
acbte,  ceases  immediately  on  evacuation  of  the  fluid ;  the  movements  of  the 
joint  which  previourty  were  difficult,  can  now  be  performed  without  any  trouble. 
Such  results  are  not  to  be  obtained  so  readily  from  the  application  of  iodine 
and  blisters. 

"  With  regard  to  the  direction  of  the  treatment,  this  is  variable  according 
to  the  caused  which  have  given  rise  to  the  hydrarthrosis  and  according- to  the 
individuals  who  are  thus  affected.  This  question  has  not  yet  been  well  eluci- 
dated, and  it  is  hardly  possible  to  say  from  the  examination  of  a  pathological 
fluid  taken  from  a  serous  cavity,  whether  there  is  a  more  or  less  marked  tendency 
for  the  efl'usion  to  be  jreproduced.  Whether  the  fluid  be  deficient  in  coagulable 
material,  like  that  of  ascites  or  hydrocephalus,  whether  it  be  very  fibrinous  as 
in  hydrarthrosis,  or  whether  it  be  more  or  less  rich  in  leucocytes,  is  of  little 
importance :  these  &re,  in  the  reproduction  of  pathological  fluids,  conditions 
which  escape  us,  and  I  think  it  better  rather  to  abstain  than  to  hazard  a  clas- 
siflcation  wnich  as  yet  reposes  upon  a  too  uncertain  basis.  The  notions  which  we 
bold  concerning  the  tenacity  of  the  eff'usion  are  very  indistinct,  and  if  we  have 
admitted  three  groups  relating  to  the  variable  duration  of  hydrarthrosis,  it  is 
only  for  the  purpose  of  establishing  facts  and  not  of  pretending  ^  seek  their 
interpretation.  One  may,  it  is  true,  by  taking  an  average  find  out  with  regard 
to  the  duration  of  the  affection,  the  advantages  of  aspiration  over  other 
methods ;  but  this  proceeding,  rigorous  in  the  exact  sciences,  seems  to  me  to 
be  hardly  applicable  in  medicine,  for  one  is  compelled  to  associate  cases  which 
are  too  dissimilar. 

*'  It  has  been  demonstrated  by  experience  that  a  certain  number  of  painful 
voluminous  hydrarthroses  of  several  days'  duration,  rapidly  yield  after  one  or 
two  aspirations  followed  by  compression  ;  under  other  circumstances  the  treat- 
ment has  lasted  for  twelve  or  fifteen  days.  There  is  here,  therefore,  a  marked 
diflerence  from  the  methods  of  treatment  in  ordinary  use  which  have  to  bexon- 
tinued  for  several  weeks. 

**  I  hold  then  that,  except  under  special  circumstances,  one  ought,  in  the 
treatment  of  hydrarthrosis,  to  abandon  the  following  different  medications, 
none  of  which  enjoy  any  great  favor :  1.  Calomel  given  to  the  extent  of  saliva- 
tion— a  fruitful  source  of  stomatitis  and  a  treatment  poor  in  good  results  ;  2. 
£metics  in  large  doses,  recommended  by  M.  Gimelle ;  3.  The  local  application 
of  iodine  and  of  blisters. 

"  It  seems  to  me  that  aspiration  or  repeated  aspirations  followed  by  com- 
pression ought  to  be  preferred  to  these  different  methods.  When  fluid,  what- 
ever may  be  its  nature,  accumulates  in  a  serous  cavity  and  when  this  cavity  is 
accessible,  without  causing  danger  to  the  patient,  to  our  means  of  investigation, 
our  flrst  care  ought  to  be  to  withdraw  this  fluid.  If  it  be  renewed  it  should  be 
withdrawn  again  and  several  more  times  if  it  be  necessary,  in  order  to  exhaust 
the  serous  membrane  by  a  method  quite  mechanical  and  altogether  harmless, 
before  thinking  of  modifying  the  secretions  by  irritating  and  sometimes  for- 
midable agents.  And  if  aspiration  within  the  limits  I  have  indicated  does  not 
suffice,  I  hold  that  it  will  be  necessary,  without  any  intermediate  action,  to 
have  recourse  to  some  irritating  injection." 


Art.  177. — On  Aspiratimi  in  the  Reduction  of  Hernia. 

By  M.  Demarquay. 

{Medical  Times  and  Gazette,  June  1.) 

At  the  meeting  of  the  Acad^mie  de  M6deciae  on  May  21,  M.  Demarquay  pre- 
sented a  man,  twenty-one  years  of  age,  in  whom  he  had  reduced  a  strangulated 
congenital  inguinal  hernia  by  the  aid  of  aspiration.    On  May  5th  a  tumor 
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appeared  in  the  left  groin,  accompanied  by  severe  pains  and  vomiting,  which 
persisted  next  day.  At  the  end  of  twenty-four  honrs  he  was  taken  to  the  Paris 
Haison  de  Sant^,  where  the  taxis  was  employed  withoot  success.  Ice  was  ap- 
plied during  the  next  twelve  hours,  when  M.  Demarquay  saw  the  patient.  His 
features  hi^  undergone  great  change,  and  fever  was  set  up.  A  congenital, 
elongated,  voluminous  inguinal  hernia  was  found  to  exist,  and  M.  Demarquay 
paid  the  more  attention  to  other  measures  inasmuch  as  he  had  never  succeeded 
xn  curing  this  description  of  hernia  by  operation.  He  applied  carefully  the 
taxis,  while  the  patient  was  put  into  a  deep  sleep,  with  no  effect,  and  he  deter- 
mined to  try  the  effect  of  removing  the  intestinal  liquids  and  gases  by  means  of 
aspiration.  A  fine  trocar  was  passed  into  the  centre  of  the  tumor,  and,  by 
means  of  Fotain's  aspirator,  about  120  grammes  of  intestinal  liquid  were  drawn 
into  the  recipient.  The  tumor  subsided  completely,  and,  the  trocar  having 
been  removed,  some  minutes  were  allowed  to  elapse  without  touching  the  tumor, 
in  order  to  observe  whether  new  liquids  or  gases  would  enter  the  strangulated 
intestine.  No  renewal  of  the  tumefaction  took  place,  and  very  slight  pressure 
upwards  sufficed  to  procure  the  return  of  the  intestine  into  the  cavity  of  the 
abdomen.  The  patient  was  kept  quiet,  and  on  low  diet*  fractional  doses  of 
opium  being  administered.  No  ill  consequences  followed.  The  case  M .  Demar- 
quay regards  as  striking,  and  he  proposes  to  apply  this  new  mode  of  treatment 
— 1.  In  all  congenital  hernias  ana  to  recent  hernias  which  become  strangulated 
at  the  time  of  their  formation.  2.  To  old  hernias  which  were  quite  reducible 
a  few  days  prior  to  strangulation,  and  in  large  umbilical  hernias  that  have  been 
recently  strangulated.  3.  Aspiration,  which  has  for  its  object  facilitating  the 
employment  of  the  taxis,  should  only  be  employed  at  an  early  period,  when  one 
can  be  well-nigh  certain  of  returning  inta  the  abdomen  tne  intestine  in  an 
nnaltered  state  and  capable  of  resuming  its  functions. 


Art.  178. — On  Wounds  of  the  Liver  terminating  in  Recovery » 

{Gazette  Midicale  de  Parts.) 

Although  in  the  majority  of  instances  wounds  of  the  liver  are  serious,  and 
although  those  injuries  are  considered  so  by  the  majority  of  authors,  this  is  not 
always  the  case.  To  be  convinced,  it  will  suffice  to  glance  over  the  following 
r69um4  of  some  reports  made  by  French  surgeons. 

The  first  occurred  in  the  practice  of  M.  Desprfes.  After  the  battle  of  Sedan 
this  surgeon  received  into  his  ambulance  a  soldier,  whose  right  hypochondrium 
region  had  been  traversed  from  back  to  front  by  a  bullet.  The  projectile  had 
entered  at  the  renal  region ;  then  continuing  its  course  it  arrived  under  the 
integument  corresponding  to  the  front  of  the  ninth  rib. 

A  few  days  later  this  part  presented  a  small  tumor,  which  soon  became  red 
and  fluctuating,  and  on  opening  this  a  bullet  was  withdrawn,  some  pieces  of 
cloth,  and  a  small  buckle.  A  fistulous  tract  remained  for  ten  days,  after  which 
the  whole  wound  closed,  and  the  patient  was  discharged  without  having  pre- 
sented any  other  symptom. 

M.  Yerneuil  reports  a  case  of  the  like  kind.  In  this  instance,  the  liver  had 
been  pierced  through  from  left  to  right,  from  the  left  to  the  right  hypochon- 
drium. The  patient  was  a  young  man,  who  in  an  attack  of  delirium  had  applied 
a  revolver  to  his  left  side.  On  his  admission  into  the  hospital  an  orifice  was 
observed  on  the  left  side,  and  at  a  diametrically  opposite  point  of  the  right 
chest  was  developed  a  blood  tumor.  A  minute  examination  of  the  chest  did 
not  reveal  any  symptoms  pointing  to  lesion  of  the  respiratory  organs.  There 
was  no  expectoration  of  blood,  nor  any  secondary  pleurisy.  On  the  fourth  day 
there  was  jaundice,  which  increased  in  intensity  until  it  reached  its  maximum 
on  the  tenth  day.  The  man  was  as  yellow  as  an  orange.  After  the  tenth  day, 
the  appetite  returned,  and  the  general  condition  became  so  satisfactory  that  the 
patient  in  the  course  of  a  few  days  was  discharged  at  his  own  request. 

M.  Boinet  states  that  he  has  had  occasion  to  see  two  cases  of  complete 
recovery,  without  any  bad  symptoms,  after  stabbing  wounds. 
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We  would  finally  recall  the  many  instances  of  pnnctnre  of  the  liver  performed 
in  the  treatment  of  hepatic  hydatid  cysts,  and  even  for  plearitic  efifasion,  in 
which  no  bad  symptom  was  manifested.  This  proves  that  the  gravity  of  wonnds 
of  the  liver  may  have  been  exa^^gerated.  and  that  it  is  necessary  for  ns  to 
investigate  those  organic  conditions,  which,  in  a  certain  number  of  cases,  # 
determine  this  freedom  from  harm. 


Art.  179. —  Wound  of  the  Spinal  Cord  in  the  Dorsal  Region  ;  Paralysis 
of  Motion  more  Pronounced  on  the  Left  Side ;  Ansssthesia  on  the  Bight 
Side ;  Hyperesthesia  on  the  Left  Side;  Unilateral  Slough  on  the  Bight 
Buttock;  Spinal  Arthropathy  of  the  Left  Knee, 

By  M.  ViauES. 

[Gazette  MSdicale  de  Paris,  No.  1, 1871.) 

"  On  February  4th,  1850,  A.  0.,  aged  twenty-eight  years,  was  admitted  into 
the  Saint  Louis  Hospital,  under  the  care  of  M.  N61aton.  This  patient  had 
received  a  sword-wound  at  the  back  of  the  thorax  on  the  right  side,  between 
the  ninth  and  tenth  dorsal  vertebrae,  and  at  a  point  about  thirty-four  centimetres 
externally  to  the  line  of  the  vertebral  spines.  The  sword  h;id  penetrated  to  an 
extent  of  more  than  six  centimetres,  and  had  been  directed  upwards  and  inwards 
towards  the  medullary  canal.    The  wounded  man  was  not  able  to  get  up. 

"The  following  was  the  state  of  the  patient  when  first  visited:  He  com- 
plained of  violent  pains  in  the  lower  limbs ;  the  left  inferior  extremitv  presented 
an  almost  complete  paralysis  of  motion ;  some  slight  movements  only  could  be 
made  out  at  ends  of  the  toes ;  the  sensibilitv,  however,  of  this  was  much  exag- 
gerated, and  the  slighest  contact  caused  violent  pains.  This  hyperesthesia  was 
then  arrested  almost  at  the  level  of  the  iliac  crest,  but  in  the  course  of  a  few 
hours  invaded  the  hypochondrium  and  the  left  part  of  the  hypogastrium.  On 
the,  left  side  also  the  thermic  sensibility  was  equally  perverted.  A  body  heated 
to  3(P  C,  gave  to  the  patient  the  sensation  of  burning,  whilst  a  compress 
dipped  in  water  of  the  temperature  of  the  ward  produced  a  sensation  of  very 
intense  cold.    Tickling  was  very  painful. 

**  In  the  right  abdominal  limb  the  phenomena  were  quite  different.  The  move- 
ments which  in  this  part  had  been  totally  impossible  were  somewhat  restored ; 
sensibility  on  contact,  though  somewhat  less,  still  existed ;  sensibility  to  pain 
had  ceased.  Thermic  sensibility  was  also  abolished  ;  the  patient  was  conscious 
of  the  contact  of  the  body,  but  could  judge  neither  of  the  temperature  nor  of 
the  degree  of  humidity  or  dryness  of  this  body.  Tickling  gave  but  a  sensation 
of  simple  contact. 

"After  the  wounding,  the  patient  had  complete  retention  of  urine  and  of 
fecal  matter. 

"On  the  evening  of  February  6th,  all  the  symptoms  commenced  to  subside. 
The  movements  were  always  less  pronounced  on  the  left  than  on  the  right  side ; 
the  hyperesthesia  disappeared  from  the  left  gluteal  and  lumbar  regions.  On 
the  right  side  the  patient  could  feel  the  pricking  of  a  pin,  but  could  not  tell  the 
seat  He  was  soon  able  to  pass  his  water  himself.  The  retention  of  fecal 
matter  gave  way  to  incontinence. 

"  On  February  17th  it  was  remarked  that  the  left  lower  limb,  which  since  the 
wounding  had  been  more  sensible  than  in  the  normal  condition,  had  increased 
in  size,  and  that  the  skin  was  rough  and  dry.  Within  the  articulation  of  the 
knee  a  sufficiently  considerable  quantity  of  fluid  bad  been  collected  to  elevate 
the  patella  for  about  a  centimetre  above  the  condyles. 

"  On  February  20th  there  was  observed,  on  the  right  side  of  the  sacrum  and 
in  a  corresponding  part  of  the  buttock,  a  sore,  which  had  not  been  complained 
of  or  felt  by  the  patient.  Over  a  space  of  about  seven  or  eight  centimetres 
the  epidermis  alone  was  detached,  leaving  exposed  the  dermis,  which  was  ul- 
cerated at  several  spots. 

"On  February  2^th  the  sore  had  not  extended  ;  motion  and  sensibility  gra- 
dually returned,  and  on  March  20th   the  stools,  for  the  first  time  after  the 
14 
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woanding,  were  passed  yolantarilj.  Shortly  afterwards  the  patient  was  able 
to  sit,  to  get  oot  of  bed,  and  to  walk  about  with  the  help  of  cmtches.  He  left 
the  hospital  on  Jane  15th,  after  a  sojonm  of  fonr  months  and  a  half.  The 
sensibility  in  the  right  inferior  limb  had  not  returned  to  its  normal  condition ; 
the  amelioration  on  the  left  side  still  perskted.  The  patient  lived  for  two 
years  afterwards,  and  had  regained  his  former  condition  without  preserving 
anv  trace  of  his  wound." 

MM.  Jofifroy  and  Solomon,  in  some  remarks  upon  this  case,  state  that  here, 
as  likewise  in  a  case  observed  bv  themselves,  there  was  incomplete  section  of 
the  cord,  involving  more  particularly  the  left  half ;  paralysis  of  movement  in 
the  two  lower  limbs,  but  affecting  more  especially  the  left ;  disturbances  of 
sensibility  in  the  inferior  limbs,  consisting  chiefly  in  an  anaesthesia  on  the  right 
side,  and  hypersesthesia  on  the  left  side.  Finally,  simultaneous  development 
at  the  third  week  after  the  commencement  of  an  unilateral  sore  on  the  right 
buttock,  and  arthropathy  of  the  left  knee.  So  great  a  resemblance  in  all  the 
details  of  two  cases  of  this  kind  is  undoubtedly  a  powerful  argument  in  favor 
of  the  influence  exercised  by  lesion  of  the  cord  on  the  development  of  the  sore 
and  of  the  arthropathv  of  the  knee.  It  may  be  called  to  mind  that  M.  Chariot 
has  established  the  tolerably  frequent  existence  of  an  arthropathy  of  this  na- 
ture in  sclerosis  of  the  posterior  cords,  and  that  in  one  of  these  cases,  where 
the  left  shoulder  was  the  seat  of  this  complication,  examination  of  the  cord 
revealed  a  morbid  change  in  the  anterior  horn  in  the  giuy  substance  corre- 
sponding to  the  cervical  region. 


Art.  180. —  Treatment  of  Gonorrhoea, 

By  J.  L.  Milton,  M.R.C.S.,  Surgeon  to  St.  John's  Hospital  for  Diseases 

of  the  Skin. 

In  an  essay  on  the  pathology  and  treatment  of  gonorrhoea,  Mr.  Milton  divides 
all  cases  into  two  classes — those  which  do  and  those  which  do  not  admit  of  a 
plan  of  abortive  treatment.  Those  adapted  for  the  abortive  plans  of  treat- 
ment are :  1.  Cases  when  the  patients  present  themselves  before  great  pain 
and  running  have  set  in.  2.  Those  who  have  had  gonorrhoea  previoasly,  aad 
in  whom  the  present  attack  does  not  appear  to  be  very  severe.  3.  Those  cases 
where  the  paiientris  desirous  of  an  immediate  cure  at  any  price.  In  followiog 
out  this  plan,  it  is  indispensably  necessary  that  the  patient  should  be  able  to 
rest  for  the  entire  day  after.  The  patient  should  make  water,  and  should  then 
be  injected  with  a  five-grain  solution  of  nitrate  of  silver,  by  means  of  a 
syringe  with  an  electro-gilded  nozzle  an  inch  and  a  half  long. 

If  no  smarting  be  felt,  a  ten-grained  solution  may  be  injected.  The  penis 
may  then  be  bathed  in  hot  water,  or  a  hot  bath  taken  to  relieve  pain  and  irrita- 
tion. Four  grains  of  calomel  are  to  be  taken,  followed  by  a  seidlitz  powder, 
or  citrate  of  magnesia  every  two  hours,  till  several  loose  stools  are  obtained, 
and  no  food  should  be  allowed  except  a  little  warm  tea  or  gruel.  After  every 
stool  the  patient  should  inject  with  a  solution  of  sulphate  of  zinc  containing 
from  three  to  five  grains  in  the  ounce,  and  hot  fomentations  should  be  sj^strm- 
atically  repeated.  The  next  day  the  discharge  is  usually  thin  and  small  in 
quantity,  and  in  a  day  or  two  will  have  quite  disappeared. 

The  tibortive  plan  of  treatment  is  applicable  to  but  very  few  cases,  and  Mr. 
Milton  proposes  another  plan,  which  he  considers  to  be  the  best  adapted  for  all 
ordinary  cases.  This  consists  in  the  administration  of  the  acetate  of  potash  in 
combination  with  the  spirit  of  nitric  ether.  The  best  proportions  seem  to  bo 
five  drachms  of  acetate  of  potash  with  three  drachms  of  spirit  of  nitre,  and 
half  an  ounce  of  compound  spirit  of  juniper  or  two  or  three  drachms  of  spirit 
of  nutmeg,  in  a  six-ounce  mixture.  In  more  severe  cases  the  chlorate  of  pot- 
ash may  be  added,  and  in  those  of  unusual  severity  he  would  begin  with  it  at 
once.  With  these  he  gives  a  calomel,  colocynth,  and  hyoscyamus  pill,  or  the 
following :  Pil.  aloes  et  assafoetidae,  gr.  j ;  calomel,  gr.  vj  ;  podophylli  resin«,  gr. 
y  ;  ol.  cinnamomi.  M.  Ft.  pil.  xij.  Somatij  hora  decnb.  Under  this  treatment 
the  discharge  soon  becomes  materially  diminished,  and  in  forty-eight  hoars  is 
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thinner,  less  colored,  and  more  mncoas,  and  these  effects  are  produced  with 
equal  rapidity  in  long-standing  and  in  recent  cases,  and  in  women  as  well  as 
in  men. 


Aht.  181.— On  the  Treatment  of  Bubo. 

By  Professor  Zeissl. 
{Medical  Times  and  Oazettej  May  4, 1872.) 

In  a  paper  published  in  the  Wiener  Med,  Wocheiischrift,  March  9,  Professor 
Zeissl,  of  Vienna,  describes  the  great  advantages  which  he  has  derived  from 
what  he  calls  **  the  abortive  and  methodical  treatment"  of  bubo  and  other  acute 
and  subacute  glandular  enlargeraeuts  of  the  groin  aud  thigh.  **  Every  one," 
he  observes,  "  who  has  had  much  to  do  with  such  is  well  aware  of  the  difficul- 
ties and  sometimes  even  dangers  which  they  may  give  rise  to,  and  cannot  but 
be  anxious  for  a  means  which  may  prevent  their  suppuration  and  its  tedious 
consequences."  Engaged  in  Hebra's  division  of  the  hospital  for  more  than 
twenty  years,  Dr.  Zeissl  was  alwaj^s  on  the  look-out  for  some  such  means,  and  had 
often,  both  in  private  and  hospital  practice,  derived  remarkable  benefit  from 
the  application  of  the  acetate  of  lead,  as  recommended  by  Behrend  and  Cooper. 
In  1869  he  was  appointed  to  take  charge  of  the  syphilitic  wards  in  the  hospital, 
some  of  which  had  a  bad  reputation  (of  late  much  redeemed)  for  their  sanitary 
conditions.  He  soon  found  that  such  conditions  told  sadiv  on  open  buboes, 
which  became  frightfully  gangrenous.  The  proximity  of  these  wards  to  the 
dead-house  seemed  one  cause  of  their  insalubrity ;  and  in  order  to  avoid  the 
contact  of  wounded  surfaces  with  the  infected  atmosphere,  the  experiment  was 
tried  of  opening  and  discharging  buboes  flnder  water,  and  then  closing  them 
with  a  gypsum  bandage.  In  some  cases  primary  union  took  place,  but  in  many 
others  the  cavity  filled  again,  and  the  skin  covering  the  abscess  became  so 
thinned,  in  spite  of  all  preventive  measures,  that  at  last  it  had  to  be  opened 
over  a  considerable  extent,  either  by  cutting  instruments  or  caustics.  Every 
attention  to  cleanliness  and  ventilation,  etc..  the  application  of  carbolic  acid 
according  to  Lister's  and  other  plans,  all  failed  to  secure  the  prompt  healing  of 
snoh  ulcers. 

The  author  nndertook  no  operation  upon  these  inflamed  glands  without  fear 
and  trembling,  so  that  at  last  he  resolved  to  treat  the  buboes  with  lead,  which 
he  had  found  so  useful  in  private  practice,  and  only  opening  them  quite  excep- 
tionally. This  treatment  has  now  been  pursued  during  two  years  in  the  follow- 
ing manner :  When,  on  first  seeing  the  patient,  hope  may  still  be  entertained 
of  preserving  the  skin  intact,  it  is  carefully  cleansed  from  all  adhering  dirt  and 

Elaster,  and  depilated.  The  patient  then  goes  to  bed,  and  a  compress  which 
as  been  soaked  in  a  solution  of  basic  acetate  of  lead  is  applied  to  the  tumor, 
wetting  it  as  often  as  it  becomes  dry.  Even  at  the  end  of  three  or  four  days 
the  skin  covering  the  enlarged  gland  feels  thicker  and  firmer — tanned,  as  it 
were.  The  fluctuation,  which  on  close  examination  was  at  first  perceived, 
either  has  gradnallv  disappeared  altogether  or  become  much  less  perceptible  ; 
and  on  pressing  the  tumor  with  the  fingers  it  is  found  already  to  impart  a 
doughy  feeling.  If  the  fluctuation  on  the  commencement  of  the  treatment  is 
very  plain,  or  becomes  so,  a  puncture  in  a  perpendicular  direction  by  a  pointed 
bistoury  should  be  made  into  the  thinnest  portion  of  the  skin,  taking  care  that 
the  puncture  does  not  become  an  incision,  and  is  only  large  enough  to  secure 
the  gradual  and  continuous  discharge  of  the  pus,  which  should  be  aided  by 
moderately  firm  pressure  by  means  of  a  compress  soaked  in  the  lead,  and  over 
which  a  roller  is  applied.  The  bandage  also  brings  the  excavated  skin  into 
contact  with  the  unaerlyine  parts,  and  favors  their  union.  The  replacement  of 
the  purulent  contents  which  first  flow  out  after  a  few  days*  application  of  the 
bandage,  by  a  more  serous  lymph-like  fluid,  is  always  a  favorable  circumstance. 
Care  must  be  taken  to  prevent  any  of  the  linen  used  in  the  dressing  entering 
into  the  aperturef  as  repeated  irritation  of  this  kind  may  easily  convert  the 
simple  puncture  into  an  nicer.    If  the  swelling  consists  of  the  (so-called) 
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multiple  bnbo.  and  a  gponfaneons  rnptare  fans  already  taken  place  at  one  or 
more  points,  the  following  iodine  plaster  may  be  advantageously  sabstitnted  for 
the  lead  compress :  Plamb.  iod.  5j  ;  ext.  beliad.  ^ii ;  emp.  diach.  c.  ,^j  ;  nng. 
elemi  q.  s.  nt  f.  empl.  molle.  As  long  as  only  a  thin  lymph-like  fluid  is  dis- 
charged through  the  puncture  or  spontaneous  apertures,  and  no  symptoms  of 
renewed  inflammatory  action  are  present,  and  still  more  if  erysipelas  be  preva- 
lent, we  should  abstain  from  any  removal  of  the  skin.  But  if  one  or  more 
sources  of  pus  lie  deeply  under  the  fascia  superficialis,  the  cavity  of  the  abscess 
should  be  laid  open,  employing  the  Vienna  paste  or  the  knife,  with  the  usual 
precautions.  In  many  cases  a  simple  incision  of  the  skin  will  suffice  ;  and  the 
author  has  met  with  others  in  which  the  excavated  skin  occupied  several 
inches  in  extent,  conveying  the  impression  that  it  must  perish,  and  yet  the  lead 
application  has  preserved  it  and  led  to  its  solidification. 

In  this  way,  in  now  more  than  100  cases  of  indolent  or  acnte  buboes,  whether 
arising  from  infection  or  from  mere  catarrh,  the  author  has  succeeded  in  pre- 
venting suppuration  and  in  obtaining,  very  often  without  any  puncture,  absorp- 
tion of  their  contents  in  the  course  of  from  six  to  ten  weeks.  Gangrenous 
glandular  tumors  are  now  of  the  rarest  occurrence  in  the  hospital,  if  they  hare 
not  been  admitted  when  already  in  that  state.  Just  as  rare  now  are  those  deep 
ill-conditioned  sores,  burrowing  under  fascise  and  sheaths  of  vessels,  with  all 
their  dangerous  consequences.  The  dressers  and  nurses  now  have  to  spend 
much  less  time  over  these  cases.  Professor  Zeissl,  therefore,  is  very  anxious 
to  make  his  mode  of  treatment  more  known — not  that  he  believes  he  has  made 
any  discovery,  for  the  same  means  have  been  employed  by  Wallace,  Cooper, 
and  others.  One  peculiarity  he  claims  is  that  of  not  confining  the  treatment 
to  mere  indolent  bubo,  but  of  .employing  it  also  in  the  acute  and  subacute 
venereal  bubo.  . 


Art.  182. —  Treatment  of  Bubo. 

By  W.  H.  McNamaba,  M.D.,  Assifitaut-Sargeon,  10th  M.L.I. 

{Indian  Medical  Gazette^  August  1, 1871.) 

The  importance  of  this  subject  will  be  readily  admitted  by  any  surgeon  who 
has  had  much  experience  in  military  practice. 

'  Patients  are  seen  in  regimental  hospitals  lying  on  their  backs  for  months 
with  suppurating  bubo.  It  is  remarkable  to  what  a  state  of  ill  health  these 
men  are  reduced  by  confinement  and  slow  suppuration. 

When  an  acute  bubo  is  opened  in  the  usual  way,  by  a  free  incision,  granula- 
tions spring  up^very  slowly,  principally  from  the  sides  of  the  incision,  and  they 
are  usually  pale,  flabby,  and  unhealthy ;  granulation  from  the  bottom  is  slow, 
though  all  kinds  of  stimulating  applications  are  applied.  In  a  situation  where 
the  skin  is  so  movable  as  in  the  groin,  the  granulations  of  opposite  sides  of  the 
wound  never  adhere ;  the  consequence  is  that  after  prolonged  and  tedious 
treatment  the  wound  is  covered  over  by  weak  and  unhealthv  epidermis,  resem- 
bling the  false  membrane  of  a  sinus,  leaving  a  sulcus  which  is  liable  to  break  out 
again  when  any  prolonged  exertion,  such  as  a  march,  is  performed.  To  remedy 
this  state  of  affairs,  Dr.  McNamara  has  for  some  time  practised  the  opening  of 
bubo  by  means  of  potassa  fusa. 

The  bubo  is  covered  over  with  several  layers  of  sticking-plaster,  in  which  a 
hole,  half  the  size  of  the  intended  opening,  had  been  previously  made;  potassa 
fusa  is  now  rubbed  on  the  exposed  skin,  through  the  hole ;  sticking-plaster  is 
then  put  over  the  hole,  and  a  full  dose  of  opium  given.  Yerv  little  irritation 
is  produced,  and  the  patient  expresses  his  satisfaction  that  the  knife  has  not 
been  used.  In  a  short  time  a  black  eschar  is  formed,  which  is  removed  in  a 
few  days  by  poultices,  and  a  healthy  ulcer,  easily  healed  by  the  usual  treat- 
ment, is  the  result 

Chronic  bubo,  when  opened  by  the  knife,  is  even  more  troublesome  than  the 
acute  disease,  on  account  of  the  well-known  thin  blue  skin  which  surrounds 
the  opening  and  prevents  healthy  action.    It  is  usually  reconunended  to  get 
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rid  of  tills  by  means  of  potassa  fusa,  or  some  other  caastic,  but  if  potassa  fasa 
is  used,  as  described  above,  in  opening  the  bubo,  this  unhealthy  skin  does  not 
appear. 

In  some  cases  of  chronic,  painless,  indolent  bubo,  small  suppurating  centres 
occur  without  interfering  much  with  the  vitality  of  the  skin  which  covers  them. 
In  these  cases  an  apparatus,  which  lets  out  the  matter  without  letting  in  the 
air,  has  been  employed  with  very  good  effect. 

As  instruments  are  not  always  at  hand,  it  occurred  to  the  author  that  by 
running  a  lancet  undei*  the  skin,  commencing  a  few  lines  from  the  seat  of  sup- 
puration into  the  abscess,  squeezing  out  the  matter,  and  applying  a  pad  with 
a  bandage,  a  similar  result  would  ensue.  Dr.  McNamara  has  practised  this 
method  in  several  instances,  with  the  effect  of  curing  the  patient  in  a  few  days. 


Art.  183. — Extraordinary  Case  of  Hydrocele. 

By  John  G.  Meaghem,  M.D. 

{New  York  Medical  Journal,  April.) 

Dr.  Meachem  relates  an  instance  of  a  hydrocele  which  reached  to  within  four 
inches  of  the  knee-loint,  and  measured  twenty-three  inches  in  circumference. 
On  its  being  tapped,  five  quarts  of  a  Tery  dark,  almost  black,  serum  (the  hydro- 
cele originated  in  a  severe  blow  received  fifteen  years  before)  was  discharged. 
Within  three  years  paracentesis  has  been  repeated  six  times,  never  less  than 
three  pints  being  discharged— the  fluid  being  much  lighter  in  color  on  these 
latter  occasions.  The  patient  refused  to  consent  to  other  than  palliative  treat- 
ment. Dr.  Meachem  reports  this  case  on  account  of  the  very  unusual  size  of 
the  hydrocele,  ranking  among  the  largest  on  record. 


Art.  184. —  Urethral  Rheumatism. 

By  Thomas  Bond,  F.R.C.S. 

{British  Medical  Journal,  November  25,  1871.) 

At  a  meeting  of  the  Medical  Society  of  London,  Mr.  Thomas  Bond  read  a 
paper  on  the  so-called  urethral  rheumatism.  This  was  not  the  effect  of  any 
specific  poison  or  constitutional  diathesis;  and  it  often  occurred  independently 
of  gonorrhoea,  as  well  as  of  very  gouty  or  rheumatic  predisposition.  It  was 
dependent  on  a  local  condition  of  the  urethra;  and  he  called  it  urethral 
rheumatism  as  being  the  most  convenient  name.  It  occurred  in  men  of  an 
anaemic  or  weakly  condition,  or  when  gonorrhoea  had  been  treated  too  long  by 
copaiba  or  purgatives.  There  was  a  subacute  inflammation  of  the  synovial 
membranes  and  of  the  fibrous  tissues  about  the  ankles,  heels,  and  balls  of  the 
great  toes;  it  gradually  affected  the  shoulders,  elbows,  and  hands.  Conges- 
tion of  the  sclerotic  was  present,  and  the  health  suffered  severely.  Exacerba- 
tion took  place,  with  pains  in  the  loins  in  the  morning,  followed  by  profuse 
perspiration,  with  loss  of  appetite  and  of  sleep.  The  urine  was  scanty,  the 
tongue  coated,  the  face  hectic.  The  limbs  often  became  permanently  con- 
tracted, unless  great  skill  and  care  were  used  in  the  treatment  The  urethral 
discharge  varied  from  profuse  muco-purulent  discharge  to  the  slightest  gleety 
fluid.  'Phe  disease  was  not  diathetic,  but  septsemic;  in  fact,  a  chronic  pyaemia. 
He  believed  that  the  altered  state  of  the  blood  was  kept  up  by  the  daily 
absorption  of  the  morbid  materials  from  the  urethra.  As  soon  as  the  supply 
of  the  maleries  moibi  from  absorption  was  stopped,  the  blood  gradually  elimi- 
nate^ the  poison  and  returned  to  its  healthy  state.  The  peculiar  immunity  of 
women  was  owing  to  the  greater  thickness  and  coarseness  of  the  vaginal 
epithelium  than  that  of  the  male  urethra,  and  to  their  not  being  treated  by 
specifics  and  antiphlogistics.  If  the  disease  were  a  rheumatic  urethritis,  and 
not  a  urethral  rheumatism,  why  should  not  women  be  equally  liable  with  men? 
Antiphlogistics,  copaiba,  and  iodide  of  potassium  did  no  good,  but  rather 
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harm.  The  proper  treatment  was  fall  diet,  with  steel  and  qninia  wine,  and 
porter,  and  lastly  injection,  until  the  discharge  was  completely  cared.  A  very 
good  injection  was  tannin  and  opiam  with  water. 


Art.  185. — The  Value  of  Circumcisitm  as  a  Hygienic  Measure. 

By  M.  J.  M0SE8,  M.D. 

(New  York  Medical  Journal^  November,  1871.) 

Pr.  Moses  speaks  of  circamcision  as  a  hygienic  and  therapeutic  raeasnre, 
and  is  convinced  that  the  Jews  of  the  enlightened  school  are  inaugnrating  a 
dangerous  reform,  in  the  desire  to  invade  the  hitherto  inviolability  of  the 
Jewish  law ;  and  he  would  impress  upon  his  professional  brethren  of  other 
creeds  the  necessity  of  explaining  to  their  Jewish  patrons  the  value  and 
safety  of  maintaining  circumcision,  if  not  as  a  religious  duty,  as  a  hygienic 
measure,  the  importance  of  which  probably  influenced  its  institution  as  a  cere- 
monial law. 

Dr.  Moses  remarks  that  if  the  following  plan  is  observed  all  danger  may  be 
considered  as  provided  against  and  need  never  occur  if  the  surgeon  watch  his 
case  properly; 

Ist  The  amount  of  tissue  sacrificed  should  be  only  just  enongh  to  divide 
the  muco-dermoid  junction. 

2d.  The  reflected  mucous  membrane  shonld  be  carefully  adjusted  to  the  cut 
edge  of  the  dermoid  fold. 

3d.  The  frasnum  should  not  be  wounded  or  lacerated. 

4th.  Tfhe  wound  should  be  kept  open  until  active  bleeding  ceases,  and  the 
efi'used  lymph  has  glazed  on  the  line  of  approximation. 

5th.  The  dressing  should  be  the  ordinary  cold  water  dressing,  made  of  very 
fine  linen,  lightly  applied. 

6th.  The  surgeon  should  visit  his  patient,  and  renew  the  dressing  two  hoars 
after  the  operation. 

7th.  A  careful  and  attentive  nurse,  duly  warned  as  to  any  possible  accident, 
should  watch  the  dressing  from  minute  to  minute.  The  dressing  of  cold  water 
should  be  exchanged  for  one  of  soft  oiled  linen  the  morning  following  the 
operation. 

8th.  As  soon  as  the  healing  has  well  begun,  all  dressing  should  be  discarded, 
and  the  parts  bathed  in  tepid  water  after  each  voidance  of  urine. 

9th.  The  operation  should  be  done  by  a  surgeon,  and  the  condition  of  the 
child,  as  to  his  ability  to  undergo  the  ordeal,  submitted  to  his  direction. 

To  guard  against  hemorrhage,  even  under  these  circumstances,  a  reliable 
styptic,  tannin,  Monsel's  iron,  pulv.  matico,  punk,  cobweb,  the  so-called  alum- 
iron,  cbarpie,  etc.,  should  be  left  with  those  who  are  charged  with  the  care  of 
the  child,  with  careful  directions  as  to  how,  and  under  what  circumstances  it  is 
to  be  applied. 


Art.  186. — On  '*EoWs  Operation^^  for  Stricture, 

By  James  Spbnob,  F.R.S.E.,  Surgeon  to  the  Queen  in  Scotland. 

("Lectures  on  Surgery,"  parts  iii.  and  iv. ;  Edinburgh,  1871.) 

Mr.  Spence  writes : — 

''  I  was  at  first  prejudiced  against  this  plan,  owing  to  what  I  had  seen  of  the 
effects  produced  by  the  forcible  dilatation  with  the  conical  sound.  In  cases 
where  that  instrument  had  been  used,  I  had  noticed  that  an  irritable  and  resi- 
lient state  of  the  contraction  was  the  almost  invariable  result.  From  some 
opportunities  I  had  of  examining  striotnres  dilated  by  this  method  on  the  dead 
body,  I  found  the  mucous  membrane  at  and  on  either  side  of  the  strictare 
fissured,  and  I  considered  this  condition  so  similar  to  that  of  fissure  of  the 
rectum,  that  the  intense  irritability  seemed  to  me  referable  to  this  fissured  con- 
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dition  of  the  macons  membrane.  Hence  the  immediate  dilatation  by  Mr.  Holt's 
method  seemed  to  me  as  likely  to  lead  to  the  same  disagreeable  results ;  bat 
after  trying  it  in  some  cases,  and  having  had  an  opportunity  of  examining  a 
stricture  which  had  been  treated  by  this  method,  I  found  there  was  a  difference 
between  its  action  and  that  of  the  conical  bougie.  I  saw  that  by  his  plan 
the  stricture  was  fairly  ruptured,  not  only  through  the  mucous  membrane,  bat 
through  the  condensed  submucous  tissue  forming  the  contraction.  Now,  we 
know  all  that  is  required  to  cure  the  excessive  irritability  of  fissure  of  the  anus 
is  division  of  the  fissure  fairly  through  its  hard  base ;  and  whilst  we  usually 
effect  that  with  the  knife,  still  it  can  be  effected  by  the  coarser  methed  of  rup- 
ture with  the  fingers ;  so  that  Holt's  method  by  fairly  rupturing  the  hardened 
basement  texture  of  the  contraction  prevents  or  even  cures  the  irritable  condi- 
tion of  the  stricture,  and  thus  acts  very  differently  from  the  partial  fissuring 
of  the  mucous  membrane  caused  by  the  conical  bougie.  For  the  last  nine  or 
ten  years  I  have  practised  Holt's  method,  and  with. great  success,  so  that  I  feel 
no  hesitation  in  recommending  it  as  at  once  efficacious  and  safe — that  is,  aa 
free  from  danger  as  any  operation  on  diseased  urinary  organs  can  be." 


Art.  187. — On  the  Treatment  of  Tubercle  of  (he  Testicle} 

By  M.  Ghassaignao. 

(Gazette  Hehdomadaire,  No.  48, 1871.) 

"  The  object  of  this  communication  is  to  eliminate  fi*om  the  treatment  of 
testicular  suppuration  such  rigorous  methods  as  castration  and  the  employment 
of  the  actual  cautery,  by  proving  that  better  results  may  be  obtained  by  milder 
means,  and  that  the  application  of  heroic  remedies  leads  to  lamentable  practical 
consequences.  The  various  suppurations  which  may  give  rise  to  fistulse  occu- 
pying the  scrotal  region,  consist,  on  the  one  hand,  in  urinary  abscesses,  of 
which  I  intend  to  speak  now ;  and,  on  the  other  do  not,  in  (1)  tuberculous 
abscess  of  the  testicle  ;  (2)  encysted  testicular  suppurations ;  (3)  tuberculous 
abscesses  of  the  epididymis;  (4)  diffused  testicular  suppurations;  (5)  non- 
tuberculous  suppuration  in  the  epididymis  ;  (6)  fistulae,  following  suppurative 
inflammation  of  the  tunica  vaginalis ;  (7)  purely  scrotal  fistulae,  resulting  from  . 
phlegmon;  and,  finally,  gummatous  tumors,  giving  rise  to  fistulas,  may  form 
in  the  testicle  and  in  the  lower  part  of  the  scrotum.  None  of  these  affections 
demand  excision  of  the  testicle.  In  this  matter  there  have  been  veritable  sur- 
gical mishaps ;  healthy  testicles  have  been  removed  in  cases  of  simple  abscess. 
The  chief  mischief  does  not  arise  from  the  ablation  of  a  partially  destroyed  and 
useless  organ,  it  has  its  origin  chiefly  in  the  section  of  the  cord,  with  its  hemor- 
rhages, its  purulent  diffusions  either  into  the  scrotum  or  into  the  inguinal 
regions.  And  when  the  cord  itself  is  tuberculous,  what  can  be  done  by  ex- 
cision ?  But  it  is  asked,  what  is  to  be  done  when  the  ravages  of  the  disease 
have  become  so  severe  as  to  indicate  nothing  short  of  excision  ?  This  shows 
precisely  the  utility  of  proceeding  from  the  commencement  by  methods  of 
canalization ;  a  simple  tube  would  have  prevented  all  these  disorders. 

*'  Without  disputing  the  cases  of  cure  of  tuberculous  fistulae  by  the  actual 
cautery,  there  are  reasons  which  lead  me  to  oppose  this  kind  of  practice.  The 
hot  iron  passed  over  the  living  tissues  may  be  applied  to  points  which  we  wish 
to  spare,  or  may  not  tou(ih  parts  which  we  wish  to  attack.  The  cicatrization 
which  follows  the  application  of  the  actual  cautery  gives  rise  to  an  inodular 
formation,  particularly  at  the  entrance  of  the  fistula,  in  the  surrounding  integu- 
ment, which  closes  the  fistulous  canal,  and  so  leads  to  the  formation  of  a  fresh 
abscess  in  the  deep-seated  parts.  Finally,  the  cauterization  is  a  burn,  and  I 
have  noticed  that  burns  of  the  scrotum  expose  the  patient  in  many  cases  to  the 
risks  of  erysipelas  and  angeioleucitis. 

'  Commnnioated  to  the  Soei^t^  de  Chirnrgie,  of  PariB. 
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**  I  will  represent  in  a  single  and  very  short  case,  the  usual  results  of  my 
practice  in  regard  to  the  above  affections.  A  "man  aged  twenty-seven  years 
was  admitted  into  the  Lariboisi^re  on  Mav  30,  1863.  For  nineteen  years  there 
had  been  a  gradual  increase  in  the  size  of  the  scrotum  on  the  left  side.  This 
he  attributed  to  a  fall  from  a  tree.  About  a  year  before  admission  he  was 
treated  in  Algeria,  but  without  success.  On  June  I7th  the  cul-de>8ac  of  a  fis- 
tulous canal  was  opened,  and  a  tube  passed  through.  This  was  followed  by 
slight  inflammatory  symptoms;  the  suppuration  was  slightly  increased,  and 
then  disappeared  altogether.  The  cessation  of  the  discharge  was  permanent, 
and  the  cure  perfectly  verified  by  consultation. 

*'  Curling  has  reported  two  examples  of  castration  performed  in  cases  of  sup- 
puration in  the  epididymis,  for  the  treatment  of  which  at  the  present  day  the 
most  extravagant  partisans  of  castration  would  have  hesitated  to  resort  to  this 
mutilation.  I)rainage  by  elastic  fenestrated  tubes  has  led  in  like  cases  to  the 
most  satisfactory  results.  I  have  many  opportunities  of  making  out  the  per- 
manence of  the  cure. 

''In  certain  cases  pus  is  imprisoned  in  the  testicle ;  the  organ  is  swollen  and 
painful.  For  this,  amputation  has  been  admitted  as  the  only  remedy.  Sir 
Astley  Cooper,  in  examining  a  testicle  which  he  had  removed,  found  in  its  centre 
a  chronic  abscess.  M.  Nllaton  and  M.  Denonvilliers  have  each  reported  an 
analogous  case.  M.  Gosselin,  in  a  case  of  the  kind,  made  a  simple  incision,  which 
was  not  followed  by  a  fungus.  A  patient  treated  by  myself  in  La  Charity,  in 
1847,  with  a  simple  incision^  also  recovered  without  a  fungoid  growth. 

**  The  epididymis  is  much  more  frequently  than  the  testicle  the  seat  of  sup- 
purations, which  are  generally  chronic.  It  is  especially  in  the  form  of  softened 
tubercle  that  this  suppuration  of  the  epididymis  presents  itself.  There  exist 
two  kinds  of  suppurative  epididymitis — canalicular  epididymitis  and  cellular 
epididymitis.  The  first  is  veryrare,  and  I  have  seen  but  one  example.  The 
other  IS  much  more  frequent.  When  the  suppuration  is  canalicular,  neither  the 
actual  cauterv  nor  excision  will  avail.  The  former  cannot  penetrate  into  the 
deferent  canal,  and  the  knife  will  remove  but  a  portion  of  the  disease.  If  ab- 
scesses exist  in  the  cellular  tissue,  the  affection  is  too  slight  to  justify  the  ulti- 
mate resources  of  surgery.  Sometimes,  when  the  epididymis  has  been  the  seat 
of  prolonged  suppuration,  the  integument  of  the  scrotum  is  undermined,  and 
the  pus  reaches  as  far  as  the  groin,  where  may  be  observed  symptoms  of  ade- 
nitis.   Drainage  ultimately  restores  the  structures  to  their  normal  condition. 

"  The  most  interesting  side  of  the  question  relates  to  the  errors  of  diagnosis. 
Tuberculous  abscess  of  the  epididymis,  and  especially  tuberculous  fistula,  re- 
semble a  fistula  of  the  epididymis  which  is  not  tuberculous;  there  is  a  diffe- 
rential sign,  but  it  does  not  exist  always.  This  is  irregular  induration  of  the 
cord  in  cases  of  tuberculous  fistula  of  the  epididymis.  In  one  patient  who  was 
thought  to  be  the  subject  of  tuberculous  fistula  of  the  epididymis,  and  to  whom 
a  celebrated  surgeon  proposed  castration,  cure  was  effected  in  seven  weeks  by 
the  use  of  a  drainage  tube.  Bad  symptoms  sometimes  follow  the  puncture  of 
a  hydrocele,  the  point  of  the  trocar  having  probably  wounded  the  epididymis. 

**  From  the  preceding  remarks,  it  remains  established  that  the  testicle  ought 
not  to  be  removed  for  an  abscess,  and  above  all  for  an  encysted  abscess. 
Whenever,  by  the  long  standing  of  the  disease,  fatigue,  pain,  and  exhaustion,  it 
is  necessary  to  consider  the  question  of  castration  for  the  treatment  of  testicu- 
lar enlargement,  the  surgeon  ought,  before  undertaking  the  operation,  to  make 
an  exploratory  puncture,  and  then  if  the  instrument  gives  exit  to  pus,  to  make 
a  simple  incision.  If  incision  alone  is  insufficient,  he  should  then  resort  to 
drainage,  and  never  proceed  to  testicular  mutilation  for  purely  suppurative  af- 
fections, however  complicated  they  may  at  first  sight  have  appeared  to  be." 
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Art.  188. — On  the  Treatment  of  Haemorrhoida  by  Fuming  Nitric  Acid. 

By  Professor  Billroth. 

( Wiener  Medicinische  Wochenachri/t,  xxi.  35,  1871 ;  Schmidt* s  Jahrbiicher, 

No.  1, 1872.) 

Mr.  Curling,  in  his  ''Observations  on  Diseases  of  the  Rectum,"  recom- 
mends, for  the  treatment  of  the  so-called  internal  haemorrhoids,  to  which  the 
Germans  give  the  name  of  haemorrhoidal  prolapse,  the  method  carried  into 
practice  by  Dr.  Houston,  of  Dublin. 

Prof.  Billroth  has  operated  with  good  results  in  twenty-six  cases  of  haemor- 
rhoidal tumors.  Of  these  four  were  treated  according  to  Langenbeck's  plan 
by  the  actual  cautery,  ten  by  the  galvano-caustic  noose,  and  twelve  by  fuming 
nitric  acid.  All  the  cases  ended  m  cure.  Prof  Billroth  has  never  practised 
deligation  and  excision ;  the  use  of  the  ^craseur  on  account  of  the  subsequent 
bleeding  and  stricture  is  now  quite  abandoned.  The  galvano-caustic  method 
frequently  causes  constrictions,  which,  however,  disappear  in  the  course  of  from 
three  to  five  months.  Such  a  result  has  not  been  observed  after  the  applica- 
tion of  the  actual  cautery,  as  the  action  of  this  agent  upon  the  surrounding 
healthy  tissues  does  not  extend  so  deeply  as  is  generally  supposed.  The  action 
of  the  actual  cautery  may  be  obtained  by  a  method  simpler  and  not  such  a 
cause  of  terror  and  agitation  to  the  patient.  Prof.  Billroth  had  previously  used 
nitric  acid  in  many  cases  of  telanguetasis.  After  touching  a  red  patch  of  this 
kind  until  it  becomes  of  a  gray  color,  a  brown  eschar  is  formed,  which  is  de- 
tached in  the  course  of  ten  or  fourteen  days,  healing  subsequently  taking  place 
with  the  formation  of  a  soft  smooth  cicatrix.  This  method  is  only  suited  for 
quite  flat  angiomata  and  for  these  it  is  much  to  be  recommended. 

During  the  last  two  years  Prof  Billroth  has  treated  in  the  following  manner 
patients  suffering  from  prolapsed hssmorrhoids:  On  the  previous  morning  a  dose 
of  castor  oil  was  administered,  and  on  the  morning  of  the  operation  a  clyster. 
After  the  return  of  the  latter,  which  causes  protrusion  of  the  piles,  the  patient 
is  placed  in  bed  with  the  knees  and  hips  well  flexed;  the  skin  around  having 
been  thickly  smeared  with  fat,  he  then  applies  a  piece  of  stick  dipped  in  freshly 
prepared  fuming  nitric  acid  to  the  whole  of  the  projecting  mucous  membrane 
until  it  has  become  stiff"  and  of  a  yellowish -gray  color.  The  manipulation  is 
seldom  so  painful  as  to  demand  narcosis.  Dragging  down  the  piles  by  means 
of  sharp  double  hooks  is  if  possible  to  be  avoided,  since  this  always  gives  rise 
to  hemorrhage.  Cauterization  of  the  fold  intervening  between  the  skin  and 
mucous  membrane  causes  unnecessary  pain.  When  the  cauteri^tion  is  com- 
pleted, the  protruded  portion  is  smeared  with  oil  and  then  returned.  If  the 
prolapse  should  again  take  place,  which  it  may  do,  and  the  progress  of  the  case 
be  still  satisfactory,  lead  lotion  is  to  be  applied.  If  pain  contmues  after  the  repo- 
sition of  the  haemorrhoids,  which  is  rarely  the  case,  a  morphia  suppository  will 
five  relief.  For  a  few  days  after  the  operation  the  patient  takes  simple  diet, 
ebrile  disturbance  seldom  occurs.  Retention  of  urine  frequently  comes  on  after 
this  as  after  other  operations  on  the  rectum ;  then  warm  batns  and  fomenta- 
tions are  to  be  ordered ;  if  these  do  not  succeed  a  catheter  must  be  passed  with 
'  vert/  particular  care,  as  the  retention  depends  upon  spasm  of  the  vesical  sphinc- 
ter. In  the  worst  cases  it  is  necessary  to  administer  chloroform  before  a  cathe- 
ter can  be  passed.  For  some  days  after  the  operation  there  generally  is  consti- 
pation. If  four  days  have  passed  without  a  stool.  Prof  Billroth  administers  a 
small  dose  of  castor  oil.  The  first  motion  is  very  painful,  after  the  second  or  third 
the  pain  does  not  return ;  the  bowel  do^s  not  come  down  again,  and  in  some 
cases  the  patient  has  not  been  kept  to  the  house  for  more  than  six  or  eight  days. 
None  of  Prof  Billroth's  patients  were  kept  to  the  house  longer  than  fourteen  days. 

Sometimes  the  separation  of  the  eschars  is  attended  with  pain  and  hemor- 
rhage. In  no  case  was  it  necessary  to  repeat  the  cauterization.  In  no  patients 
who  had  been  operated  upon  twelve  months  previously,  was  any  stricture  or 
impairment  of  the  rectum  found. 
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Art.  189. — On  Slrangulaied  Hifirma. 
By  Sir  James  Paget,  Bart^  V.P.R.S. 

{British  3£edtcal  JoumcUf  April  27.) 

In  speaking  of  the  condition  of  the  patient  as  affecting  the  risk  of  the  opera- 
tion by  reason  of  age,  and  health,  and  varions  complications,  Sir  James  says 
that  among  his  cases  he  finds  not  only  many  of  the  fattest  and  feeblest,  bat  ex- 
amples of  complication  with  phthisis,  acute  and  chronic  bronchitis,  aortic  con- 
striction, phlebitis,  gastric  nicer,  diseased  bladder,  intestinal  disorders  of  various 
kinds,  ana  internal  strangulation.  Patients,  such  as  these  were,  one  would  not 
wound  for  any  trivial  good ;  but  with  a  strangulated  hernia,  the  peril  of  doing 
the  operation  can  hardly  ever  be  so  great  as  the  peril  of  leaving  it  undone. 
Old  age  and  feebleness,  fatness,  intemperance,  or  unsoundnesss  of  whatever 
kind,  may  add  to  the  risks  of  this,  as  of  any  other  operation ;  but  all  these  risks 
must  be  accepted.  A  patient  must  not  be  allowed  to  die  with  a  strangulated 
hernia,  if  by  any  means  whatever  the  strangulation  can  be  relieved ;  and  we 
must  not  be  averted  from  the  operation  by  any  consideration  of  the  number  of 
deaths  that  follow  it  The  deaths  after  the  operation  may  be  fifty  per  cent.; 
but  the  deaths  due  to  the  operation  are  not  more  than  two  or  three  per  cent., 
and  even  these  would  proba6ly  have  been  deaths  from  the  hernia  if  the  opera- 
tion had  not  been  performed.  The  great  proportion  of  deaths  i^  made  up  of 
those  in  whom  the  strangulation  has  done  mischief  which  the  operation  cannot 
remedy.  It  is  not  unfair  to  maintain  that,  speaking  generally,  the  deaths  after 
operations  for  hernia  are  only  to  be  counted  as  failures  to  save  life,  while  the 
recoveries  are  to  be  counted  as  lives  saves  from  certainly  impending  death. 


Art.  190. — On  Strangulated  ffemicL 

By  James  Spenoe,  F.R.S.E.,  Surgeon  to  the  Queen  in  Scotland. 

("Lectures  on  Surgery,"  parts  iii.  and  iv. ;  Edinburgh,  1871.) 

In  speaking  of  strangulated  hernia,  Mr.  Spence  says : — 

**  Several  years  since,  I  looked  over  the  results  of  127  cases  of  hernia,  in 
which  I  had  operated,  and  in  these  there  were  twenty-six  deaths ;  in  seventeen 
out  of  the  fatal  cases  the  gut  was  distinctly  gangrenous,  and  therefore;  though 
the  operation  was  the  only  chance  of  saving  the  patient's  life,  the  state  of  the 
intestine  was  such  that  a  favorable  result  could  hardly  be  expected.  In  seven 
cases  peritonitis  had  commenced  before  the  operation ;  and  of  these,  four  were 
cases  of  congenital  hernia,  where  peritonitis  occurs  rapidly.  In  one  case  pysemia 
proved  fatal  on  the  eighth  day,  but  this  case  was  a  very  complicated  one.  In 
one  recent  case  a  fatal  result  occurred;  here  the  operation  was  extra-peritoneal, 
and  the  hernia  was  very  large  and  bulky,  and  had  come  down^  rather  rapidly 
while  the  patient  was  at  work.  The  man  made  violent  efforts' at  the  time  to 
reduce  the  hernia,  while  afterwards  attempts  were  also  made,  but  without  suc- 
cess. In  this  case  the  hernia  had  only  been  down  for  twelve  hours.  When  I 
operated  I  divided  the  integument  and  the  fascia  down  to  the  deep  ring,  and . 
then  by  dividing  the  textures  external  to  the  neck  of  the  sac,  I  was  able  to 
reduce  the  hernia  with  ease.  After  a  time  the  patient  began  to  pass  bloody 
stools,  showing  that  hemorrhage  from  the  interior  of  the  gut  had  taken  place, 
evidently  in  consequence  of  the  efforts  the  man  had  made  to  reduce  the  hernia 
at  first  I  believe  that  if  cold  had  been  applied  to  the  tumor,  and  the  taxis 
properly  employed  at  first,  the  hernia  might  have  been  reduced  without  any 
operation.  The  real  cause  of  the  fatal  result  was  evidently  the  mischief  pro- 
duced by  the  violent  aod  ill-directed  efforts  made  by  the  patient  to  reduce  the 
hernia  when  it  came  down," 
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Art.  191. —  Two  Cases  of  Uterine  Polypi. 

TTnder  the  care  of  Mr.  Hulke,  at  the  Middlesex  Hospital. 

(MedtccU  Times  and  Gazette,  Dec.  16, 1871.) 

Hemorrhage  is  nsaally  an  early  as  weU  af  a  leading  symptom  of  uterine 
polypi.  The  interest  of  the  following  case  lies  in  the  complete  absence  of 
bleeaing  until  the  polypus  protruded  through  the  vulva,  its  appearance  exter- 
nally being  the  first  indication  to  the  patient  of  the  existence  of  the  growth. 

Cask  I. — A  tall,  thin  blonde,  aged  thirty-two,  a  cook,  was  admitted  into  Re- 
gent Ward  on  May  14th,  for  the  protrusion  of  an  unnatural  substance  through 
the  08  uteri,  followed  by  bleeding.  She  related  that  a  fortnight  previously 
she  felt  some  discomfort,  and  found,  on  goiog  to  the  closet,  a  roundish  body, 
of  the  thickness  and  length  of  the  first  two  joints  of  her  little  finger,  pro- 
truding from  her  person.  Profuse  bleeding  soon  followed.  A  doctor  who  was 
called  to  see  her  applied  tannic  acid,  which  checked  it,  and  the  protruding 
body  disappeared.  On  an  examination,  the  os  uteri  was  found  slightly  dilated, 
and  floating  in  the  vagina  was  a  long,  roundish,  soft  polypus,  not  very  unlike 
an  overgrown  uvula,  which  appeared  to  be  attached  just  within  the  os,  to  its 
posterior  lip.  It  was  pulled  down  with  a  loop  of  thread,  and  cut  off  with  an 
^craseur.  No  bleeding  occurred,  and  in  a  few  days  she  was  discharged 
convalescent.    A  small  scar  marked  the  point  of  attachment. 

It  is  commonly  taught  that  the  removal  of  a  fibrous  polypus  firom  the 
uterus  is  never  followed  by  recurrence,  any  portion  of  the  stalk  which  may  be 
left,  withering  and  finally  disappearing.  The  general  truth  of  this  is  con- 
firmed by  experience ;  but  there  are  exceptions,  and,  in  the  following  case,  had 
the  patient  survived  long  enough  after  the  removal  of  the  first  polypus,  a  sec- 
ond and  even  a  third  might  have  been  evolved  out  of  the  original  stalk. 

Case  2. — A  servant,  aged  thirty-nine,  was  admitted  May  30th,  1870,  in  a 
state  of  great  prostration,  into  the  cancer  wards,  having  that  morning  had  such 
profuse  hemorrhage  from  the  womb  that  her  medical  attendant  had  only  re- 
strained it  by  using  a  strong  styptic  injection  of  a  salt  of  iron.  He  had  looked 
upon  the  disease  as  cancer,  and  had  advised  her  removal  into  the  hospital. 
During  ten  months  she  had  suffered  frequent  and  great  losses  of  blood,  unac- 
companied, however,  by  any  other  vaginal  discharge  or  by  pain. 

On  a  digital  examination,  the  vagina  was  found  filled  with  a  tough  clot  over- 
lying a  tumor,  the  nature  and  connection  of  which  could  not  be  clearly  made 
out  without  detaching  the  clot,  and  it  was  feared  this  might  provoke  a  fresh 
hemorrhage,  which  in  the  exhausted  state  of  the  patient  would  very  likely  be 
fatal. 

Four  days  afterwards  the  bleeding  recurred,  and  at  a  consultation  with  Dr. 
Davis  and  Mr.  De  Morgan  the  tumor,  being  fonnd  to  be  a  polypus  of  the  size 
of  a  large  pear,  was  at  once  removed  with  the  ^craseur  as  the  best  means  of 
arresting  the  bleeding  and  saving  the  woman's  life.  The  removal  of  the  poly- 
pus was  bloodless,  and  the  bleeaing  did  not  again  recur,  but  the  patient  sauK, 
and  died  a  week  later.  At  the  post-mortem  examination  the  stock  of  the  poly- 
pus was  found  to  be  attached  near  the  fundus  of  the  uterus,  and  to  contain 
three  small  fibromata  of  the  size  of  peas,  each  of  which  might  in  succession 
have  grown  to  a  large  polypus. 


Aet.  J 92. —  Tivo  Cases  of  Becto-Vesical  Fistula^  successfully  treated  by 

Colotomy, 

By  Thomas  Bryant,  F.RC.S. 

{The  Lancet,  March  16.) 

At  a  meeting  of  the  Clinical  Society  of  London  on  February  23d.  Mr.  Thomas 
Byrant  read  a  paper  on  two  cases  of  recto-vesical  fistula  successfully  treated 
by  colotomy.    The  first  was  that  of  a  gentleman,  aged  sixty-four,  who  had 
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diarrhcea*  tenesmns,  and  the  passage  of  blood  and  macns  three  months  before 
be  bad  begun  to  pass  feces  in  his  urine.  Colotomy  was  performed  on  August 
16th,  1869,  with  complete  relief.  The  patient  was  up  and  out  of  the  house  in 
a  month.  At  the  present  time  he  passes  his  urine  naturally,  and  the  motions 
through  the  loin,  some  little  urine  at  times  finding  its  way  into  the  rectum  and 
upwards  through  the  loin.  The  ulcer  in  the  bowel  has  long  healed,  the  fistula 
alone  remaining.  The  second  case  was  that  of  a  gentleman,  aged  forty-nine, 
who  for  three  years  had  been  passing  urine  and  feces  by  the  urethra.  He 
was  much  reduced  in  health,  and  most  miserable  from  the  local  pain  and  irrita- 
tion caused  by  his  disease.  On  the  Sth  July,  1870,  colotomy  was  performed, 
complete  relief  resulting  almost  immediately.  In  three  weeks  he  was  up,  and 
in  another  week  out.  Six  months  later  be  reported  that  he  was  getting  quite 
fat,  that  he  was  free  from  all  pain,  and  that  his  only  trouble  was  th^  passaire 
of  water  at  times  up  the  bowel  through  the  artificial' anus.  At  the  present 
time,  a  year  and  a  naif  after  the  operation,  he  remains  well.  In  both  these 
cases  Mr.  Bryant  remarked  that  there  was  good  reason  to  believe  that  the  ul- 
cerative action  that  had  caused  the  fistula  was  of  a  simple  nature,  and  had 
commenced  in  the  rectum;  that  after  the  operation  the  ulcerations  soon 
healed,  although  the  fistulous  opening  remained.  He  stated  that  the  two  cases 
in  every  way  supported  the  remarks  appended  to  a  similar  case  which  he  had 
read  at  a  sister  society,  and  which  were  published  in  the  British  and  Foreign 
Quarterly/  Journal^  1869,  and  still  more  prove  the  truth  of  Mr.  Holmes's  re- 
marks on  the  same  subject  recorded  in  the  Med.'Chir.  Transactions,  1869-70. 
Mr.  Byrant  added  that  these  cases,  and  all  others  he  has  had  since  1868,  hare 
made  him  think  more  highly  of  the  oblique  incision  in  the  operation  than  the 
transverse. 


Art.  193. — Flap  Operation  for  Vesico-Vaginal  Fistula,^ 

By  E.  D.  Mapotheb,  Surgeon  to  St.  Vincent's  Hospital,  late  Examiner 
in  Surgery,  Queen's  University. 

(Medical  Press  and  Circular,  April  10.) 

Some  months  ago.  Dr.  Eidd,  while  consulting  about  a  vesico-yaginal  fistula, 
suggested  to  the  author  a  mode  of  operation  so  ingenious  and  effective  that  he 
determined  to  adopt  it  when  he  met  a  suitable  case.  On  the  10th  of  February, 
Dr.  Kelly,  of  Ballinrobe,  sent  Dr.  Mapother,  for  operation  at  St.  Vincent's 
Hospital,  a  voung  woman  in  whom  a  vesico-vaginal  fistula  had  formed  four 
months  previously,  the  patient  having  been  forty-eight  hours  in  labor.  The 
distressing  features  of  the  disease,  such  as  the  soaking  of  all  clothes  with 
urine,  and  the  excoriation  of  the  thighs  and  nates,  were  fully  developed,  and 
round  the  anus  sebaceous  outgrowths  had  sprung  out  to  a  great  size,  and  had 
been  encrusted  with  phosphates  and  fetid  matter.  The  anterior  wall  of  the 
vagina  when  exposed  by  the  aid  of  the  duckbill  speculum,  was  found  to  be 
perforated  by  a  round  hole  about  one-quarter  inch  in  diameter.  The  excoria- 
tions having  been  healed,  and  the  sebaceous  outgrowths  repressed  by  the  use 
of  carbolated  oil,  and  the  bladder  and  urethra  having  been  accustomed  to  the 
wearing  of  a  catheter,  Dr.  Mapother  operated  after  the  following  manner,  his 
colleagues  and  Drs.  Kidd  and  Kose  assisting  him. 

A  U-shaped  cut  was  made  with  an  ordinary  scalpel  round  the  fistula  through 
half  the  thickness  of  the  vesical  wall  of  the  vagina,  and  the  fiap  thus  marked 
out  was  easily  dissected  upwards  with  the  scalpel  and  forceps.  The  wall  of 
the  bladder  now  bulged  back,  and  urine  fiowed  freely  through  the  corre^ond- 
ing  half  of  the  fistula.  The  vaginal  flap  being  pared  off  by  scissors  pot 
above  the  fistula  in  a  semicircular  way,  the  remainder  of  the  flap  easily 
came  down  to  the  lower  edge  of  the  raw  space,  owing  to  the  elasticity  of  the 
▼aginal  wall;  it  was  then  secured  by  four  iron-wire  sutures  put  in  by  the 
tubular  needle  and  twisted  by  the  finger.    The  catheter  was  kept  in  six  days, 

'  Bead  before  the  Sargioal  Sooiety  of  Ireland,  March  15th. 
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and  not  a  drop  of  urine  came  away  except  throngh  it.  That  with  wings  at  the 
eye  is  convenient,  but  a  No.  6  male  catheter  opening  into  a  soda-water  bottle 
is  very  suitable.  It  was  then  left  out.  and  the  woman  micturated  voluntarily 
every  two  hours.  Next  day,  finding  the  fistula  completely  cured,  the  sutures 
were  cut  and  removed.  Sixteen  days  after  the  operation,  as  the  patient  was 
micturating  quite  naturally,  she  left  the  hospital. 

The  operation,  Dr.  Mapother  states,  is  admirably  suited  for  small  fistulse, 
that  is,  up  to  one-third  inch  in  diameter,  and  they  are  the  cases  most  difficult 
to  cure  by  any  freshening,  paring,  or  splitting  of  the  edges.  The  flap  from 
the  vaginal  surface  of  the  septum  when  drawn  down  over  the  hole  in  the  vesical 
surface  offers  an  effectual  barrier  to  the  passage  of  the  urine. 

There  was  but  one  exception  to  Dr.  Mapother's  description.  He  thought 
when  they  drew  the  flap  down  over  the  opening,  that  the  thin  inner  surface  was 
folded  upon  itself.  The  flap  was  composed  of  the  vesical  portion  of  the  septum, 
leaving  the  coat  of  the  bladder,  and  when  they  drew  down  the  flap  updn  the 
fistula  the  inner  portion  became  doubled  upon  itself,  and  thus  they  bad  not 
only  the  flap  over  the  opening,  but  two  broa^l  raw  surfaces  brought  in  contact 
and  held  together  without  any  suture.  There  was,  therefore,  a  complete  barrier 
•  against  any  escape  of  urine. 

Dr.  Bose  said  that  the  plan  suggested  by  Dr.  Eidd,  and  which  he  had  tried 
successfully  on  the  patient  sent  to  him  by  Mr.  Porter,  was  only  applicable  to 
small  fistulas,  and  would  not  succeed  in  large  ones.  The  splitting  operation 
which  was  suggested  by  the  late  Mr.  Maurice  Collis,  was  found  to  be  most  suc- 
cessful in  large  cases,  and  he  did  not  think  this  could  ever  be  substituted  for  it, 
as  Dr.  Mapother  appeared  to  think. 

Dr.  Cronyn  considered  they  were  much  indebted  to  Dr.  Kidd  for  the  intro- 
duction of  an  operation  which  had  proved  most  successful.  He  unfortunately 
had  the  opportunity  of  seeing  a  great  number  of  fistulas,  and  a  great  number 
of  operations,  and  his  experience  had  been  that  the  vast  majority  of  them 
proved  unsuccessful.  Therefore  it  was  that  the  Society  and  the  rrofession 
were  much  indebted  to  Dr.  Eidd  for  a  modification  of  an  operation  that  had 
been  hitherto  so  unfortunate.  He  did  not  know  whether  the  observations  he 
was  about  to  make  were  altogether  in  place  in  a  Surgical  Society— they  would, 
perhaps,  be  more  appropriately  addressed  to  the  members  of  an  Obstetrical 
Society ;  but  he  wished  to  say  that  the  practical  lesson  to  be  derived  from 
these  cases  of  fistula  was  that  the  second  stage  of  labor  ought  to  be  shortened, 
and  the  occurrence  of  these  fistulas  prevented.  Scarcely  any  of  the  cases  he 
had  heard  of  had  occurred  in  the  city  of  Dublin.  They  had  invariably  come 
from  remote  districts  of  the  country,  and  the  history  of  the  cases  showed  that 
in  each  instance  the  women  had  been  allowed  to  remain  in  labor,  two,  three,  or 
four  days  when  this  accident  occurred.  Every  effort,  therefore,  of  the  obstet- 
rician should  be  directed  to  shorten  the  second  stage  of  labor. 

Dr.  Mapother  had  not  the  slightest  doubt,  for  he  had  made  a  very  diligent 
search  through  all  the  authorities  on  the  subject,  that  Dr.  Eidd  was  the 
originator  of  this  operation :  but  in  this,  as  in  other  instances  of  surgical  and 
in  all  mechanical  devices,  they  must  turn  to  the  works  of  the  Creator  for  the 
first  exemplification  of  the  principle.  This  was  the  exact  method  of  closing 
the  foramen  ovale  in  the  foetus,  and  the  flap  which  grew  upwards  and  adhered 
to  the  left  side  of  the  opening,  opposed  an  effectual  barrier  to  the  blood  from 
either  auricle.  He  saw  in  Dieffenbach's  work,  a  great  man^  operations  de- 
scribed of  taking  flaps  from  the  posterior  surface  of  the  vagina,  and  drawing 
them  forward  on  the  fistula;  but  these  operations  were  completely  given  up, 
and  to  the  other  methods  of  closing  a  small  fistula  it  was  unnecessary  to 
allude.  He  might  just  mention  that  he  had  seen  Dr.  Eidd  operate  in  a  case  of 
vesico-yaginal  fistula,  where  there  was  no  vaginal  wall  of  the  bladder  at  all. 
He  divided  the  os  uteri,  pulled  down  the  posterior  lip  of  the  cervix,  uteri,  and 
attached  it  round  the  edge  of  the  vast  fistula  previously  freshened.  Of  course 
the  woman,  who  was  within  the  period  of  menstruation,  was  obliged  afterwards 
to  menstruate  by  the  bladder,  and  he  understood  that  in  a  similar  case,  not 
only  did  a  woman  freely  menstruate  in  that  way,  but  she  actually  conceived. 
The  spermatozoa  entered  the  uterus  by  the  bladder,  and  she  became  preguaut. 
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Every  day  be  (Dr.  Mapother)  taught,  as  a  lectnrer  on  pbysiology,  that  aperma- 
tozoa  immediately  lost  their  life  on  coming  io  contact  with  urine ;  bat  it  must 
be  supposed,  that  in  this  particular  instance,  when  they  foand  their  way  into 
the  bladder,  this  organ  happened  to  be  completely  empty  of  unne.  Dr.  Roe 
misunderstood  him«  in  supposing  that  he  thought  this  operation  would  suit 
large  fistulas,  but  he  certainly  thought  any  fistula  one-third  of  an  inch  in 
diameter,  might  be  oared  by  this  most  ingenious  operation  aaggested  by  his 
friend  Dr.  Kidd. 

Dr.  Kidd  observed  that  tne  case  mentioned  by  Dr.  Mapother  was  one  re- 
corded by  Mr.  Lane,  of  London.  He  turned  the  os  into  the  bladder,  and  the 
woman  remained  perfectly  water-tight  after  the  operation.  She  went  home, 
and  after  several  months  returned  to  St  Mary's  Hospital  with  a  aiarked  uterine 
tumor.  I'he  idea  of  pregnancy  never  occurred  to  any  of  them.  She  stated 
that  she  had  menstruated  through  the  bladder  for  some  time,  and  then  ceased 
to  do  so,  and  the  idea  entertained  was,  that  the  uterus  was  full  of  retained 
menses.  On  that  supposition,  a  trocar  was  passed  into  the  tumor,  and  a  con- 
siderable escape  of  fluid  occurred,  cmd  some  hours  afterwards  a  ioetus  was 
expelled  throngh  the  opening  which  was  thus  made. 

Dr.  Cronyn  said  that  on  one  occasion,  a  woman  arrived  at  the  Botando  Hos-  • 
pital,  evidently  with  labor-pains.  The  vagina  was  found  to  be  completely  oc- 
cluded. There  was  no  os,  and  no  mode  of  arriving  at  a  diagnosis  of  her  condi- 
tion except  from  the  tumor  pressing  on  the  vagina.  A  full  consultation  was 
held  on  the  case,  and  Dr.  Denham  dissected  down  to  the  occluded  structure  and 
came  upon  the  os  uteri,  which  was  then  dilated,  and  the  woman  was  delivered 
of  a  healthy  child.  The  explanation  was  that,  after  her  first  labor,  a  prolonged 
sloughing  process  was  kept  up  in  the  vagina  and  the  husband  had  connection 
with  her  in  that  condition.  Subsequently  the  sloughing  was  cured  and  the 
▼agina  became  occluded. 


Art.  IH.— Catarrh  of  the  Bladder  in  Man} 

By  Dr.  K&aus,  of  Vieoiia. 

(Medical  Press  and  Circular ^  May  29.) 

*'  Effervescing  wines,  we  stated,  have  a  very  ii^urious  effect  in  urinary  dis- 
eases, and  that  does  not  appear  to  depend  upon  the  carbonic  acid,  but  upon  its 
combinations  with  mineral  substances  con  tamed  in  the  wine,  since  those  suffer- 
ing from  vesical  and  renal  maladies  bear  very  well  water  charged  with  carbonic 
»cid,  which  exerts  a  beneficial  influence  in  assisting  the  expulsioa  of  the  phos- 
phates from  the  kidneys  and  bladder.  Oarbonic  acid,  seemmgly,  is  never  round 
in  a  free  state  in  the  bladder ;  you  never  see  the  urine  froth  or  become  covered 
with  babbles,  save  after  contact  with  atmospheric  air. 

'*  Champagne  not  only  augments  the  secretions,  but  likewise  increases  the 
quantity  of  phosphates  in  an  extraordinary  manner,  and  the  conduct  of  some 
phvsicians  who  prescribe  champagne  to  those  suffering  from  grav^  or  stone  i» 
quite  unjustifiable,  and  irrational.  The  acicular  crystals  of  the  triple  phos- 
phates multiply  visibly  in  the  urine,  and  cause  severe  pain,  becoming  imbedded 
in  the  tissues  along  the  coarse  of  the  urinary  passages,,  more  especially  at  the 
aeck  of  the  bladder.  One  starts  with  the  idea,  that  carbonic  acid  may  perhaps 
exert  a  certain  dissolving  action  upon  concretions  already  formed ;  my  experi- 
ence absolutely  contradicts  this  opinion.  Oarbonic  acid  acts  in  provoking  a 
slight  exaltation  of  the  tonicity  of  the  contractile  elements  of  the  urinary  appa- 
ratus necessary  for  the  expulsion  of  foreign  bodies.  This  excitation  is  perhaps 
derived  from  the  organic  nervous  centres.  Carbonic  acid  contributes  nothing 
to  the  dissolution  of  the  organic  or  inorganic  constituenta  of  the  urine. 

*^  We  know  that  wine  is  often  submitted  te  the  action  of  sulphur  with  a  view 
to  preserve  it.    When  this  operation  reveals  itself  to  the  taste,  that  is  to  say, 

'  Translated  for  th«  Medical  Press  from  Le  Mouvmmt  Midieal,  by  F.  M.  Lather,  M.D. 
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when  the  wine  contains  a  great  quantity  of  sulphnr,  it  is  injnrioas,  and  the 
chief  result  is  a  strong  alkaline  reaction  of  the  urine.  The  malign  influence 
upon  the  urinary  passages  and  upon  the  reaction  of  the  urine  is  shared  by  all 
sulphurous  waters,  and  patients  suffering  from  bladder  affections  are  invariably 
worse  after  the  use  of  sulphurous  baths,  as  well  as  after  the  exhibition  of  mine^ 
ral  sulphurous  waters. 

'*The  same  phenomena  which  are  observable  after  the  use  of  wines  rich  in 
tannin,  reproduce  themselves  when  one  drinks  wines  impregnated  with  lead ; 
strangury  and  heematuria  are  the  constant  result  of  imbibing  them,  and  if  one 
should  seek  by  administering  metallic  astringents  to  check  those  hemorrhages 
of  the  uropoTetic  system,  quite  a  different  result  would  be  arrived  at.  A  great 
deal  of  the  hemorrhages  of  the  urethra  which  follow  upon  injections  with  ace- 
tate of  lead,  ought  to  be  set  down  to  the  account  of  this  astringent,  of  which 
mucous  membranes  affected  with  chronic  catarrh  are  particularly  intolerant. 

"  We  now  arrive  at  the  beverage  in  most  common  use,  to  wit,  beer,  and  its 
action  in  diseases  of  the  urinary  passages.  We  ought  to  be  cautious  how  we 
use  it,  seeing  that  it  cannot  always  be  procured  of  irreproachable  quality,  and 
that  the  least  alteration  in  its  composition  produces  injurious  results.  Old  beer 
causes  no  inconvenience,  but  the  mucous  membrane  of  the  urinary  passages 
hecomes  exquisitely  sensitive  in  presence  of  new,  bad,  or  sour  beer.  Ferments 
are  the  most  deleterious  element  of  bad  beer ;  they  penetrate  the  epithelium  of 
the  urinary  mucous  membranes,  and  not  only  occasion  pains  in  the  loins,  renal 
colics,  but  even  affect  injuriously  the  raucous  tissues,  which  in  chronic 'catarrh 
do  not  need  that  to  undergo  different  alteration  of  texture. 

**  If  one  examines  the  urine  evacuated  by  a  patient  suffering  from  vesical 
catarrh  immediately  after  the  exhibition  of  new  beer,  nothing  else  is  observed 
than  a  pronounced  alkalescence.  If  this  urine  is  left  for  six  or  eight  hours  in 
a  warm  place,  and  then  examined  under  the  microscope,  it  will  at  first  sight  be 
thought  to  be  the  urine  of  a  diabetic  patient ;  in  a  drop  of  it  will  be  seen  swim- 
ming «kbout  little  globules  which  are  ferment  cells,  sporidia  of  a  peculiar  spe- 
cies of  confervse,  like  those  which  develop  with  extreme  rapidity  in  saccharine 
liquids  which  commence  to  ferment.  But  diabetic  urine  is  distinguished  by  this 
characteristic,  that,  after  resting  for  twenty-four  hours,  there  is  formed  upon 
its  surface  a  pellicle,  which  examined  under  the  microscope  is  seen  to  be  com- 
posed of  ovoid  corpuscles  and  little  tubes,  articulated,  simple,  or  branched ; 
these  are  the  buds  of  a  minute  alga,  the  torula  cerivisise.  In  the  urine  which  is 
examined  after  the  ingestion  of  new  beer,  the  fi&rments  do  not  attain  this  devel- 
opment; probably  the  urine  must  contain  more  sugar,  and  retain  it  longer  for 
this  degree  of  fermentation  to  be  produced. 

''  Bi^re  anglaise,  pale  ale,  possesses  this  same  noxious  quality.  Its  richness 
in  alcohol,  and  the  quantity  of  carbonic  acid  which  characterize  it  are  the  cause; 
porter,  on  the  contrary,  is  very  well  borne.  It  is  clear  that  quality  Mid  age  are 
to  be  regarded,  and  as  we  rarely  draw  it  from  the  best  sources,  I  oannot  counsel 
its  use.  I  only  want  to  show  that  it  is  innocuous,  and  to  justify  the  English 
physicians  who  allow  it  in  vesical  diseases. 

**  Patients  suffering  from  the  bladder,  even  when  they  have  been  accustomed 
to  beer  for  many  years,  must  still  give  it  up  completely,  and  replace  it  by  wine, 
when  the  catarrh  is  obstinate  and  of  years'  standing.  By  so  doing,  a  decided 
modification  will  be  obtained  in  the  whole  ensemble  of  the  disease,  and  espe- 
cially the  disappearance  of  alkalescence  from  the  urine.  One  should  never 
absolutely  deprive  of  alcoholic  drinks  persons  who  make  daily  use  of  one  or 
other  of  them,  because  it  would  weaken  them  and  diminish  the  necessary  en- 
ergy of  the  muscles,  of  which  we  have  already  frequently  spoken. 

''  I  wish  particularly  to  point  out  that,  in  young  people,  in  those  cases  where 
the  catarrh  passes  from  the  acute  to  the  chronic  stage,  where  a  depression  of 
muscular  energy  need  not  be  dreaded,  distilled  water  is  the  best  drink,  and 
even  in  very  old  catarrh,  where  we  said  wine  was  useful,  the  imbibition  of  a 
large  quantity  of  distilled  water  is  indispensable  to  the  obtaining  of  a  cure. 
Baths'  should  also  be  repeated  every  day  till  all  sediments  and  alkaline  reac- 


'  Turkish  hatha. 
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tion  shall  have  disappeared  from  the  arine.  Then  only  may  we  talk  of  a  com- 
plete cure  of  vesical  catarrh.  There  remains  only  for  us  to  speak  of  the  value 
of  some  mineral  waters  so  frequently  prescribed  in  diseases  of  the  bladder  and 
kidneys.  Upon  this  subject,  let  us  remark  that  we  have  been  accustomed  to 
treat  maladies  of  the  urinary  passages  summarily,  and  that  the  practice  of  the 
most  esteemed  clinical  students  has  presented  the  most  manifest  contradic- 
tions. 

"  We  think  that  we  have  clearly  characterized  each  form  of  catarrh  in  each 
of  the  organs  of  the  urinary  system  ;  to  each  of  them  corresponds  a  special 
therapeutic  and  dietetic  regimen.  In  sending  then  a  patient  to  Carlsbad,  or 
prescribing  the  waters  of  Preblau  or  Vichy,  simply  because  he  was  supposed 
to  labor  under  disease  of  the  bladder  or  kidney,  as  is  so  often  done,  ignorance 
is  betrayed  of  the  chemistry  of  those  maladies,  which  plays  a  very  important 
part  in  them,  and  should  be  very  much  taken  into  account. 

*'  Carlsbad  and  its  waters  are  positively  dangerous  in  all  cases  where  the 
catarrh  is  complicated  by  phosphatic  sediments ;  these  are  certainly  augmented 
by  the  use  of  this  spa,  and  calculi  soon  form.  It  is  inexcusable  to  allow  a  pa- 
tient to  sojourn  at  Carlsbad  in  the  acute  or  subacute  period  of  vesical  catarrh. 
Professor  Haller,  director  of  the  pathologic-chemical  institute  of  the  hospital, 
had  combated  energetically  but  vainly  this  line  of  treatment,  because  his  anal- 
ysis of  the  urine  of  persons  sent  to  Carlsbad  with  chronic  catarrh  of  all  kinds 
and  phosphatic  sediments,  showed  him  on  their  return  from  the  spa  an  aug- 
mentation of  sediments  in  the  urine. 

*'  What  action  can  the  alkalies  with  which  the  waters  of  Carlsbad  are  satu- 
rated, have  upon  the  kidneys  or  bladder  ?  What  reasonable  motive  can  there 
be  for  introducing  those  salts  into  an  organism  already  overcharged  with  them  ? 

•*  The  waters  of  Preblau  only  act  in  chronic  catarrhs  without  triple  phos- 
phate, and  their  action  is  not  of  long  duration ;  the  prolongation  of  their  use 
does  not  exert  any  beneficial  influence  in  chronic  catarrh.  I  may  say  the  same 
of  Vichy.  As  long  as  the  carbonic  acid,  which  predominates  as  we  know  in 
the  water  of  Preblau,  continues  to  act,  we  remark  a  greater  evacuation  of  sed- 
iments, and  the  urine  becomes  acid.  But  after  the  first  week  this  phenomenon 
disappears,  and  th&  alkalinity  of  the  urine  reappears  in  an  intensified  degree, 
which  is  equivalent  to  an  aggravation  of  the  malady.  Even  when  patients 
think  that  thev  are  seemingly  better  because  the  viWfying  influence  of  the  car- 
bonic acid  makes  them  feel  more  comfortable,  it  is  only  an  artificial  state,  which 
disappears  as  soon  as  the  organism  gets  accustomed  to  its  stimulus. 

"  When  the  mucous  membranes  of  the  urinary  passages  are  altered  in  their 
tissues  by  catarrhs,  which  have  lasted  for  years,  when  their  epithelium  peels 
away  in  flakes,  tonics  are  indicated,  and  experience  has  taught  me  that  in  all 
the  pharmaceutical  arsenal  one  can  expect  success  from  steel  alone.  Carbo- 
nate of  iron  is  in  such  case  a  remedy  that  cannot  be  too  much  employed,  and  I 
have  given  as  much  as  twenty  grains  a  day  without  altering  in  anything  the 
prognosis  that  1  have  indicated  above.  The  use  of  wine,  the  ingestion  of  dis- 
tilled water,  and  a  nutritious  diet,  agree  very  well  with  this  drug,  as  also  baths 
— baths  of  many  hours'  duration  are  quite  compatible  with  the  use  of  iron. 

**  When  one  commences  to  take  carbonate  of  iron,  the  stools  become  more 
abundant ;  but  this  symptom  lasts  at  farthest  for  eight  days,  and  things  resume 
their  normal  course.  The  black  discoloration  of  tne  stools  is  a  sign  that  the 
steel  fulfils  its  office,  and  what  is  superfluous  is  expelled  by  the  abdominal  pas- 
sages. It  is  remarkable,  that  in  cases  where  steel  is  not  tolerated,  the  stools 
do  not  become  black  ;  dyspeptic  symptoms  then  supervene,  heartburn  and 
nausea,  and  the  steel  has  in  consequence  to  be  renounced. 

**  I  do  not  know  if  it  is  to  the  iron  or  to  the  common  action  of  baths  that  one 
should  attribute  the  positive  amelioration  that  chalybeate  baths  procure  in 
chronic  catarrh,  especially  those  of  very  old  date. 

"  The  ingestion  of  chalybeates  is  also  very  advantageous,  so  that  patients 
suffering  from  chronic  cartarrh  with  destruction  of  the  mucous  membrane  may 
employ  chalybeate  baths  as  a  principal  means  of  cure. 

"  I  have  had  occasion  to  observe  recently  three  remarkable  instances  of  cure 
by  chalybeate  spas.    The  first  is  that  of  a  Servian  physician,  who  for  nine 
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years  snSered  from  the  most  terrible  symptoms  of  this  malady,  and  who  by  my 
advice  employed  no  other  treatment  save  baths,  systematic  ingestion  of  water, 
and  a  very  nourishing  regimen. 

'*  I  have  already  pronounced,  when  speaking  of  wines,  against  the  use  of 
sulphur  in  diseases  of  the  urinary  passages,  and  I  allude  to  it  here,  because 
the  French  physicians,  Roger  in  particular,  prescribe  sulphurous  waters,  be- 
sides Vichy  inside  and  out  I  have  strongly  condemned  this  treatment ;  now, 
whoever  wUl  examine  a  catarrhal  urine  after  the  use  of  those  waters,  will  verify 
that  its  alkalinity  is  augmented,  or  in  other  words,  that  the  disease  is  aggra- 
vated. It  is  just  the  same  as  I  have  already  said,  with  the  detestable  English 
method  of  treating  those  diseases  with  lime-water,  which  appears  to  me  un- 
suitable, however  Uttle  acquainted  one  may  be  with  the  chemistry  of  catarrh. 

**  It  cannot  be  denied  that  vesical  catarrh,  being  very  often  combined  with 
catarrh  of  the  stomach,  the  hyper-acidity  of  the  gastric  juice  is  a  little  dimin- 
ished by  the  lime  and  sulphur,  and  the  patients  feel  themselves  visibly  better. 
But  experience  teaches  that  the  urinary  mucous  membrane  dues  not  participate 
in  this  improvement,  that  the  quantity  of  phosphate  of  lime  in  the  urinary  pas- 
sages becomes  enormous,  so  that  the  maladv  is  aggravated. 

*'  The  cure  of  urinary  catarrh  is  essentially  favored  by  securing  as  much  as 
possible  the  kidneys  from  all  external  influences,  which  modern  garments  do 
not  render  easy.  Flannel  girdles  are  very  inconvenient ;  bandages,  however  well 
applied  they  may  be,  over  the  loins  become  insupportable,  and  for  years  I  have 
given  to  all  patients  that  I  have  had  to  treat  for  diseases  of  the  kidney  and 
bladder,  the  advice  to  give  to  this  means  of  protection  the  form  of  a  lengthen- 
ing of  the  waistband  of  the  pantaloons  covering  the  loins. 

**  This  means  of  protection  is  excellent ;  there  is  nothing  peculiar  in  it ;  just 
the  trouser  reaches  the  end  of  the  waistcoat,  and  persons  who  are  accustomed 
to  it,  cannot  sufficiently  extol  the  beneficent  action  of  this  simple  method, 
especially  those  Who  have  tried  bandages  of  all  sorts.  For  we  know  that  the 
most  ancient  authors  have  with  reason  attached  great  importance  to  having  the 
kidneys  kept  warm  when  they  are  diseased. 

**  I  await  with  confidence  the  confirmation  of  all  that  I  advanced  upon  dis- 
eases of  the  bladder  by  physicians  who  will  make  the  trial,  and  I  am  convinced 
that  by  this  method,  the  study  of  this  disease,  which  occupies  but  three  or  four 
pages  in  the  best  known  books  on  therapeutics,  will  make  rapid  progress. 

*'  Until  now,  the  essential  data  of  this  malady  were  very  confused,  so  I  think 
I  am  justified  in  the  publication  of  my  researches,  honestly  pursued  during 
eighteen  years,  which  are  everywhere  attracting,  I  perceive  with  pleasure, 
the  greatest  attention  from  medical  critics.  I  wish  with  all  my  heart,  that  all 
ardent  students  of  our  science  may  contribute  to  this  progress  as  I  am  doing 
for  years  by  my  journal  and  my  other  works." 


Art.  195. — On  the  Surgical  Treatment  of  Suppurating  Ovarian  Cysts, 
and  on  Pelvic  Adhesions  in  Ovariotomy.^ 

By  T.  Holmes,  F.R.C.S.,  Surgeon  to  St.  George's  Hospital. 

(The  Lancet,  March  23.) 

A  case  was  related  in  which  chronic  suppuration  occurred  in  an  ovarian  tu- 
mor, after  paracentesis  had  been  performed  for  the  first  time.  Ovariotomy 
was  postponed  for  some  months  on  account  of  the  patient's  condition.  When 
it  was  performed  the  cyst  was  found  extensively  adherent  in  other  directions, 
and  so  tightly  wedged  into  the  pelvis  that  it  was  impossible  to  reach  its  pedicle. 
It  contained  about  a  gallon  and  a  half  of  fluid,  of  which  about  half  was  pure 
pus.  The  remains  of  the  emptied  cyst  were  dragged  out  of  the  abdomen,  a 
clamp  was  applied  to  its  neck  (at  a  distance  above  the  pedicle  which  could  not 
be  accurately  ascertained),  and  the  wound  was  closed.    The  patient  recovered, 

*  Bead  at  a  Meeting  of  the  Royal  Medical  and  Ohirorgical  Society,  March  12th. 
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and  after  her  recovery  no  Binns  was  left,  nor  was  any  tnmor  to  be  felt.  The 
symptoms  of  acute  and  chronic  suppuration  in  ovarian  cysts  were  discussed, 
and  It  was  attempted  to  be  shown  that  if  the  general  condition  admits  of  it  the 
suspicion  of  suppuration  is  a  reason  for  performing  the  operation  instead  of 
delayinji^  it.  The  case  was  also  used  to  show  that,  m  some  instances,  the  re- 
sults of  ovariotomy  may  be  perfectly  favorable,  though  pelvic  adhesions  have 
prevented  the  complete  delivery  of  the  tumor.  If  the  neck  of  the  cyst  admits 
of  being  embraced  in  a  clamp,  the  lower  portion  of  it  may  be  obliterated  during 
the  healing  of  the  wound.  The  superiority  of  this  method,  when  feasible,  to 
the  other  courses  which  may  be  pursued  in  dealing  with  pelvic  adhesions,  was 
shown. 

Mr.  Bryant  remarked  that  the  accurate  diagnosis  of  a  suppurating  ovarian 
cyst  was  most  important ;  that  wasting,  a  hot  skin,  a  permanently  high  tem- 
perature, bad  appetite,  local  pain  and  tenderness  on  pressure,  all  indicated  sup- 
Suration.  If  any  doubt  as  to  the  diagnosis  exists,  he  would  be  still  more  in- 
uced  to  interfere  quickly,  to  remove  the  cyst  if  possible,  or  to  take  away  as 
much  as  could  be  removed.  He  quoted  a  case  to  show  the  desirability  of  not 
leaving  ligatures,  and  one  also  that  showed  the  useful  peculiarities  of  catgut. 

Mr.  Spencer  Wells  thought  that  with  care  the  diagnosis  between  a  suppu- 
rating cyst  and  peritonitis  could  be  ascertained  without  great  difficulty.  An 
elevated  temperature  night  and  morning,  with  or  without  increase  of  pain 
or  pressure,  were  two  positive  signs  of  the  presence  of  a  suppurating  cyst 
Ana  if  peritonitis  exist  operative  procedure  is  still  more  decisively  indicated.  A 
very  serious  case  under  his  care,  in  conjunction  with  Drs.  Farre  and  Watson, 
in  which  peritonitis  occurred  from  the  bursting  of  the  cyst  into  the  abdominal 
cavity,  ultimately  did  well.  He  considered  it  undesirable  to  separate  adhesions 
before  tapping  the  cyst,  that  as  much  should  be  removed  as  possible,  and  that 
it  was  a  good  plan  to  leave  a  drainage  tube  in  the  wound  after  the  operation, 
to  give  free  exit  to  suppurative  discharges. 

Mr.  Holmes,  in  replying,  doubted  if  the  diagnostic  signs  spoken  of  by  Mr. 
Wells  were  positive  as  well  as  negative,  because  in  some  cases  high  temperature 
exists  without  suppuration,  and  in  some  cases  of  peritonitis  the  temperature 
has  been  persistently  high. 


Art.  196. — Report  of  a  Case  of  Ovariotomy  during  Pregnancy, 
By  EuQENE  QoDDARD,  L.R.C.P.,  etc. 
(Medical  Times  and  Oazette,  January  6.) 

Dr.  Eugene  Goddard,  at  a  late  meeting  of  the  Obstetrical  Society,  narrated 
the  following  case  :— 

The  patient  was  twenty-nine  years  of  age,  and  in  1870  was  found  to  be  the 
subject  of  an  ovarian  cyst,  but  as  there  were  no  urgent  symptoms,  the  consid- 
eration of  any  surgical  treatment  was  deferred.  She  then  became  pregnant, 
and  about  the  end  of  the  second  month  of  utero-gestation,  Mr.  Spencer  Wells 
removed  the  ovarian  cyst.  Eleven  and  a  half  pints  of  fluid  were  withdrawn. 
The  clamp  was  removed,  and  the  bowels  acted  on  the  eighth  day.  Pregnancy 
went  on  uninterruptedly,  and  a  living  child  was  born  at  the  full  period.  Dr. 
Goddard  said  that  the  compound  nature  of  the  cyst  precluded  the  idea  of  tap- 
ping, as  also  did  the  risk  ot  peritonitis,  suppuration  of  the  cyst,  and  the  forma- 
tion of  adhesions.  Premature  labor  was  not  induced,  because  the  patient  was 
already  beginning  to  suffer  constitutional  disturbance  from  the  double  burden, 
and  it  was  doubtful  whether,  by  the  time  a  viable  child  could  be  born,  tbey 
would  have  assumed  such  magnitude  as  to  imperil  the  patient's  safety ;  whereas, 
if  abortion  were  induced,  the  child  would  be  lost  and  the  tumor  would  remain. 

Dr.  Ross  related  a  case  in  which  Mr.  Wells  had  operated  under  more  adverse 
circumstances,  as  the  lady  was  much  broken  down  in  health  at  the  time  of  the 
operation.  A  small  ovarian  tumor  was  diagnosed  eighteen  years  ago.  The 
patient  subsequently  got  married,  and  Dr.  Ross  had  attended  her  in  four  labors. 
In  no  instance  was  parturition  attended  with  any  serious  difficulty.     It  was  ob- 
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served  that  doriag  ^station  the  tumor  appeared  to  become  smaller.  The 
tumor  rapidly  increased  about  a  year  ago,  and  Mr.  Wells  removed  it  success- 
fully, the  patient  being  about  two  months  pregnant  Her  labor  is  daily  ex- 
pected. 

Mr.  Spencer  Wells  said  that  the  existence  of  the  cyst  for  eighteen  years, 
and  the  presence  in  its  walls  of  hard,  bone-like  masses,  had  led  to  the  diagnosis 
of  a  dermoid  tumor.  Mr.  Wells  had  performed  ovariotomy  four  times  daring 
pregnancy,  and  all  the  patients  had  recovered. 


Art.  197. — Gases  of  Abdominal  Anevrism  treated  by  Proximal  and 
Distal  Pressure} 

By  Walter  Moxon,  M.D.,  and  Arthur  E.  Durham,  F.R.C.S. 

{Medical  Times  and  Gazette,  April  20.) 

A  paper,  by  Dr.  Walter  Moxon,  and  M  r.  Arthur  £.  Durham,  was  read,  en- 
titled, **  On  a  Case  of  Abdominal  Aneurism  cured  by  Compression  of  the 
Aorta.**  The  patient,  a  comparatively  healthy-looking  young  nmn  twenty- 
seven  years  of  age,  presented  himself  among  Dr.  Durham's  out-patients  at 
Quy*s  Hospital  on  August  2,  1671.  On  examination,  he  was  found  to  be  suf- 
fering from  an  abdominal  aneurism  of  considerable  size,  the  pulsation  and  in- 
tumescence of  which  were  manifest  to  the  eye  as  well  as  to  the  touch.  He  was 
recommended  for  immediate  admission,  and  was  placed  under  the  care  of  Dr. 
Moxon.  in  the  clinical  ward.  The  aneurism  could  be  distinctly  felt  over  a  space 
extending  from  rather  less  than  an  inch  below  the  cartilages  of  the  fixed  false 
hbs  above  to  a  level  with  the  umbilicus  below,  and  from  the  right  side  of  the 
median  line  across  to  about  midway  between  the  median  line  and  t^ie  left  border 
of  the  abdomen,  or  rather  further.  Pulsation  was  full  and  strong,  but  could  be 
controlled  by  careful  and  deep  digital  pressure.  The  patient  was  kept  perfectly 
at  rest  in  bed  for  eleven  days,  and  on  very  spare  diet.  At  10.30  A.M.,  on  August 
14  (no  food  having  been  taken  since  the  preceding  evening),  chloroform  was 
administered,  and  Mr.  Durham  proceeded  to  compress  the  aorta  on  the  proxi- 
mal side  of  the  aneurism  by  means  of  Lister's  abdominal  tournicjuet.  There 
was  just  room  to  get  the  pad  of  the  tourniquet  between  the  cartilages  of  the 
ribs  and  the  aneurism.  The  tourniquet  was  screwed  down  very  slowly,  and 
carefully  adjusted  in  position  and  direction  until  the  pulsation  of  the  aneurism, 
as  well  as  that  of  both  femoral  arteries,  was  comoletely  arrested.  The  lower 
extremities  were  enveloped  in  cotton-wool,  and  flannel  and  hot-water  bottles 
were  placed  in  the  bed.  The  compression  was  absolutely  maintained  for  ten 
hours  and  a  half,  the  patient  being  all  the  time  kept  under  the  influence  of 
chloroform.  At  the  end  of  that  period  his  general  condition,  as  indicated  by 
pulse  and  respiration,  was  such  as  seeined  to  render  it  undesirable  to  continue 
the  treatment.  The  tourniquet  was  accordinjfly  removed,  and  no  more  chloro- 
form was  administered.  No  pulsation  of  the  aneurism  nor  of  the  femorals  could 
he  detected.  A  bright-red  patch  marked  the  spot  where  the  pad  of  the  tour- 
niquet had  compressed  the  skin.  The  lower  extremities  were  cold,  and  marked 
here  and  there  by  purplish  or  livid  patches,  but  they  were  in  more  favorable 
condition  than  they  had  appeared  to  be  at  an  earlier  period  during  the  com- 
pression. In  the  course  of  a  short  time  pulsation  of  the  aneurism  could  be 
again  detected;  but  the  aneurism  remained  much  smaller  and  harder  than 
before  the  treatment  The  patient  passed  a  good  night,  and  the  next  day  had 
little  or  nothing  to  complain  of  except  the  exquisite  tenderness  of  the  skin  at 
the  compressed  spot  There  was  no  internal  pain  or  tenderness,  nor  any  indi- 
cation whatever  of  mischief  done  to  the  visceral  or  other  internal  structures. 
It  seemed  remarkable  that  such  severe  treatment  should  be  followed  by  so 
marked  an  absence  of  all  serious  disturbance,  whether  local  or  constitutional. 
No  bad  symptom  of  any  kind  arose.    The  aneurism  gradually  became  firmer 
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and  smaller,  and  its  pulsation  less  and  less  perceptible.  At  the  end  of  rather 
more  than  a  month,  pulsation  coald  no  longer  be  detected.  The  femoral  ar- 
teries, in  which,  as  well  as  in  the  aneurism,  pulsation  had  to  some  extent  tem- 
porarily returned,  had  also  ceased  to  pulsate ;  the  aneurismal  tumor  gradually 
diminished  in  size  ;  the  patient  recovered  health  and  strength,  and  indeed  was 
apparently  in  far  better  condition  than  he  had  been  for  a  long  time  previous 
to  his  admission  to  the  hospitaL  He  was  presented  for  examination  by  the 
Fellows  present.  In  commenting  upon  this  case,  the  authors  remarked  that, 
so  far  as  they  were  aware,  it  was  only  the  second  case  of  the  kind  upon  record 
in  which  a  similar  method  of  treatment  had  been  followed  by  similarly  success- 
ful results.  The  first  case  occurred  in  the  practice  of  Dr.  Murray,  of  Newcastle 
(to  whom  they  wished  to  ascribe  all  the  credit  of  having  initiated  the  method 
of  treating  abdominal  aneurisms  they  had  thus  adopted).  It  appeared  probable 
that  in  their  case,  as  in  that  of  Dr.  Murray,  the  aneurism  was  connected  with 
the  aorta  at  or  about,  and  probably  involving,  the  inferior  mesenteric.  In  such 
cases  this  method  was  most  applicable.  In  another  case,  however,  now  under 
their  care  at  Guy's  Hospital,  there  was  reason  to  believe  that  the  aneurism  was 
upon  the  superior  mesenteric.  Nevertheless,  they  hoped  to  succeed  in  apply- 
InflT  this  method,  and  with  satisfactory  result.  Sphygmographic  tracings  were 
taken  by  Mr.  Mahomed  during  an  experimental  attempt  made  by  Mr.  Durham 
to  compress  the  aorta  in  the  case  referred  to.  Mere  tracings  showed  in  a  most 
striking  manner  the  efiect  produced  upon  the  pulse  at  the  wrist  by  compression 
of  the  abdominal  aorta  or  immediately  connected  parts.  In  conclusion,  the 
authors  expressed  their  opinion  that  the  method  described  should  be  carefnUy, 
but  fully,  tried  in  all  cases  of  abdominal  aneurism  (few  though  such  cases  be) 
in  which  it  may  be  found  practicable  to  compress  the  aorta  on  the  proximal 
side  of  the  aneurism  in  such  way  and  to  such  extent  as  to  arrest  its  pulsation, 
and,  at  the  ^me  time,  without  the  exercise  of  such  force  as  might  seriously 
damage  the  viscera  or  other  internal  parts.  On  anatomical  grounds,  compres- 
sion of  the  aorta  on  the  distal  side  of  an  aneurism  would  not  appear  to  offer 
promise  of  much  success. 


Art.  198. — A  Case  of  Abdominal  Aneurism  treaJted  by  Distal  Pressure^ 

vyUh  Remarks,^ 

By  Thomas  Bryant,  F.KC.S.,  Sargeon  to  Guy's  HospitaL 

{The  Lancet,  April  20.) 

The  patient  was  one  of  Dr.  Pavy's,  who  asked  Mr.  Bryant  to  see  the  case 
with  a  View  to  treatment.  It  was  a  man  aged  thirty,  with  an  abdominal  aneurism 
in  the  epigastric  region  the  size  of  a  fist.  Distal  pressure  was  determined  upon., 
as  no  other  treatment  was  applicable.  It  was  applied  by  means  of  a  Lister's 
abdominal  tourniquet,  with  the  patient  under  chloroform.  It  was  kept  up  for 
twelve  hours,  then  removed  for  twelve  hours,  and  reapplied  for  four  hours ;  the 
treatment  being  given  up  as  the  man's  powers  seemed  failing.  He  died  eleven 
hours  after  the  removal  of  the  clamp.  After  death  peritonitis  was  found  to 
have  been  the  cause  of  death,  from  the  bruising  of  the  bowel  and  peritoneum 
by  the  clamp.  An  aneurism  of  the  coeliac  axis  was  present,  whicn  was  fUled 
with  a  perfect  clot,  evidentiv  of  recent  date,  but  ante-mortem. 

The  post-mortem  was  made  by  Dr.  Moxon,  whose  report  was  read. 

In  his  remarks,  Mr.  Bryant  pointed  out  how  the  danger  of  peritonitis  seemed 
to  be  one  that  appertained  to  the  application  of  pressure  oy  an  abdominal 
tourniquet  under  all  circumstances,  and  was  to  be  accepted  as  a  danger  which 
should  always  be  considered.  He  dwelt  upon  the  pathological  fact,  which  the 
preparation  and  drawing  from  it  taken  fVom  the  patient  illustrated,  that  a  large 
abdominal  aneurism  may  undergo  mechanical  closure  by  a  clot  from  the  ap- 
plication of  distal  pressure  for  twelve  or  sixteen  hours.  The  case  suggested 
the  value  of  other  forms  of  practice  upon  the  distal  side  of  an  aneurism  which 
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are  based  upon  the  same  principle,  snch  an  the  temporary  occlasion  of  an 
artery  by  ligature,  acupressure  pins,  or  other  means ;  for  if,  he  remarked,  pres- 
sure/or  a  few  hours  upon  the  afferent  or  efferent  artery  of  an  aneurism — suffi- 
cient to  arrest  the  flow  of  blood  through  its  channel — is  enough  to  bring  about 
the  mechanical  closure  of  a  sacculated  aneurism  by  means  of  a  clot,  and  conse- 
quently its  cure,  surely  the  application  of  other  means  which  are  calculated  to 
fulfil  the  same  purpose  may  be  employed  to  effect  the  same  end.  He  then  alluded 
to  Hunter's,  Astley  Cooper's,  ana  Traver's  temporary  ligatures,  and  to  Lister's 
carbolized  catgut  ligatures,  which  he  regarded  as  temporary  ligatures.  He 
went  on  to  show  how  contused  arteries  often  became  occluded  ones,  and  that 
this  was  probably  from  some  detachments  of  the  inner  coats.  He  suggested 
the  adoption  of  some  instrumental  means  by  which  these  results  were  to  be 
secured— by  which  the  inner  and  middle  coats  of  an  artei7  might  be  divided 
and  allowed  to  recurve  with  destruction  of  the  external.  He  then  alluded  to 
the  artery  constrictor  of  Dr.  F.  Spiers,  of  New  York,  and  showed  the  instru- 
ment, stating  that  his  own  experience  had  gone  to  prove  the  truth  of  Dr. 
Bpiers'  statement.  He  believed  that  we  had  in  this  instrument  an  element 
of  usefulness  that  wanted  working  out.  He  concluded  by  showing  how  sue-' 
cessful  the  distal  treatment  of  aneurism  had  been  under  certain  circumstances, 
and  expressed  a  belief  that  it  was  a  form  of  practice  well  worthy  of  renewed 
attention  in  cases  where  all  other  forms  of  practice  were  applicable. 


Abt.  199. — Report  of  a  Case  of  Aneurism  of  the  Arch  of  the  Aorta 
treated  by  Ligature  of  the  Left  Common  Carotid  Artery. 

By  John  Cocklb,  M.D.,  and  Christopher  Heath,  P.R.C.S. 

[Medical  Times  and  Gazette,  May  10.) 

At  a  meeting  of  the  Clinical  Society  of  London,  on  April  12,  a  paper  by  Dr. 
Cockle  and  Mr.  Christopher  Heath  was  read,  "On  a  case  of  Aneurism  of  the 
Arch  of  the  Aorta  treated  bv  Ligature  of  the  Left  Common  Carotid  Artery." 
The  patient  (who  was  brought  before  the  Society)  was  a  man,  aged  forty^ight, 
a  farm  laborer  from  Cambridgeshire,  who  came  under  Dr.  Cockle's  care  in  Jan- 
nary,  1872.  He  had  experienced  pain  in  the  right  side  of  the  head,  neck, 
shoulder,  and  chest  for  four  or  five  years,  attributed  to  rheumatism.  In  April, 
1871,  he  noticed  a  pulsating  swelling  in  the  hollow  of  his  neck,  and  was  in 
Addenbrooke's  Hospital  for  two  months  without  relief.  After  Christmas,  1871, 
he  was  compelled  to  give  up  work  from  the  increasing  pain  in  the  shoulder  and 
neck.  He  presented  marked  symptoms  of  aneurism  of  the  ascending  and  trans- 
verse portions  of  the  arch  of  the  aorta.  There  was  displacement  of  the  right 
Bterno-clavicular  articulation,  with  projection  of  the  right  and  upper  portion 
of  the  sternum ;  and  the  epistemai  notch  was  filled  by  a  pulsating  swelling. 
There  was  a  strongly  heaving  and  expansile  impulse  over  the  whole  of  the 
swelling,  and  marked  dnlness  on  percussion  existed  over  the  whole  area  of  the 
tumor.  No  bruit  could  be  heard,  but  a  double  concussion-shock  was  felt. 
The  respiratory  murmur  was  feeble  or  absent  over  the  upper  portion  of  the 
right  lung.  The  heart-sounds  were  dull  and  muffled,  but  without  appreciable 
murmur.  There  was  no  cough  or  difficulty  of  deglutition.  The  left  radial 
pulse  was  decidedly  feebler  than  the  right;  and  the  left  pupil  was  much  dilated, 
and  the  left  eye  congested.  On  exertion  he  complained  of  shortness  of  breath, 
palpitation,  and  pain.  Mr.  Heath  tied  the  left  carotid  artery  above  the  omo- 
nyoid  on  February  26, 1872.  Carbolized  catgut  was  used  for  the- ligature,  and 
the  wound  was  covered  with  cotton-wool.  No  constitutional  disturbance 
followed.  Within  forty-eight  hours  the  patient  could  lie  and  sleep  on  his  right 
side,  which  he  had  been  unable  to  do  before.  The  left  pupil  became  natural, 
and  the  congestion  of  the  eye  disappeared.  On  the  eighth  day,  when  the 
dressings  were  removed  for  the  first  time,  the  wound  was  found  completely 
healed  by  first  intention.  Since  the  operation  the  condition  of  the  patient  had 
in  every  way  Improved,  the  chest  having  become  flatter,  and  the  heaving  im- 
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pulse  greatly  diminished.  The  patient  was  free  From  all  pain  or  inconvenieiice. 
He  was  brought  before  the  Hociety  before  returning  to  the  country,  and  the 
authors  proposed  to  report  upon  his  condition  at  a  later  period.  . 


Art.  200. — Lateral  Lithotomy ;  Stone  in  the  Cavity  of  an  Abscess  near 

the  Prostate. 

Under  the  care  of  Mr.  G.  S.  Jeaffreson,  iBit  the  Hospital  for  Sick 
Children,  Newcastle-upon  Tyne. 

(British  Medical  J[pumal,  June  8.) 

0.  F.,  aged  eighteen  months,  was  brought  to  the  hospital  for  phimosis  and 
blennorrhagia  of  some  weeks'  standing.  His  mother  stated  that  for  some  time 
he  had  suffered  pain  whilst  passing  urine.  He  was  sounded,  and  a  calculus 
was  readily  detected.  When  he  was  placed  in  the  position  for  lateral  lithotomy, 
it  was  observed  that  a  firm  deep  swelling  existed  in  the  perineum,  occupying 
principally  the  right  side.  This  swelling  was  free  from  tenderness ;  the  skin 
over  It  was  in  no  way  inflamed ;  and,  although  it  was  suspected  it  was  an 
abcess,  in  many  ways  it  did  not  resemble  one.  Dr.  Hume  readily  introduced 
the  ordinary  grooved  staff,  and  it  came  in  contact  with  the  calculus.  On  incis- 
ing the  perineum  some  pus  escaped ;  and  when  the  bladder  was  reached  there 
was  a  considerable  gush  of  urine.  On  introducing  the  finger  into  the  bladder, 
the  stone  could  not  be  detected  there,  although  but  a  few  moments  before  it 
had  been  in  contact  with  the  staff.  Whilst  feeling  for  it  Mr.  Jeaffreson  detected 
that  his  finger  had  gone  beyond  it,  and  that  it  was  lying  just  without  the  blad- 
der and  to  the  left  side,  only  separated  from  the  finger  by  a  delicate  membran- 
ous wall,  which  was  evidently  the  sac  of  the  abscess.  With  his  finger-nail,  he 
readily  tore  through  the  latter  ;  and  the  calculus,  which  was  no  larger  than  an 
ordinary  bean,  was  easily  removed.    The  child  made  a  good  recovery. 


Art.  201. — Lithotomy  after  Lithotrity, 
By  Walter  Coulson,  P.R.C.S. 

(The  Medical  Press  and  Circular^  April  8.) 

At  a  meeting  of  the  Medical  Society  of  London,  on  March  25th,  Mr.  Walter 
Coulson  read  a  paper  on  lithotomy  and  lithotrity.  He  commenced  by  observ- 
ing that,  instead  of  discussing  the  comparative  merits  of  the  two  operations,  it 
would  be  far  more  useful  and  grateful  to  examine  how  often  and  in  what  ea^es 
lithotomy  might  be  called  to  the  aid  of  lithotrity.  The  full  benefit  of  lithotrity 
can  be  obtained  when  the  operation  is  confined  to  certain  limits  and  to  certain 
classes  of  cases.  But  experience  and  success  have  rendered  operators  more 
enterprising.  The  field  of  operation  has  been  gradually  extended,  and  now 
,  embraces  fully  two-thirds  of  the  cases  of  vaiious  calculi  occuring  in  adults  and 
susceptible  of  an  operation.  But  this  extension  has  not  been  made  without 
entailing  certain  disadvantages.  In  proportion  as  the  field  of  operation  becomes 
extended,  so  the  obstacle  to  the  successful  termination  of  the  case  increases. 
Unfavorable  symptoms  are  liable  to  occur,  and  serious  accidents,  unless 
promptly  met,  may  terminate  in  death.  The  only  prompt  and  effectual  method 
of  relief  in  the  cases  now  alluded  is  that  afforded  by  lithotomy.  Mr.  Coulson 
then  proceeded  to  show  from  statistics  that  the  danger  of  having  recourse  to 
lithotomy  was  not  increased  by  its  having  been  preceded  by  an  unsuccessful 
attempt  at  lithotrity.  Lithotomy  after  lithotrity  was  not  more  fatal  than  lith- 
otomy preceded  by  lithotrity,  the  class  of  patieni  remaining  the  same.  This 
was  shown  by  the. statistics  of  Mr.  Coulson  and  of  Sir  Henry  Thompson,  which 
gave  a  death  rate  of  1  in  4}  cases  of  primary  lithotomy  for  parties  beyond  the 
age  of  fifty.  ^ 

For  patients  of  the  same  class,  but  in  whom  lithotomy  succeeded  lithotrity, 
the  death  rate  was  1  in  4|  cases.    This  conclusion  is  deduced  by  the  author 
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from  cases  of  Oiviale,  Swalio,  Yelpeau,  etc.,  to  which  are  added  six  cases  that 
occurred  io  bis  own  practice.  The  coDditioQs  which  may  render  it  necessary 
to  perform  a  ftecood  operation  were  next  examined  by  the  author. 

The  size  and  hardness  of  stone,  either  singly  or  combined,  are,  according  to 
Mr.  Coalson's  experience,  the  most  frequent  causes  of  lithotomy  after  lithotrity. 
It  is  not  difficult  to  perceive  the  connection  between  cause  and  effect  Large 
and  hard  calculi  must  require  an  extra  amount  of  instrumental  work,  and  it  is 
quite  impossible  to  tell  beforehand  what  the  extent  or  effect  of  that  work  may 
be.  This  remark,  as  the  author  observed,  applies  peculiarly  to  hardness  or 
rather  to  the  resistance  which  the  stone  may  offer  to  a  crushing  force.  Cases 
of  multiple  calculi,  he  thinks,  should  be  reserved  for  lithotomy;  but  if  attempts 
be  made  to  crush  them,  the  effects  of  each  sitting  should  be  carefully  watched, 
for  irritability  and  contraction  of  the  bladder  may  set  in>  Seizing  and  fixing 
the  stone  between  the  blades  of  the  instrument  is  the  most  important  part  of 
the  operation.  The  author  dwelt  at  some  length  on  this  point,  and  examined 
in  detail  the  various  obstacles  which  the  surgeon  may  encounter  in  this  part  of 
the  operation.    They  are: — 

Ist. — Cysts  of  the  bladder,  exemplified  by  two  cases  from  the  author's  prac- 
tice. 

2d.— Shape  of  the  stone — viz.,  when  very  flat.  This  shape  presents  an  ob- 
stacle to  the  lithotomist  also ;  but  what  he  does  is  done  more  quickly,  and 
there  is  less  danger  of  reaction. 

3d. — Great  irritability  and  contractility  of  bladder.  Many  old  cases  of 
stone  are  complicated  by  these  unfavorable  conditions,  which  place  the  case 
beyond  the  reasonable  limits  of  lithotrity.  The  progress  of  such  a  case  must 
be  carefully  watched,  and  recourse  had  to  lithotomy  if  any  dangerous  symp- 
toms make  their  appearance.  Complete  retention  of  urine  may  ensue  during 
lithotrity,  and  arise  from  various  causes.  The  author,  however,  dwelt  chiefly 
on  retention  accompanied  by  tumefaction  about  the  prostate  or  neck  of  the 
bladder,  caused  by  the  action  of  the  lithotrite.  D6bris  are  apt  to  accumulate 
at  the  neck  of  the  bladder,  and  the  distressing  symptoms  are  little,  if  at  all,  to 
be  relieved  by  passing  the  catheter.  The  author  thinks  that  lithotomy  should 
be  had  recourse  to  in  cases  of  this  kind  and  he  stated  the  grounds  on  which 
his  opinion  is  based.  Finally,  the  author  noticed  a  set  of  cases  which  he  re- 
garded as  exceptional  and  not  easily  explained.  ' 

For  instance,  a  case  appears  to  be  suitable  in  all  respects  for  lithotrity,  and 
goes  on  for  some  time  favorably,  when  suddenly,  and  without  any  discoverable 
cause,  an  unfavorable  condition  sets  in  with  rigors  and  irregular  fever:  irrita- 
bility of  bladder,  etc.  Here  the  author  recommended  that  the  operation 
should  be  suspended  and  lithotomv  performed,  if  medical  treatment  should  fail 
to  give  relief.  The  general  rule  which  the  author  drew  from  his  observation  is, 
**  That  the  operation  of  lithotrity,  when  commenced  with  a  due  regard  to  its 
indications,  may  be  continued  until  the  surgeon  feels  convinced  that  any 
further  perseverance  must  endangei*  life ;  when  this  conviction  has  been  ar- 
rived at,  the  author  thinks  that  lithotomy  should  be  performed  without  delay; 
but  he  insisted  that  the  necessity  imposed  on  the  surgeon  was,  having  arrived 
at  a  correct  diagnosis  of  the  nature  and  effect  of  the  obstacles  he  has  to  en- 
counter, he  should  weigh  the  latter  against  the  patient's  power  of  resistance, 
and  if  the  former  prevailed  the  scales  should  be  turned  by  throwing  in  litho- 
tomy." 


(C)  CONCRRNINO  THE  UPPER  EXTREMTTT. 

Art.  202. — Excmon  in  Ounshot  Fracture  of  the  Humerus. 
By  M.  Ollieb. 

{Medical  Times  and  Gazette,  February  24.) 

A.t  a  recent  meeting  of  the  Lyons  Society  of  Medicine,  M.  Oilier  read  a 
memoir  on  **  Excision  of  the  Diaphysis  of  the  Humerus  after  Fractures  from 
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Ganshot."  This  be  had  practised  in  three  cases  dnring  the  late  campaifni  on 
the  Loire,  remoying  nine,  seven,  and  six  centimetres  of  the  bone;  and  all  Uie 
patients  did  well.  In  one  of  these  the  excision  of  six  centimetres  was  per- 
formed on  the  upper  third  of  the  hnmerus,  below  the  head,  which  firmly  united 
with  the  rest  of  the  bone,  and  the  uses  of  the  limb  were  completely  re-estab- 
lished, the  shortening  which  remained  being  only  twenty-five  millimetres. 

The  cases  of  gunshot  wound  of  the  humerus,  M.  Oilier  observed,  in  which  his 
operation  is  indicated  are  comparatively  rare,  and  expectation  should  be  the 
general  rule.  It  is  in  comminuted  fracture,  with  denudation  of  the  periosteum 
and  contusion  of  the  medulla,  and  especially  when  the  projectile  remains 
amidst  or  in  the  vicinity  of  the  fragments,  that  intervention  should  take  place. 
At  a  later  period  inflammation  and  pain  may  also  render  excision  necessary; 
for  one  of  the  immediate  consequences  of  the  operation  is  the  disappearance  of 
the  pains,  to  the  great  relief  of  the  patient.  M.  OUier's  mode  of  procedure  is 
entirely  different  from  the  old  one  for  the  removal  of  fragments  of  bone ;  for, 
in  spite  of  the  comminution,  a  true  sub-periosteal  excision  should  be  attempted. 
Each  fragment  is  successivelv  seized  and  separated  from  its  periosteum,  so 
that  at.  last  a  tolerably  complete  periosteal  sneath  is  obtained,  in  spite  of  its 
lacerations  opposite  the  seat  of  fracture.  The  bone,  in  fact,  being  a  very  com- 
pact body  is  broken  into  a  number  of  fragments  completely  separated  from 
each  other,  while  the  more  supple  periosteum  resists.  It  becomes  more  or  less 
torn,  and  remains  adherent  to  the  soft  parts  and  the  fragments  especially  in 
young  subjects.  The  modifications  produced  in  the  periosteal  adhesions  by 
age  are  indeed  considerable,  and  are  very  important  as  regards  operations. 
When  the  splinters  have  been  removed,  the  fragments  must  oe  excised  to  be- 
yond the  extent  of  the  fissures.  If,  however,  the  fissure  extends  to  the  spongy 
tissue,  and  the  subject  is  young,  it  need  not  be  pursued  if  the  soft  parts  are  in- 
tact; but  when  it  penetrates  to  a  joint,  an  articular  excision  must  be  executed. 
After  an  excision,  the  ends  of  the  bone  should  be  brought  nearer  to  each  other, 
in  proportion  as  there  is  little  expectation  of  bony  reproduction,  which 
is  less  in  proportion  to  the  age  of  the  patient.  The  silicated  bandage  favors 
the  reparative  process,  and  may  require  to  be  continued  for  months.  In  an- 
swer to  a  question  as  to  the  prevention  of  stiffness  of  the  joints  ensuing, 
M.  Oilier  replied  that  so  long  as  the  inflammation  persists,  the  bandage  must 
be  left  on,  it  being  indeed  the  best  means  of  limiting  the  traumatic  inflamma- 
tion ;  and  whenever  it  is  renewed,  movements  should  be  imparted  to  the  elbow 
and  shoulder.  The  apparatus  may,  in  fact,  be  left  on  without  renewal  for  a 
month  or  five  weeks,  and  anchylosis  will  usually  be  avoided,  unless  the  fracture 
is  too  close  to  the  joint.  In  conclusion,  he  repeated  that  expectation  is  the 
rule,  and  that  excision  is  only  suited  for  particular  cases.  It  is  especially  in- 
dicated when,  some  time  after  the  accident,  complications  arise  ;  while,  when 
there  is  intra-articular  fracture,  it  should  be  performed  immediately.  The  in- 
fluence of  age  must  also  never  be  forgotten. 


Art.  203. — A  New  Method  of  Reducing  a  Dwlocation  of  the  Humerus 
into  the  Axilla,  with  Reference  to  the  Anatomy  of  the  Shoulder-Joint, 

By  E.  P.  Bbnnbtt,  M.D. 

(The  Medical  Record,  March  13.) 

Since  Dr.  Bennett  has  adopted  his  method,  which  he  calls  the  anatomical 
method,  and  which  he  claims  as  exclusively  his  own,  he  has  never  failed  in  a 
single  instance  of  reducing  this  dislocation  by  tl^e  tractive  force  of  one  hand, 
and  this  after  all  the  other  methods  had  been  tried  and  failed. 

Dr.  Bennett  places  the  patient  upon  a  common  chair.  He  passes  around  his 
body,  below  the  arms,  a  broad  strong  towel,  the  ends  of  which  are  given  to  a 
stout  assistant  The  next  step,  and  the  most  important  of  all,  is  to  firmly  fix 
the  scapula.  "Without  this  precaution,"  the  author  writes,  "  you  will  be  pretty 
sure  to  fail,  pull  as  hard  and  as  long  as  you  please.  To  fix  the  scapula,  t 
direct  one  intelligent  assistant  to  place  the  ball  of  the  hand  firmly  against  the 
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acromion  process.  I  then  tie  a  handkerchief  aronnd  the  arm  directly  above 
the  condyles,  and  make  in  it  a  loop  for  my  right  hand,  then,  with  the  arm  hang- 
ing down  closely  to  the  body,  I  pnll  gently  and  steadily  directly  downwards, 
and,  with  my  left  hand  in  the  axilla,  the  bone  slips  easily  and  quickly  into 
place.  Now  in  this  dislocation  the  head  of  the  bone  lies  under  and  in  contact 
with  the  neck  of  the  scapula,  and  if  by  an^  means  you  can  depress  the  head  of 
the  bone  to  the  extent  of  one-eighth  of  an  inch,  or  even  less,  there  is  nothing  to 
prevent  your  gliding  the  bone  easily  into  place,  and  that,  too,  without  injuring 
any  of  the  joint  structures.'* 


Art.  204. — Fracture  of  the  Humerus,  with  Laceration  of  the  Brachial 
Artery;  Mortification  of  the  Limb;  Amputation  at  the  Shoulder- 
Joint;  Recovery, 

Under  the  care  of  Mr.  Jambs  Lane,  at  St.  Mary's  Hospital 

( The  Lancet,  June  1.) 

The  following  case  is  worthy  of  record  as  an  example  of  the  not  very  com- 
mon occurrence  of  laceration  of  the  main  artery  of  a  limb  associated  with  a 
simple  fracture : — 

On  December  12,  1871,  0.  E.,  aged  thirty-nine,  drayman,  was  thrown  from 
his  cart,  the  wheel  of  which  passed  over  his  right  arm.  He  applied  at  the  hos- 
pital, and  the  humerus  was  lound  to  be  broken  at  about  its  middle ;  but  as  no- 
thing unusual  was  then  observed,  splints  were  applied  and  he  was  sent  home. 
The  next  morning  he  came  to  the  hospital  in  great  pain ;  the  splints  were 
removed,  and  the  arm  was  found  to  be  gpreatly  swollen,  tense,  and  discolored, 
evidently  from  an  enormous  ecchymosis ;  the  forearm  and  hand  were  oedema- 
tons  and  cold,  the  pulse  could  not  be  felt  at  the  wrist,  and  the  fingers  were 
numb.  He  was  immediately  admitted,  and  placed  in  bed ;  the  limb  was  sup- 
ported on  a  pillow  with  the  forearm  and  hand  enveloped  in  cotton-wool,  while 
cold  lotion  was  applied  to  the  arm  with  a  view  to  check,  if  possible,  further 
effusion. 

For  the  first  two  or  three  days  it  was  hoped  that  the  limb  might  be  saved,  for 
the  swelling  seemed  somewhat  less,  the  hand  was  not  so  cold,  there  was  more 
sensation  in  the  fingers,  and  the  constitutional  disturbance  was  trifling.  These 
favorable  signs,  however,  did  not  continue ;  large  bulls  formed  all  along  the 
limb  ;  the  forearm  and  hand,  which  at  first  were  simply  oedematous  and  slightly 
reddened,  became  dark-colored  and  evidently  gangrenous,  emitting  a  very  fetid 
odor ;  and  on  the  21st  it  was  obvious  that  amputation  could  no  longer  be  safely 
delayed,  especially  as  there  was  now  considerable  constitutional  irritation,  his 
pulse  being  120,  and  his  temperature  103^. 

Operation  (December  21). — The  swelling  extended  as  high  as  the  lower  bor- 
der of  the  axilla,  where  it  ceased  somewhat  abruptly,  and  the  skin  showed  signs 
of  mortification  up  to  the  same  level.  It  was  clear,  therefore,  that  nothing 
short  of  amputation  at  the  shoulder-joint  would  suffice.  This  was  accordingly 
done  by  the  ''  oval"  incisions,  commencing  opposite  the  acromion  and  divergmg 
to  the  anterior  and  posterior  margins  of  the  axilla.  Anterior  and  posterior 
flaps  were  dissected  back,  and,  the  capsule  being  exposed,  the  joint  was  cnt 
through  from  above ;  the  operation  being  completed  by  the  division  of  the  ves- 
sels, nerves,  and  integuments  in  the  axilla.  The  artery  was  not  compressed 
above  the  clavicle,  but  was  grasped  from  the  wound  by  Mr.  Owen  before  it  was 
cut  through,  bleeding  from  this  source  being  thus  efiectually  prevented.  The 
subsequent  progress  of  the  case  was  satisfactory.  Union  of  the  upper  half  of 
the  wound  took  place  by  first  intention,  and  with  the  exception  of  some  suppu- 
ration at  the  lower  part,  and  a  small  abscess  over  the  scapula,  which  required 
incision,  nothing  worth  noting  occurred  to  interfere  with  his  recovery.  He  left 
the  hospital  February  2, 1872,  in  good  health  and  condition,  with  the  wound 
soundly  healed. 

On  examining  the  limb  after  removal,  a  large  mass  of  putrid  coagulum  was 
found  on  the  inner  side  of  the  arm,  but  the  whole  of  the  tissues  from  the  axilla 
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to  the  bend  of  the  elbow  were  infiltrated  with  blood,  and  were  in  a  state  of  gan* 
grenoas  disorganization.  The  humerus  was  fractured  obliquely  downwards 
and  forwards  at  its  middle,  and  the  sharp  end  of  the  other  fragment  had  torn 
the  brachial  artery  completely  across.  The  medium  nerve,  however,  had 
escaped  injury.  1'he  hand  and  forearm  were  also  gangrenous  throughout,  bat 
the  swelling  of  these  parts,  which  waa  very  great,  depended  entirely  on  serons 
infiltration.  The  effusion  of  blood  did  not  extend  below  the  elbow.  The 
incisions  made  for  the  amputation  only  just  cleared  the  gangrenous  parts. 


Art.  205, — AarillO'Subclavian  Aneurism  treated  by  Pressure  on  the 
Cardiac  Side  of  the  Sac  ;  Sloughing  of  the  Integument  and  Deep  Tis- 
sues Around  the  Sac;  Recovery  of  the  Patient;  Partial  Cure  of  the 
Aneurism, 

Under  the  care  of  Mr.  Gat,  at  the  Great  Northern  Hospital. 

(The  Lancet,  February  10.) 

The  following  case,  to  which  there  is  only  one  parallel  (as  regards  treat- 
ment), in  Mr.  Poland's  tables  of  subclavian  aneurism,  is  of  great  interest,  show- 
ing as  it  does  the  advantages  and  the  dangers  of  long-continued  pressure  at  the 
root  of  the  neck. 

The  patient  was  a  strong  hearty  man,  aged  forty-five.  He  had  a  tumor 
(presenting  all  the  characteristics  of  an  aneurism),  about  the  size  of  a  Tangier 
orange,  at  the  root  of  the  neck  on  the  right  side.  The  aneurism  was  partly 
covered  by  the  clavicle.  The  anterior  wall  was  very  thin.  Pressure  on  the 
subclavian  artery^  caused  arrest  of  th^  pulsation  in  the  aneurism,  and  in  the 
radial  artery  of  that  side.  The  patient  had  noticed  the  tumor  for  aboat  six 
weeks  only  ;  but  for  six  or  eight  months  past  he  had  been  troubled  with  rheu- 
matic pains  and  numbness  in  the  right  arm  and  shoulder. 

After  much  consultation  it  was  determined  to  try  pressure  on  the  cardiac 
side  of  the  aneurism.  This  was  commenced  on  the  14th  of  October,  1871,  and 
was  at  first  simply  "  digital,"  being  maintained,  without  intermission,  by  relays 
of  students  and  others,  who  all  took  a  deep  interest  in  the  case.  It  was  soon 
found  advisable  to  substitute  Mr.  Cole's  compress  for  the  finger.  This  is  a 
T-shaped  instrument,  provided  with  a  soft  pad,  about  the  size  of  the  end  of 
the  finger,  at  the  bottom  of  the  perpendicular  limb,  by  which  pressure  is  made 
on  the  artery.  This  perpendicular  limb  is  joined  to  the  horizontal  limb  (on 
which  the  compressing  hand  rests),  and  is  provided  with  delicate  springs,  so 
that  the  pressure  can  be  adjusted  to  the  necessities  of  the  case  with  the  utmost 
nicety. 

In  this  way  the  pressure  was  maintained,  with  brief  periods  of  intermission, 
for  four  days  and  nights.  The  pressure  caused  considerable  suffering  to  the 
patient,  iiuinbness  in  the  hand,  and  an  aching  pain  along  the  course  of  the  ulnar 
nerve,  especially  where  it  passes  behind  the  inner  condyle  of  the  humerus. 
These  symptoms  were  relieved  by  the  use  of  morphia  and  chloral.  When  the 
pressure  was  taken  off,  the  pulsations  in  the  aneurism  and  radial  artery  were 
nearly  extinguished,  and  the  bruit  in  the  aneurism  had  almost  subsidf^d.  It 
was  mtended  to  renew  the  pressure,  but  it  was  found  that  the  scarf-skin  was 
loosened,  and  the  skin  beneath  it  was  moist  and  of  a  dusky  color.  Erysipelas 
now  set  in,  and  began  to  spread  in  every  direction,  but  most  rapidly  over  the 
aneurismal  sac  and  towards  the-shoulder.  The  constitutional  symptoms  became 
very  grave ;  the  temperature  was  subject  to  great  variation,  alternating  between 
96^  and  102^ ;  the  tongue  was  dry,  the  pulse  quick  and  weak,  and  the  face  dusky. 
Sloughing  commenced,  and  ultimately  invaded,  not  only  the  skin,  but  the  deep 
tissues  as  well  in  the  neighborhood  of  the  sac,  involving  the  deep  facia,  and 
destroying  the  anterior  belly  of  the  omo-hyoid  muscle.  Prom  this  part  matter 
and  sloughy  tissue  welled  up,  and  exhibited  movements  corresponding  with 
those  both  of  the  artery  and  chest.  On  the  third  day  of  these  symptoms  h^ 
was  attacked  with  pneumonia  of  the  right  lung,  which  it  was  feared  might  be 
pyemic.  On  the  eighth  day  the  symptoms  abated,  the  wound  began  to  gniDulate» 
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and  by  the  end  of  eight  weeks  it  had  cicatrized,  and  he  wae  restored  to  tolerable 
health. 

On  examining  the  aneurism,  it  was  fonnd  still  to  exist,  bnt  the  sac  was  smaller 
and  thicker,  and  appeared  to  have  shifted  somewhat  towards  the  shoulder.  On 
its  distal  side  pulsation  could  be  felt  as  of  a  large  artery.  Pressure  on  this 
vessel,  as  well  as  on  the  subclavian  on  the  cardiac  side,  stopped  the  current 
through  the  sac  and  through  the  radial,  nnd  altered  the  character  of  the  bruit. 
I'he  force  of  the  current  through  the  sac  and  down  the  radial  was  considerably 
lessened. 

It  was  observed  that  during  the  time  the  pressure  was  maintained  and  for 
several  weeks  afterwards,  the  finger-nails  on  that  side  ceased  to  grow,  and  that 
during  recovery  the  back  of  the  wrist  and  lower  end  of  the  forearm  became 
covered  with  hair.  The  superficial  veins  have  been  constantly  much  more  filled 
than  those  of  the  opposite  limb. 


Art.  206. — Account  of  a  Case  of  Reflection  of  the  Shoulder  and  Elbow 
Joints  in  the  same  Arm,  for  Ounshot  Injuries} 

By  William  MacCormack,  F.R.C  S.,  Assistant-Surgeon  to  St. 
Thomas's  Hospital. 

(Medical  Press  and  Circular,  March  27.) 

This  paper  detailed  the  history  of  a  French  soldier  who  had  been  wounded 
at  the  battle  of  Sedan.  The  right  arm  in  the  region  of  the  shoulder  and  elbow 
joints,  was  extensively  injured,  the  soft  parts  being  much  lacerated  and  the 
bones  extensively  comminuted  by  a  shell  explosion.  The  question  arose 
whether  it  was  at  all  possible  to  save  the  limb.  Kather,  however,  than  perform 
disarticulation  at  the  shoulder-joint,  Mr.  MacCormack  determined  to  excise 
both  the  shoulder  and  elbow-joints — an  operation  hitherto,  he  believed,  unique. 
The  patient  narrowly  escaped  death  from  pvaemia,  but  he  afterwards  made  a 
satisfactory  recovery ;  and  the  interest  of  the  case  centres  in  the  amount  of 
usefulness  subsequently  enjoyed  by  the  limb.  Some  portions  of  necrosed 
humerus  have  yet  to  come  away,  and  in  the  deltoid  region  a  sinus  still  remains. 
The  elbow  is  soundly  healed,  and  regeneration  of  the  excised  bones  has  taken 
place.  The  operation  was  performed  superiosteally ;  and  in  the  after-treatment 
the  limb  was  supported  on  carefully-adjusted  cushions— a  method  Mr.  MacCor- 
mack prefers  in  most  cases  to  employment  of  splints.  The  shoulder  can  now, 
after  an  interval  of  eighteen  months,  be  moved  freely  backwards  and  forwards, 
but  not  raised  from  the  side,  the  deltoid  muscle  having  been  almost  completely 
destroyed  by  the  original  injury.  Flexion,  extension,  and  rotation  are  very 
perfect  in  the  elbow,  and  the  usefulness  of  the  hand  is  nearly  as  good  as  before. 
jFour  inches  of  the  upper  end  of  the  humerus,  very  greatly  comminuted,  were 
removed ;  and  a  long  piece  of  ulna,  in  addition  to  the  bead  of  the  radius  and 
the  articulating  condyloid  surface  of  the  humerus,  was  taken  away.  Mr.  Mac- 
Cormack considers  that  he  may  fairly*  classify  this  case  as  one  of  successful 
double  resection  of  the  two  principal  joints  in  the  same  upper  extremity. 


(d)  conckrnino  the  lower  extremity. 

Art.  207. —  Wound  of  Knee- Joint ;  Perfect  Recovery  toithout  Suppura^ 
tion  under  Antiseptic  Dressing  ;  Painless  Distension  of  the  Joint  urith 
Solution  of  Carbolic  Acid. 

Under  the  care  of  Mr.  Couper,  at  the  Loudon  Hospital. 

( TJic  Lancet,  February  10.) 

The  following  remarkable  case  is,  we  think,  calculated  to  impress  surgeons 
with  the  soundness  of  some,  at  least,  of  the  doctrines  promulgated  by  Professor 

'  Read  at  a  Meeting  of  the  Royal  Medtoal  and  Chirnrgioal  Society,  Maroh  12Ui. 
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Lister.  In  his  address  delivered  last  year  at  Plymonth,  tbe  Professor  said : 
*'The  freedom  with  which  joints  may  be  opened  in  an  antiseptic  atmosphere, 
followed  up  with  antiseptic  dressing,  is  amon^  the  most  striking  and  Tamable 
circumstances  of  this  treatment.'*  What  follows  seems,  as  far  as  a  solitary 
case  can  do  so,  to  bear  oat  the  truth  of  this  statement,  and  to  present  an  example 
which  is  well  worthy  the  consideration  of  sargeons,  be  they  followers  of  Pasteur 
or  Pouchet.  We  shonld  be  particularly  glad  to  give  insertion  to  parallel  cases, 
whether  treated  antiseptically  or  otherwise. 

On  the  17th  of  October,  J.  S.,  aged  seventeen,  while  chasing  a  lad  who 
carried  in  his  hand  the  iron  of  a  carpenter's  plane,  received  a  wound  abont  an 
inch  and  a  half  long,  close  to  and  parallel  with  the  outer  border  of  the  left 
patella.  He  reached  the  hospital  about  half  an  hour  after  the  accident  Mr. 
Curling,  the  house-surgeon,  found  that  the  sharp  angle  of  the  instrument 
had  entered  the  joint,  making  an  aperture  which,  although  less  extensive  than 
the  skin  wound,  yet  easily  admitted  the  tip  of  the  (previously  carbolized)  fore- 
finger far  enough  for  him  to  feel  the  articular  surface  of  the  patella.  Having 
ascertained  that  no  foreign  matter  was  lodged  in  the  joint,  he  injected  as  much 
of  the  saturated  watery  solution  of  carbolic  acid  (one  part  of  acid  to  nineteen 
of  water)  as  the  joint  would  hold.  A  large  metal  syringe,  provided  with  a 
tapered  bone  nozzle,  was  employed  for  this  purpose.  The  nozzle  was  intro- 
dbced  so  as  to  plug  the  aperture  in  the  joint  completelv.  When  the  piston 
was  then  forced  down  the  loose  svnovial  bag  underneath  the  tendon  of  insertion 
of  the  quadriceps  muscle  was  fully  distended.  There  was  thus  no  doubt  that 
the  solution  was  brought  in  contact  with  the  entire  surface  of  the  articulation. 
Before  the  syringe  was  used  the  skin  wound  was  closed  by  a  continuous  suture 
of  carbolized  gut,  with  the  exception  of  a  portion  suflBcient  for  the  nozzle  to 
enter,  in  which  the  stitches  were  left  unfastened.  By  this  means  the  skin  was 
plugged  round  the  nozzle,  and  the  solution  retained  for  a  minute  or  two.  The 
latter  was  then  allowed  to  escape,  and  the  remaining  stitches  were  secured. 
As  all  bleeding  had  ceased  spontaneously,  it  was  deemed  unnecessary  to  pro- 
vide a  drain  for  imprisoned  fluid  ;  the  wound  was  therefore  closed  from  end  to 
end.  Tbe  knee  was  then  enveloped  in  about  sixteen  layers  of  carbolized  muslin, 
extending  some  inches  above  and  below  the  wound.  A  small  piece  of  green 
silk  protectvie  was  interposed  between  the  wound  and  the  gauze  to  prevent 
irritation  of  the  raw  surface  by  direct  contact  of  the  carbolic  acid.  Finally,  the 
limb  was  bound  to  a  straight  posterior  splint  to  keep  the  knee  at  rest. 

On  the  following  dav  the  lad  was  free  from  pain,  even  when  the  knee  was 
slightly  pressed.  He  had  slept  and  eaten  as  well  as  usual.  On  removing  the 
dressing  under  carbolic  spray  (1  part  of  acid  to  99  parts  of  water) ,  the  joint 
was  found  very  slightly  puffy,  but  there  was  no  fluctuation  which  the  fingers 
could  appreciate.  When  questioned  as  to  the  effect  of  the  injection,  he  replied 
that  the  knee  "  felt  hot  and  burning  for  about  ten  minutes  after,  but  had  ever 
since  been  quite  comfortable."  He  treated  it  as  a  light  matter,  and  was  posi- 
tive that  no  vestige  of  discomfort  remained  fifteen  minutes  after  the  injection. 
Six  hours  after  it  the  temperature  of  the  axilla  was  100.5^.  Eighteen  hours 
after  it  had  reached  its  maximum,  lOl^.  Thenceforward  it  steadily  declined, 
and  was  normal  on  the  evening  of  the  third  day. 

On  the  19th,  Mr.  Couper  again  removed  the  dressing,  not  because  a  change 
was  needed,  but  in  order  to  satisfy  himself  as  to  the  condition  of  the  knee.  The 
wound  and  the  dressing  were  perfectly  dry.  They  were  in  the  same  state 
when  re-examined  on  the  21st.  There  was  no  redness  at  the  wound ;  its  lips 
had  adhered.  As  the  gut  stitches  caused  no  irritation,  they  were  not  disturbed. 
On  the  28th  they  formed,  with  some  dried  serum,  a  thin  brown  scab,  adherent 
to  the  wound.  A  few  days  later  ^November  Ist)  this  dropped  off,  leaving  a 
perfect  scar.  As  a  precaution  tne  splint  was  not  removed  until  November 
1st.  The  knee  could  then  be  flexed  without  pain.  The  lad  was  kept  under 
observation  until  November  16th,  when  he  was  discharged  with  perfect  motion 
in  the  knee.  Daring  the  last  week  of  this  time  no  trace  of  swelling  remained, 
and  he  was  np  all  day,  and  occasionally  out  of  doors. 
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Aet.  208. — Report  of  a  Case  of  Spontaneous  Gangrene  of  Both  Feet. 

fij  Frederics^  J.  Gant,  F.R.C.S.,  Surgeon  to  the  Royal  Free  Hospital. 

(Medical  Times  and  Gazette,  May  11.) 

At  a  meeting  of  the  Clinical  Society  of  London  on  April  12th.  Mr.  Gant 
related  a  case  of  spontaneous  gangrene  of  both  feet  in  a  messenger-boy,  aged 
sixteen,  who,  when  he  was  about  seven  years  old,  had  a  decidedly  bluish  aspect, 
was  always  breathless,  and  complained  of  feeling  cold  even  in  warm  weather. 
The  boy  himself  stated  that  he  had  suffered  from  shortness  of  breath,  with  occa- 
sional dyspnoea,  ever  since  he  could  remember ;  otherwise  the  boy's  general 
health  had  remained  unaffected.  Latterly  he  had  been  much  exposed  to  cold 
during  very  severe  weather.  After  a  day's  exposure,  during  the  night,  when  in 
bed,  his  feet  "  burned  very  much ;"  and  the  next  morning  the  great  toe  and  two 
adjacent  toes  of  both  feet  were  nearly  black,  and  quite  insensible.  In  this  state 
he  walked  to  the  Koyal  Free  HospitaL  After  admission,  gangrene  progressed 
until  it  reached  the  dorsum  of  both  fem,  presenting  to  some  extent  the  appear- 
ance of  senile  gangrene.  But  the  livid  blueness  and  cedema  of  both  legs  up  to 
the  knees  contrasted  with  the  pale,  shrunken  condition  of  the  legs  as  observed 
in  senile  gangrene ;  and  'the  gangrene  itself,  at  this  early  stage,  was  more  suc- 
culent or  moist  than  dry.  Pulsation  was  quite  free  in  both  the  tibial  arteries  of 
the  feet.  A  physical  examination  of  the  chest  was  made  by  Dr.  Cockle.  The 
heart's  action  was  feeble  but  regular,  and  unaccompanied  by  any  appreciable 
murmur.  Pulsation  could  be  readily  seen  in  both  carotids,  and  a  diffuse  forcible 
pulsation  in  the  external  jugular  veins.  Pulse  at  the  wrist  27  per  minute,  small, 
feeble,  irregular.  The  only  pulmonary  signs  were  emphysema,  and  slight  bron- 
chitis at  the  bases  of  both  lungs.  Respiration  was  oppressed— 16  per  minute. 
The  temperature  in  the  axilla  was — morning  103.8^,  evening,  IOI.6O.  The 
urine  was  scanty  and  high-colored,  with  a  copious  deposit  of  grayish-brown 
lithates  and  of  albumen.  The  patient  was  lethargic,  dull  of  understanding,  and 
lie  spoke  with  a  stridulous  voice  and  broken  articulation.  Occasionally,  when 
the  heart's  action  became  very  feeble,  and  dyspnoea  very  urgent,  fits  of  uncon- 
sciousness occurred,  accompanied  on  one  such  occasion  with  epileptic  convulsive 
movements  of  the  upper  limbs  and  face,  this  state  lasting  two  hours.  A  line 
of  demarcation  having  formed  on  the  dorsum  of  the  feet,  Mr.  Gant  performed 
double  amputation  bv  modifications  of  Chopart's  and  Hey's  operations.  Both 
stumps  united  soundly  in  a  week.  But  the  cardiac  and  pulmonary  conditions 
recurred  at  intervals  with  increasing  severity ;  and  in  a  fortnight  the  patient 
sank  into  a  state  of  coma,  and  died  quietly.  The  post-mortem  examination 
showed  that  the  heart  in  its  right  half  was  the  seat  of  disease,  the  origin  of 
which  would  seem  to  have  been  at  a  very  early  period  of  life.  The  right  auri- 
chlo- ventricular  opening  was  enlarged  sufficiently  to  admit  two,  or  even  three 
fingers,  but  the  three  segments  of  the  valve  were  healthy ;  the  auricular  cavity 
was  dilated  and  distended  with  blood  to  more  than  twice  its  natural  size ;  the 
wall  of  the  auricle,  not  thickened  in  any  part  of  its  extent,  was,  between  the 
masculi  pectinati,  reduced  to  a  membranous  state  ;  the  foramen  ovale  was  en- 
tirely closed ;  the  right  ventricular  cavity  was  also  somewhat  enlarged,  and 
equally  distended  with  blood,  but  the  wall  was  not  hypertrophied.  The  pul- 
monary valves  were  quite  healthy.  On  the  left  side  of  the  heart  no  morbid 
condition  was  discovered,  either  as  regards  the  cavities  or  the  valves.  Recent 
pericarditis  had  occurred.  Both  lungs  were  emphysematous,  but  the  texture 
generally  was  much  congested,  and  the  bronchial  tubes  were  engorged  through- 
out with  frothy  mucus.  Recent  pleurisy  had  taken  place  on  both  sides  of  the 
chest.  The  abdominal  viscera  generally  were  much  congested,  and  the  liver 
and  kidneys  considerably  enlarged  by  interstitial  deposit,  passing  into  fatty  de- 
generation. The  brain  exhibited  marked  venous  congestion.  Mr.  Gant  was 
disposed  to  draw  the  following  two  conclusions :  L  That  the  gangrene  of  both 
feet,  depending  evidently  on  systemic  venous  congestion,  was  caused  by  the 
enlarged  state  of  the  right  auriculo-ventricular  opening ;  and  the  accompanying 
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dilatation  of  the  aaricle  and  ventricle,  being  thas  essentially  cardiac,  although 
the  immediate  and  exciting  cause  might  have  been  exposure  to  cold.  2.  That 
the  immediate  canse  of  death  was  pericarditiB,  pleurisy,  and  more  particularly 
capillary  bronchitis.  'v 


Abt.  209. — On  Compound  Fracture  of  (he  Palella, 

By  Alfred  Poland,  F.R.C.S. 

{Medico-Chirurgical  Transactions^  vol.  liii.) 

The  following  are  the  conclusions  to  which  Mr.  Poland  is  led  by  a  study  of 
the  cases  which  he  has  collected  : — 

"  1.  That  compound  fractures  of  the  patella  are  not  necessarily  mortal  inju- 
ries, and  do  not  require  immediate  amputation  or  resection,  except  when  com- 
plicated with  other  injuries  of  the  joint  structure.  In  this  latter  case  the  injury 
done  to  the  integuments  and  surrounding  tissues  is  such  that  amputation  is 
preferable  to  excision. 

"2.  In  all  cases  we  should  attempt  to(lave  the  limb,  and  adopt  the  ordinary 
treatment  as  for  simple  fractures  of  the  patella,  whether  comminuted  or  other- 
wise. The  wound  should  be  accurately  closed  by  sutures,  but  employed  with 
judgment ;  strapping  and  relays  of  ice  should  be  constantly  used. 

"  3.  That  when  suppuration  fully  sets  in,  and  which  must  always  be  expected 
in  severe  lacerations  and  in  patients  of  unsound  condition,  we  must  not  hesi- 
tate for  one  moment  to  make  free  incision  into  the  joint.  Drainage  tabes  may 
be  used,  but  they  are  unnecessary. 

"  4.  Amputation  or  resection  is  only  to  be  resorted  to  when  the  powers  of 
the  patient  fail  to  repair  the  injured  joint. 

**  5.  The  extraction  of  fragments  has  been  resorted  to  both  primarily  and 
secondarily  with  success  ;  but,  as  a  rule,  detached  and  loose  portions  had  better 
be  removed  at  once,  providing  this  does  not  necessitate  further  injury  to  the 
joint ;  if  attached  and  firmly  adherent,  they  had  better  by  far  be  left  to  take 
their  chance  of  coadhesion,  or  to  be  thrown  ofif  and  detached  during  the  suppu- 
rative process.'* 


Art.  210. — On  Ingrowing  Toe-Nail 

By  John  Wood,  P.R.S.,  F.R.C.S.,  Surgeon  to  King's  College  Hospital. 

(British  Medical  Journal^  June  8  ) 

Mr.  John  Wood,  in  removing  an  ingrowing  toe-nail,  at  King's  College  Hos- 
pital, on  Friday,  May  24th,  said  that  this  affection,  which  seemed  trivial,  was 
of  more  consequence  than  was  supposed  ;  it  was  a  serious  matter  to  the  patient, 
and  caused  him  much  pain.  The  principal  cause  he  conceived  to  be  t4ie  absurd 
but  fashionable  custom  of  wearing  very  small-toed  boots ;  and  the  next,  the 
false  economy  of  wearing  much-darned  stockings.  The  savage  races  were 
never  troubled  with  ingrowing  toe-nails  because  they  had  never  been  tempted 
to  wear  narrow-toed  boots.  The  commonest  mistake  made  in  the  case  was  to 
blame  the  nail  for  the  pain ;  but  it  was  not  the  nail  that  was  at  fault,  but  the 
skin  surrounding  it.  This  became  thickened  and  ulcerated,  and  grew  until 
the  nail  was  overlapped.  The  nail  became  subsequently  bent  and  grew  irregu- 
larly ;  but  it  was  the  highly  sensitive  and  rapidly  growing  skin  that  gave  the 
pain.  Mr.  Wood  removed  the  half  of  the  nail  of  the  patient  present,  after  it 
was  frozen  by  the  spray.  He  recommended  broad-toed  boots,  scraping  the 
centre  of  the  nail  thin,  or  a  V-shaped  incision  of  the  nail,  and  caustic  to  any 
ulcer  present,  in  cases  not  so  bad  as  the  one  now  dealt  with  by  excision. 
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Art.  211. — Chronic  Disease  of  the  Knee- Joint;  Osteo- Myelitis  of 
Femur ;  Amput<ition  of  Thigh  in  Upper  Third, 

Under  the  care  of  Mr.  C.  S.  Jeaffreson,  at  the  Hospital  for  Sick 
Children,  Newcastle-upon-Tyne, 

*  (British  Medical  Journal^  Jane  8.) 

The  notes  are  reported  by  Mr.  Georjje  Ward. 
^  A.  F.,  aged  9,  a  highly  stramons  and  emaciated  child,  had  safifered  more  or 
less  for  two  years  with  disease  of  the  knee-joint.  Eight  mouths  before  admission 
she  was  in  the  hospital,  when  several  abscesses  were  opened.  It  was  thought 
at  that  time  that  resection  might  be  performed  with  success;  but  the  mother 
refused  to  allow  any  operation,  and  removed  the  child.  On  her  re-admission 
the  lower  limb  was  greatly  atrophied,  semiflexed  upon  the  thigh,  and  partially 
dislocated  backwards.  There  were  no  fewer  than  seven  openings  in  the  neigh- 
borhood of  the  knee-joint,  all  discharging  large  quantities  of  pus ;  and  the 
whole  of  the  femur  was  enlarged,  especially  in  the  lower  two-thirds.  The  child's 
general  condition  was  that  of  extreme  exhaustion.  Amputation  was  performed 
at  the  upper  third  of  the  thigh  by  means  of  an  anterior  and  posterior  flap  cut 
from  without.  The  bone  when  divided  was  seen  to  be  enlarged,  its  external 
compact  layer  thinned,  and  the  internal  cancellous  tissue  expanded  and  softened ; 
it  had.'in  fact,  all  the  appearances  of  osteo-myelitis.  The  stump  was  carefully 
but  not  antiseptically  dressed.  Union  took  place  almost  entirely  by  the  first 
intention  ;  no  pus  at  any  time  escaped  except  in  the  course  of  the  Ligatures  at 
the  inner  corner  of  the  wound,  and  in  less  than  a  fortnight  the  stump  was 
perfectly  healed. 


Art.  212. — On  Popliteal  Aneurism, 

By  Cooper  Forster,  F.R.C.S. 

(Medical  Times  and  Gazette,  February  24.) 

At  a  meeting  of  the  Clinical  Society  of  liondon,  on  January  26th,  Mr.  Cooper 
Forster  read  a  paper  **  On  Two  Cases  of  Popliteal  Aneurism,"  the  treatment  of 
which,  though  not  novel,  was  calculated  to  elicit  the  opinion  of  the  Society  on 
a  most  important  point  of  surgical  practice.  The  first  case  was  that  of  a 
laborer,  aged  thirty-five,  sent  to  the  author  by  Dr.  Poole,  of  St.  Paul's  Cray. 
An  intemperate  man,  with  good  general  health,  he  had  noticed  ten  days  before 
admission  into  the  hospital,  pain  in  his  left  knee,  followed  in  a  few  days  by 
swelling.  He  came  under  notice  with  all  the  signs  of  popliteal  aneurism.  The 
treatment,  which  throughout  was  by  means  of  instrumental  pressure  and  flexion, 
extended  over  an  interval  of  fifty-five  days.  In  the  first  instance,  this  was 
applied  by  a  dead  weight  on  the  artery  in  the  groin,  and  by  a  screw-tourniquet, 
without  chloroform.  A  Reid's  compressor  was  subsequently  used  in  place  of 
the  weight.  The  femoral  current  was  by  this  means  entirely  arrested  for  some 
hours  each  time ;  but  this  failed  to  produce  the  desired  effect,  and  chloroform 
was  afterwards  administered,  while  the  pressure  was  kept  up  for  periods  which 
varied  in  duration  from  nine  hours  and  a  half  to  four  hours.  The  sac  gradually 
became  smaller  and  harder,  but  pulsation  had  not  finally  ceased  till  December 
23.  The  man  left  the  hospital  well  on  January  3.  The  second  case  was  that 
of  a  gentleman,  aged  thirty-four,  strong  and  hearty,  given  to  athletic  exercise, 
who  felt  pain  in  the  calf  of  the  right  leg  five  months  before  he  first  came  under 
notice ;  and  two  months  later  he  had  pain  and  pulsation  in  the  popliteal  space. 
Two  months  more  elapsed,  during  which  time  he  walked  about  and  took  no 
notice  of  his  leg,  and  then  he  consulted  a  surgeon,  who  applied  instrumental 
pressure  to  the  sac  itself.  This  gave  excruciating  pain,  and  no  improvement 
resnlted.  When  the  author  saw  him,  the  popliteal  space  contained  an  aneurism 
the  size  of  a  small  orange,  in  which  pulsation  was  very  strong,  and  not  arrested 
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by  flexing  the  leg  to  the  ntmost.  Mach  swelling  of  the  leg,  moreover  existed, 
with  excoriation  of  skin,  the  resnlt  of  the  previoas  treatment.  The  treatment 
was  by  pressare^instramental  for  the  first  three  days,  by  means  of  weights  in 
the  groin  and  a  toarniquet  in  the  middle  of  the  thigh ;  this  prodoced  no  effect 
Digital  pressure  was  then  resorted  to,  three  of  the  patient's  friends  compressing 
the  femoral  alternately  for  periods  of  ten  minutes,  the  author  of  the  paper 
sitting  with  his  hand  on  the  tumor  to  guard  against  the  return  of  pulsation. 
The  aneurism  was  cured  by  this  means  in  three  hours  and  a  half.  Mr.  Forster 
thought  that,  to  insure  success,  the  great  point  to  be  attended  to  was  that  the 
current  of  blood  through  the  sac  snould  be  completelj^  arrested,  and  this  in 
opposition  to  the  view  first  held  bv  Bellingham.  Another  qnestion  also  arose^ 
as  to  when  pressure,  if  adopted,  should  be  discontinued  in  favor  of  ligature, 
and  as  to  when  it  was  unadvisable  in  the  first  instance.  The  author,  from  a 
review  of  his  whole  experience  in  this  disease,  questioned  whether  pressare 
would  not  always  be  successful  if  tried  with  patience,  and  carried  out  with  care. 
And  for  his  part,  he  expressed  the  opinion  that  the  disadvantages,  even  where 
chloroform  was  neT^essitated  for  long  periods,  were  so  insignificant  and  the 
vrimd  facie  physiological  arguments  so  strong  in  its  favor,  that  he  did  not 
nesitate  invariably  to  try  it,  and  as  yet  he  had  done  so  always  with  sacoess. 


Art.  213. — Amputation  of  the  Thigh  for  Disease  of  the  Knee-JoinL 

Under  the  care  of  Mr.  Henrt  Smith,  at  King's  College  Hospital. 

(The  Lancet,  June  1.) 

It  is  such  a  rare  thing  to  witness  an  amputation  of  the  thigh  for  disease  in 
the  joint  alone  at  this  hospital,  that  we  record  the  following  case,  which  pre- 
sented certain  exceptional  features  that,  in  the  opinion  of  Mr.  Smith,  precluded 
any  other  operation. 

The  patient  was  a  young  man,  aged  twenty,  who  had  suffered  more  or  less 
from  disease  of  the  knee  for  three  years,  and  had  been  under  various  treatments 
in  hospitals  and  elsewhere,  sometimes  improving  and  then  retrograding.  He 
was  admitted  into  King's  College  Hospital  in  March,  at  which  time  there  was 
considerable  tumefaction  of  the  knee  and  wasting  of  the  thigh;  there  was 
severe  pain  on  pressure  over  the  patella  and  the  external  parts  of  the  joint; 
frequent  painful  starting  of  the  limb  occnrred  at  night ;  and  the  patient  was 
much  reduced  in  general  health.  Mr.  Smith  ordered  local  and  general  treat- 
ment, with  the  hope  that  anchylosis  might  occur;  but  the  symptoms  con- 
tinuing, it  was  resolved  that  excision  of  the  knee  should  be  performed.  A 
very  careful  examination  of  the  patient,  however,  was  instituted,  and  it  was 
ascertained  that  the  urine  contained  a  large  quantity  of  albumen.  Under  these 
circumstances  the  operation  was  deferred,  with  the  hope  that  the  quantity  of 
albumen  might  diminish ;  but  no  material  change  occnrred  in  that  respect,  and 
amputation  was  determined  upon  and  performed,  the  ordinary  flap  operation 
being  executed.  On  examining  the  joint,  it  was  found  to  be  in  progress  of 
entire  disorganization,  the  cavitv  being  filled  with  purulent  matter,  the  carti- 
lages ulcerated,  and  the  synovial  membrane  degenerated. 

Mr.  Henry  Smith,  in  his  remarks,  stated  that  his  pupils  would  be  surprised 
to  see  an  amputation  of  the  thigh  performed  for  disease  of  the  knee-joint  alone  * 
in  a  young  man,  and,  in  fact,  he  had  had  a  great  struggle  to  bring  his  mind  to 
perform  this  operation ;  but  with  the  evidence  they  possessed  of  the  presence 
of  degeneration  of  the  kidney,  he  considered  it  would  be  highly  imprudent  to 
perform  excision  of  the  knee-joint.  For  although  he  believed  the  shock  of  the 
two  operations  was  about  equal,  there  could  be  no  doubt  that  in  the  long  nm 
there  was  a  greater  call  upon  the  constitutional  powers  after  excision.  He 
had  been  educated  in  the  principle  that  amputation  of  the  thigh  should  not  be 
adopted  for  disease  of  the  knee-joint  alone;  but  there  were  exoeptions  to  this 
rule,  and  the  case  before  them  presented  one  of  these  exceptions.  Much  as 
he  regretted  having  had  to  adopt  the  step,  he  was  firmly  convinced  that  he 
had  done  wisely  in  rejecting  excision,  whatever  the  result  might  be. 
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Art.  214. — On  Excision  of  the  Knee- Joint, 

By  Jamss  Spknce,  F.R.S.E.,  Surjreon  to  theQaeen  in  Scotland,  Professor 
of  Surgery  in  the  University  of  Edinburgh. 

("Lectures  on  Surgery,"  parts  ilL  and  iv.;  Edinburgh,  1871.) 

On  the  subject  of  excision  of  the  knee-joint  and  its  advantages,  as  compared 
with  amputation,  Mr.  Spence  says : — 

**  Excision  of  the  knee-joint,  so  far  as  the  operation  has  yet  been  tested,  can 
scarcely  contrast  favorably  with  amputation  at  the  lower  part  of  the  thigh  for 
disease  of  the  knee-joint.  I  am  aware  that  favorable  comparisons  have  been 
made  by  contrasting  cases  of  excision  of  the  knee-joint  with  amputations  of 
the  thigh  generally ;  but  the  comparison,  to  be  a  fair  one,  must  be  between 
cases  of  amputation  performed  for  diseased  conditions  similar  to  those  for 
which  the  excision  has  had  recourse  to.  My  experience  of  amputation  has 
shown  me  that  not  onl^  the  extent  of  the  limb  removed^  but  also  the  nature  of 
the  disease  for  which  it  is  removed,  make  a  great  difference  as  to  the  success 
or  fatality  of  the  operation,  and  that  amputation  in  cases  of  simple  strumous 
disease  of  the  knee-joint  affords  the  greatest  amount  of  success ;  and  this  is 
the  class  of  cases  in  which  we  perform  excisions.  With  all  my  feelings  in 
favor  of  excision  of  the  knee-joint  as  a  substitute  for  amputation  of  the  thigh, 
I  cannot  help  believing  that  in  certain  conditions  it  is  more  dangerous  than 
amputation,  and  that  the  character  of  the  operation  is  likely  to  be  perilled  by 
its  being  indiscriminately  resorted  to.  In  reference  to  an  absolute  advantage 
excision  of  the  knee  over  amputation,  as  regards  the  results  in  successful 
cases,  no  one  can  doubt  that,  and  I  think  the  question  now  to  be  considered  in 
regard  to  the  comparative  mortality  of  these  operations  is  to  endeavor  to  dis- 
criminate between  the  cases  in  which  the  one  or  the  other  of  these  operations 
presents  the  least  risk  of  lifeb  Here,  as  in  amputations,  it  is  difficult  or  impos- 
sible to  gain  much  from  mere  general  statistics.  What  we  want  to  know  in 
considering  such  a  point  is,  all  the  circumstances  of  the  cases  operated  upon 
which  may  have  influenced  the  result,  and  hence  the  surgeon  will  learn  more 
from,  and  naturally  be  more  impressed  with  the  result  of  his  own  cases,  or  of 
cases  which  he  has  opportunities  of  closely  observing.  My  own  experience  of 
excision  of  the  kne&joint  is  comparatively  limited,  and  therefore  in  stating  to 
you  the  results,  any  deductions  I  may  draw  from  my  cases  are  to  be  regarded 
as  merely  suggestive,  not  positive." 


Art.  216. — A  Case  of  Comminuted  Fracture  of  the  Leg;  Resection 
and  Suture  of  Fragments} 

By  M.  LsTTSNNSUR,  of  Nantes. 

{Gazette  Bebdomadaire,  No.  2, 1871.) 

An  individnal,  aged  eighteen  years,  was  admitted  into  the  Hdtel  Dieu  of 
Nantes,  on  July  10th,  1868.  This  youth  had  imprudently  placed  his  hand 
upon  a  strap  which  was  revolving  round  a  flying  wheel.  The  hand  and  also 
the  clothes  were  seized,  and  the  body  was  jerked  into  the  air,  falling  at  a  dis- 
tance of  some  metres.  On  admission  the  following  lesions  wexe  made  out:  A 
fracture  of  the  surgical  neck  of  the  left  humerus ;  a  contused  wound,  occ\ipy- 
iug almost  the  whole  of  the  right  side  of  the  back,  and  involving  the  muscles; 
a  comminuted  fracture  of  the  right  leg,  with  a  wound  and  protrnsion  of  osseous 
fragments.  The  injured  limb  was  placed  on  a  splint,  and  moderate  traction  was 
made  on  the  foot.  The  anterior  tibial  artery  had  probably  been  torn,  as  no 
pulsation  could  be  felt  on  the  dorsum  of  the  foot.  The  posterior  tibial  was 
intact,  and  this  fact,  together  with  the  youth  and  strength  of  the  patient,  induced 

*  Oommanieated  to  tho  Soci^t^  do  Chirorgie  of  Parii. 
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M.  Letennear  to  refrain  from  immediate  amputation.  In  order  to  moderate  tbe 
inflammatory  symptoms,  the  limb  was  submitted  to  continuous  irrigation  for 
eight  days ;  it  was  then  dressed  with  charpie  and  camphorated  alcohol  and 
Labarraque's  solution.  The  traumatic  fever  was  not  severe,  and  the  patient 
retained  his  appetite.  Simple  cerate  was  applied  to  the  wound  in  the  back,  and 
an  immovable  apparatus  to  the  arm  and  shoulder.  Purulent  collections  abont 
the  fracture  in  the  leg  obliged  M.  Letenneur  to  make  counter-openings.  The 
superior  and  inferior  fragments  of  the  tibia  were  much  notchea,  and  between 
were  splinters  of  bone,  partly  imbedded  in  the  muscles.  A  great  number  of 
these  were  removed,  care  being  taken  to  separate  the  periosteum.  On  putting 
together  these  fragments,  it  was  estimated  that  the  bones  of  the  leg  would  be 
shortened  to  the  extent  of  three  or  four  centimetres.  There  was  a  constant 
tendency  in  the  superior  fragment  of  the  tibia  to  project  outwards,  and  there 
was  much  riding  posteriorly  on  the  part  of  the  inferior  fragment.  As  this 
displacement  could  not  be  rectified  by  ordinary  means,  M.  Letenneur  resected 
the  ends  of  the  fragments,  and  united  them  by  suture.  The  fragments  were 
thus  fixed  tolerablv  firm,  and  formed  in  the  centre  of  the  limb  an  internal 
splint,  aroond  which  callus  might  be  deposited  without  any  movement  being 
able  to  destroy  this  process  of  reconstruction. 

This  operation  was  performed  on  the  twentieth  day  after  the  accident. 
There  was  then  a  shortening  of  about  seven  centimetres.  Considerable  though 
circumscribed  swelling  subsequently  took  place  at  the  seat  of  fracture.  Pressure 
of  the  finger  at  this  part  caused  crackling,  indicating  the  rupture  of  osseous 
trabeculse.  This  swelling  at  last  acquired  great  proportions  and  inclosed  the 
fragments  and  necrosed  osseous  splinters.  M.  Letenneur  then  feared  the  deve- 
lopment of  an  exuberant  callus,  hollowed  with  abscesses,  and  constituting  an 
interminable  malady.  In  the  month  of  October  the  callus  had  acquired  some 
solidity,  and  the  shortening  was  not  more  than  four  centimetres ;  the  limb, 
therefore,  had  been  elongated  by  three  centimetres.  This  elongation  would 
not  have  taken  place  at  the  seat  of  the  fractur^,  as  the  metallic  suture  was 
still  in  place,  and  the  corresponding  fragments  were  not  detached.  Finally,  in 
the  month  of  February,  the  fragments  united  by  the  suture  became  loose,  and 
were  then  withdrawji  with  the  wire ;  together  they  were  about  eleven  centime- 
tres in  length.  The  callus  was  very  solid,  but  did  not  then  permit  the  patient 
to  walk.  It  is  remarkable,  states  M.  Letenneur,  that  the  osseous  suture  applied 
to  bones  already  dead  produced  no  change  in  these,  and  that  the  openings 
made  by  the  gimlet  had  exactly  the  same  dimensions  in  February  as  they  had 
when  first  made.  This  proves  that  metallic  threads,  when  they  cut  graaually 
thraugh  osseous  tissue  included  in  the  loop  of  the  suture,  do  so  through  vital 
actioyo,  and  not  by  mechanical  force. 

The  patient  remained  in  the  hospital  for  several  months,  and  after  his  dis- 
charge was  readmitted,  in  order  to  have  some  small  sequestra  removed.  When 
at  last  he  was  able  to  resume  his  occupation,  the  shortening  did  not  amount  to 
more  than  two  and  a  half  centimetres.  M.  Letenneur  directs  particular  atten- 
tion to  the  elongation  of  the  bone  in  this  case,  which  was  sufficient  to  efface 
the  consequences  of  a  loss  of  substance  amounting  to  seven  centimetres.  He 
excludes  the  sequestra  which  were  removed  at  a  later  period,  which  taken 
together  add  a  length  of  eleven  centimetres.  At  this  period  the  callus  was 
solid,  and  its  length  was  not  altered  in  any  sensible  manner.  The  elongation, 
then,  in  this  case  had  occurred  at  the  extremities  of  the  bones.  In  1856,  M. 
Baizean  communicated  to  the  Academy  of  Sciences  a  memoir,  in  which  this 
phenomenon  of  patliological  physiology  was  pointed  out  In  1869,  Langenbeck 
made  a  communication  on  the  same  subject  to  the  Society  of  Medicine  of 
Berlin. 
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Aet.  216. — On  Contusion  of  the  Sciatic  Nerve, 

Bj  Dr.  LoRiNZEB. 

[Allgemetne  Wiener  Medizinsche  Zeitung,  No.  43,  1870 ;  Gazette 
Hebdomadaire,  No.  43,  1871.) 

"  Cases  of  sciatic  neuralgia,  in  which  contusion  is  invoked  with  more  or  less 
reason  as  a  producing  cause  are  numerous,  but  cases  of  contusion  of  the  sciatic 
nerve,  in  which  traumatism  is  really  the  sole  cause  of  the  painful  symptoms, 
are,  on  the  contrary,  very  rare. 

The  first  case  reported  by  Dr.  Lorinzer  is  complex ;  it  was  one  of  fracture  of 
the  neck  of  the  femur,  accompanied  and  followed  by  persistent  sciatic  pains  ; 
the  other  three  cases,  according  to  the  author,  were  exajiiiples  of  contusion  of 
the  sciatic. 

The  subject  of  the  first  case  was  a  strong  man  aged  fifty-six  years,  who  in 
skating  fell  upon  the  right  buttock.  The  pain  was  so  acute  as  to  compel  the 
patient  to  keep  to  his  bed  for  some  time. 

''  In  the  second  case  a  woman  of  the  same  age  had  fallen  off  a  stool ;  she 
could  not  get  up  without  assistance,  and  was  carried  to  bed.  The  pain  was  so 
intense  at  first  tJiat  a  complete  examination  could  not  be  made,  the  least  move- 
ment, and  a  touch  merely  over  the  injured  hip  produced  extremely  painful 
muscular  contractions.    On  the  following  day  the  diagnosis  was  established. 

The  third  case  was  one  of  a  powerful  man  who  slipped  upon  a  piece  of  ice, 
and  fell  upon  his  buttocks ;  the  ground  was  hard  and  frozen.  He  could  not 
rise  by  himself. 

The  symptoms  of  contusion  of  the  sciatic  nerve  were  analogous  in  these 
three  cases,  and  the  progress  also  was  similar. 

Immediately  the  contusion  is  produced,  there  are  acute  pains  along  the  course 
of  the  nerve ;  active  or  passive  movements  increase  the  pain  so  much  that  it 
becomes  intolerable,  and  the  patients  refuse  to  be  examined.  These  pains  at 
first  are  felt  more  acutely  at  the  posterior  part  of  the  thigh,  but  they  may  ex- 
tend to  the  anterior  and  internal  surfaces  of  the  limb.  They  are  relieved  during 
absolute  repose,  but  reappear  with  the  slightest  movement  of  the  thigh,  and  are 
accompanied  by  very  troublesome  muscular  contractions.  After  twenty-four 
or  forty-eight  hours  the  sensibility  is  sufficiently  diminished  to  permit  the  ne- 
cessary movements  for  an  examination.  Naturally,  the  surgeon  endeavors  in 
the  first  place  to  find  out  whether  there  be  a  fracture  of  the  neck  of  the  femur. 
It  is  to  be  remarked  that  in  these  various  cases  there  was  an  outward  deviation 
of  the  limb.  Absence  of  abnormal  mobility  of  the  thigh  and  pelvis,  and  of 
crepitation  during  movement,  and  shortening  of  the  limb,  were  the  chief  reasons 
for  the  diagnosis  made  by  Dr.  Lorinzer. 

The  treatment  carried  out  by  the  author  consisted  in  the  patient's  main- 
taining the  horizontal  position,  the  thigh  being  kept  semi-flexed  by  means  of  a 
pillow.  It  was  necessary  to  keep  the  patients  in  bed  for  six  or  seven  weeks. 
The  pain  gradually  ceased,  but  the  muscular  contractions,  together  with  a  sen- 
sation of  formication,  often  returned.  Finally,  passive  and  active  movements 
were  undertaken  progressively,  and  with  prudence.  The  course  of  the  affection 
is  slow  and  troublesome,  and  the  neuralgic  pains  may  continue  for  a  long 
time. 


Art.  217. — Report  of  a  Case  of  Osteo- Sarcoma  of  the  Femur. 

By  John  Croft,  F.RC.S. 

(Medical  Times  and  Gazette,  May  11.) 

At  a  meeting  of  the  Pathological  Society,  on  April  16th,  Mr.  Croft  related 
the  following  case  of  osteo-sarcoma  of  femur :  J.  R.,  aged  eighteen,  in  May, 
1871,  was  the  subject  of  a  tumor  as  large  as  a  fist  on  the  front  of  the  lower  third 
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of  the  left  tibia.  It  had  been  growiog  seveo  months,  and  appeared  to  be  an 
osteo-sarcoma.  The  limb  was  amputated  no  higher  than  the  tabercle  of  the 
tibia,  at  the  desire  of  the  friends.  On  section,  the  tumor  was  of  a  graduated 
ruddy  color,  was  very  vascular,  and  consisted  of  a  soft  structure,  supported  by 
a  reticulum  containing  osseous  spicules.  The  reticulum  was  composed  of  fibres 
and  spindle-shaped  cells,  and  in  man^  places  presented  growths  of  bone,  in- 
cluding canaliculi.  The  alveoli  contained  cells  and  nuclei  of  various  forms — 
round,  ovoid,  polygonal,  and  even  caudate.  These  were  all  multi-nucleolated, 
and  many  cells  were  multi-nucleated.  The  surface  of  the  tibia  was  eroded,  and 
the  growth  had  invaded  the  medullary  structure.  The  patient  quickly  recov- 
ered from  the  amputation,  and  returned  to  his  employment.  Four  months  after 
the  operation  he  noticed  that  the  knee  had  begun  to  swell.  On  March  15, 
1872,  ne  was  readmitted  into  St  Thomas's  Hospital  with  a  knee-joint  nineteen 
inches  and  five-eighths  in  circumference.  A  femoral  gland  was  as  large  as  a 
small  egg.  He  was  «uffering  severely,  and  the  growth  was  increasing  rapidlv. 
On  April  3  amputation  at  the  hip-joint  was  performed,  and  the  enlarged  glanas 
were  dissected  out  The  patient  had  made  an  excellent  recovery  from  the 
efi'ects  of  the  operation.  On  examination  of  the  limb  the  tibia  was  found  to  be 
quite  free  from  the  disease.  The  joint  had  not  been  invaded.  The  growtli 
appeared  to  have  sprung  from  the  condyloid  extremity  of  the  femur.  Mr.  Stewart, 
curator  of  the  museum,  liad  injected  the  tumor,  but  only  partly  succeeded— suf- 
ficiently to  show  great  vascularity.  Color  of  section  varied  from  grayish-white 
to  chocolate.  Septa  radiated  from  a  small  centre  of  cicatrix4ike  fibrous  tex- 
ture, forming  a  reticular  structure.  The  stromal  tissue  and  the  cells  and  nuclei 
in  the  alveoli  were  composed  of  elements  similar  to  those  found  in  the  first 
tumor.  The  same  sort  of  osseous  deposits  were  also  observed.  The  gland  tumor 
was  soft  and  brain-like  on  section ;  it  yielded  a  juice  rich  in  round  and  ovoid 
nuclei,  containing  several  nucleoli.  After  hardening  in  chromic  acid,  this  mani- 
fested a  reticular  structure,  which  consisted  of  connective  tissue.  Mr.  Croft 
drew  attention  to  the  fact  that  the  growth  had  not  recurred  in  the  stump  of 
the  bone  on  and  in  which  it  had  been  situated.  He  thought  the  character  of 
the  stroma  and  the  cell-shape  distinguished  it  from  encephaloid  cancer. 


Art.  218. — On  the  Treatment  of  Fracture  of  the  Femur  in  Infants  by 
an  Apparatus  of  Outta-Percha,^ 

By  M.  OusNioT. 

{Gazette  Hebdomadaire,  No.  4, 1872.) 

"  Fractures  of  the  femur  in  newly-born  children  and  produced  usually  on  de- 
livery by  traction  on  the  superior  part  of  the  thigh  in  the  fold  of  the  groin,  are 
generally  situated  in  the  superior  third  of  tiie  bone.  The  reduction  is  often 
easy;  but  the  application  of  the  retaining  apparatus  is  very  difficult;  in  the 
course  of  a  few  hours  it  has  slipped  and  has  to  be  applied  again.  How  can  this 
inconvenience  be  remedied  ?  1  attempted  several  means,  but  to  no  pnrpose. 
In  one  case,  observing  that  the  two  fragments  formed  an  antero-external  angle, 
I  decided  upon  applying  a  resistant  belt  round  the  pelvis,  and  fixing  to  uiis 
something  which  would  press  upon  the  angle  of  the  fracture. 

"  On  November  29th,  1871,  a  very  weak  infant,  who  had  been  bom  four  days 
previously,  was  brought  to  me  with  a  fracture  of  the  right  femur  in  its  middle 
third.  An  apparatus  previously  applied  to  the  whole  length  of  the  limb  had 
caused,  by  its  pressure,  some  cedema  and  redness.  I  repUced  this  by  another 
and  lighter  one,  formed  of  sheets  of  cardboard,  but  the  movements  of  the  limb, 
and  the  shortness  of  the  upper  fragment  of  the  thigh-bone,  rendered  retention 
impossiUle.  I  endeavored,  but  in  vain,  to  fix  the  apparatus  to  the  root  of  the 
limb  by  means  of  some  turns  of  bandage,  which  were  passed  round  the  trunk 
and  carried  as  high  as  the  shoulders;  this  apparatus,  however,  was  always 
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found  out  of  place  on  the  followiDg  morning,  and  the  fragments  of  bone  formed 
an  angle  with  the  apex  directed  forwards  and  outwards.  This  inconvenience  I 
had  always  met  with  in  cases  previously  nnder  my  care.  In  the  infant  there  is 
a  great  tendency  in  the  thigh  to  be  flexed  npon  the  abdomen,  the  attitade  which 
ia  taken  before  birth.  To  remedy  this,  I  have  devised  the  following  apparatus : 
*'  It  is  formed  of  a  layer  of  gutta-percha,  which  one  fashions  so  as  to  make 
two  hollow  splints  solidly  fixed  together.  The  first,  the  dimensions  of  wbicli 
are  proportioned  to  the  size  of  the  child,  is  intended  to  cover  the  two  anterior 
thirds  of  the  circumference  of  the  trunk ;  the  second,  of  less  dimensions,  and 
joined  at  an  angle  to  the  first  over  the  fold  of  the  groin,  is  intended  to  surround 
the  superior  two-thirds  of  the  fractured  limb  over  the  three  antero-external  fifths 
of  its  circumference.  Thus  it  compresses  the  summit  of  the  angle  formed  b^ 
the  fragments,  and  maintains  reduction.  The  rest  of  the  limb  is  free,  the  geni- 
tals and  the  buttocks  being  also  left  exposed.  In  the  infant  which  you  see 
here,  there  is  no  tendency  to  displacement ;  the  injured  limb  is  not  shortened. 
TTie  callus  is  regular,  sohd,  and  the  functions  of  the  limb  are  entirely  restored. 
With  regard  to  the  general  health,  in  spite  of  the  original  debility,  it  has  become 
as  satisfactory  as  possible.'' 
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MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 

(a)  conoebning  prbonanct  and  parturition. 

Art.  219. — AnsestheHcs  in  Midwifery, 

Bj  DouGAN  Clark,  M.D. 

{American  Journal  of  the  Medical  Sciences,  Jannary.) 

The  general  practical  priDciples  iDcnlcated  Id  ibis  paper  are  expressed  by  the 
summary  drawn  op  by  Dr.  Clark,  as  follows : — 

•*  1.  In  perfectly  normal  labors  of  moderate  snffering  and  duration,  and  with- 
out untoward  symptoms  bf  any  kind,  aniesthetics  should  not  be  resorted  to. 

"2.  If  the  pains,  even  in  an  otherwise  normal  labor,  be  inordinate  or  pro- 
tracted, especially  in  the  second  stage,  anaesthetics  is  indicated. 

"  3.  Irregular  pains,  exhaustive  in  their  character,  and  ineCBcient,  may  be 
tranquillized  by  anaesthesia,  and  afterwards  the  action  of  the  uterus  is,  as  a  role 
more  regular  and  efficient. 

"  4.  Threatened  convulsions  may  be  averted,  and  those  existing  mav  be  ter- 
minated, by  a  judicious  use  of  anesthetics.  In  cases  of  eclampsia,  however, 
with  congestion  of  the  brain,  or  organic  disease  of  that  organ  from  any  source, 
they  are  contra-indicated. 

**5.  Anaesthesia  is  proper  in  all  obstetrical  operations,  whether  manual  or 
instrumental.  It  is  useful  in  eversion,  embryotomy,  and  the  use  of  the  forceps, 
and  indispensable  in  Gaesarean  section. 

**6.  Anaesthetics  are  among  the  most  reliable  means  of  overcoming  rigidity 
of  the  perineum,  os  uteri,  or  vagina,  especially  when  depending  upon  musculir 
excitement. 

.  "  7.  Chloroform  or  ether  may  be  employed  for  anaesthesia,  of  which  chloro- 
form is  the  most  convenient,  agreeable,  and  efficient,  but  ether  in  midwifery,  as 
in  surgery,  is  the  most  safe. 

''8.  Chloroform  is  much  less  dangerous  in  midwifery  than  in  surgery,  so  far 
as  past  experience  can  determine. 

**  9.  It  is  not  necessary,  as  a  rule,  to  bring  about  complete  insensibility,  hot 
only  sufficient  to  obtund  the  severity  of  the  pains.  The  exceptions  to  this  rule 
will  readily  suggest  themselves  to  a  thinking  mind.'' 


L 


Art.  220. — On  the  Necessity  of  Abstaining  from  Surgical  Proceedings 
during  Pregnancy  and  after  Delivery,^ 

By  M.  Tarnier. 

{Gazette  Midicale  de  Paris,  No.  13, 1872.) 

On  March  6, 1872,  M.  Tarnier  presented  to  the  Soci6t6  a  tumor  of  the  size 
of  the  closed  fist,  which  had  been  developed  in  the  thickness  of  one  of  the  labia 
majora. 

8ix  months  before  the  commencement  of  her  pregnancy,  the  patient  became 
aware  of  a  tumor  developing  in  one  of  her  labia.     Stationary,  or  nearly  so  for 
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a  certain  time,  it  then  increased  rapidly  in  size,  and  enlarged  in  all  directions 
during  gestation.  After  delivery  it  diminished  slightly  in  size.  It  presented 
this  peculiarity,  that  it  was  soft  and  gave  the  sensation  of  a  liquid  contained 
within  it. 

At  this  period  many  surgeons  saw  the  tumor,  and  their  opinions  concerning 
it  differed  ;  some  thought  it  was  a  cystic  tumor,  others,  that  it  was  solid,  with- 
out specifying  at  the  same  time  its  real  nature.  They  were  however  unani- 
mous with  regard  to  the  necessity  for  an  operation  which  was  afterwards 
practised. 

There  was  no  difficulty  in  the  ablation  of  the  growth.  Enveloped  in  lamellar 
cellular  tissue,  it  was  readily  enucleated  notwithstanding  its  prolongations  in 
various  directions. 

The  removed  tumor  was  solid  and  had  a  fleshy  aspect.  Section  showed  a 
fibrous  appearance,  with  a  series  of  concentric  bundles  developed  in  the  midst 
of  the  general  mass.  Microscopical  examination  showed  that  its  composition 
was  represented  by  bundles  of  smooth  muscular  fibres— in  oth^r  terms  that  the 
growth  was  a  myoma  with  unstriped  fibres. 

There  was  nothing  peculiar  in  the  nature  of  this  tumor.  It  corresponded 
completely  to  ordinary  facts,  and  by  itself  offered  no  kind  of  interest.  It  gave 
rise  however  to  a  discussion  of  great  importance  with  regard  to  several  points 
of  practice. 

Recalling  the  nature  of  the  general  physiology  of  pregnancy,  namely,  con- 
gestion of  all  the  organs,  and  all  the  tissues  in  the  neighborhood  of  the  womb, 
M.  Depaul  mentioned  several  cases  bearing  upon  this  question  of  operating 
after  delivery. 

A  young  woman  who  was  pregnant  received  a  small  wound  on  one  of  the 
labia  majora,  from  which  there  was  hemorrhage  which  rapidly  became  fatal. 
Here  a  varicose  vein  had  been  involved,  and  an  injection  made  after  death  into 
the  inferior  vena  cava  flowed  away  in  a  stream  from  the  small  wound. 

Another  example.  Hemorrhage  occurring  in  a  woman  who  was  in  the 
eighth  month  of  pregnancy  had  rendered  the  patient  extremely  anaemic. 
Yagino-uterine  plugging  had  been  practised,  but  notwithstanding  this  the 
hemorrhage  continued.  In  examining  with  great  care  the  external  organs  of 
generation  M.  Depaul  perceived  a  small  black  spot  situated  near  the  sheath  of 
the  clitoris.  From  this  the  blood  had  proceeded.  A  punctated  cauterization 
made  with  red-hot  iron  at  once  arrested  the  bleeding,  and  the  woman  was 
delivered  without  any  accident  a  month  later.  Here  again  there  had  been  a 
rupture  of  a  varicose  vein,  and  this  was  the  source  of  the  evil.  On  both  the 
large  and  small  labia  a  number  of  more  or  less  prominent  varicosities  were 
observed. 

Whether  hemorrhage  occurs  from  the  surface  or  from  the  centre  of  the  tis- 
sues (thrombus  of  the  labia  majora),  the  mechanism  is  the  same.  In  both 
instances  a  rupture  of  varicose  veins  takes  place,  and  the  blood  flows  the  more 
abundantly  the  more  the  fluid  has  become  modified. 

To  the  same  order  of  facts,  that  is  to  say,  to  hypertrophy  of  all  the  tissues, 
it  is  necessary  to  refer,  on  the  one  hand,  the  frequent  development  of  vegeta- 
tions in  pregnant  women,  and,  on  the  other  hand,  the  increase  in  size  of  tumors 
developed  in  the  uterine  tissues  or  in  neighboring  parts. 

In  1869,  M.  Depaul  brought  before  the  Soci6t6  de  Chirurgie  some  examples 
in  order  to  demonstrate  hypertrophy  of  fibrous  bodies  of  the  uterus  produced 
at  the  same  time  as  hypertrophy  of  the  whole  organ,  increasing  with  this,  and 
afterwards  simultaneously  with  the  uterine  tissue  returning  to  their  primordial 
condition.  This  increase  in  size  affected  tumors  presenting  an  identical  com- 
position and  tumors  intimately  connected  with  the  organ  itself,  since  heuce 
they  had  their  starting  point.  M.  Depaul  brought  forward  a  series  of  argu- 
ments to  render  comprehensive  the  possibility  of  this  fact  and  to  favor  its 
acceptation.  Notwithstanding  the  opposition  of  some  members  the  fact  was 
accepted  and  no  doubt  remained  in  the  minds  of  the  majority. 

And,  indeed,  what  is  more  simple  to  comprehend  ?  There  is  hypertrophy  of 
all  the  elements  of  an  organ,  vascular  hypertrophy,  hypertrophy  of  its  muscular 
fibres^;  and  now  a  tumor  is  developed  at  its  expense,  having  a  structure  abso 
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lately  similar,  and  it  is  svpposed  that  the  increaee  in  size  is  not  brought  abont 
by  its  elements. 

In  M.  Tamier*8  case  there  was  an  external  tomor  which  conld  be  distinctly 
felt;  it  increased  simaltaneonsly  with  the  pregnant  nteras,  and  diminished 
gradually  in  size  after  delivery.  There  could  not  be  the  least  doubt ;  there  was 
an  absolute  identity  between  the  two  series  of  facts ;  and  yet  it  can  be  said  that 
there  was 'an  excess  of  demonstration  seeing  that  the  tumor  situated  in  the 
thickness  ^f  the  labium  had  no  kind  of  relation  with  the  utems.  Augmenta- 
tion of  volume  in  one  and  the  other  case,  here  was  the  fact  the  demonstration 
of  which  is  owing  to  M.  Depanl. 

Various  authors  in  France  and  abroad  have  inquired  whether  tumors  gener- 
ally undergo  a  more  rapid  increase  in  size  in  consequence  of  pregnancy. 
Many  examples  have  been  cited,  bat  none  of  these  have  hitherto  proved  very 
conclusive. 

We  arrive  now  at  the  practical  questions  which  have  been  formulated  very 
plainly  by  several  members  of  the  Society : — 

1.  Ought  one  to  touch  tumors  or  vegetations  developed  in  the  neighborhood 
of  the  genital  organs  daring  any  period  of  pregnancy  ? 

With  the  exception  of  m!  Despr^s,  who  does  not  hesitate  to  cut  away  and  to 
cauterize  vegetations,  the  other  members,  including  MM.  Depaul,  Gu^niot, 
Terneuil,  and  Tamier,  were  opposed  to  any  operative  proceedings  and  advised 
abstention.  Except  in  the  case  where  the  vegetation  acquires  enormous  pro- 
portions, and  attains  the  size  almost  of  the  foetal  head,  a  growth  of  this  kind 
ought  not  to  be  touched  for  two  reasons.  In  the  first  place,  there  is  a  risk  of 
causing  abortion.  A  simple  cauterization  sometimes  suffices  to  produce  abor- 
tion with  all  its  consequences.  If,  on  the  other  hand,  a  cutting  instrument  be 
employed,  there  may  be  hemorrhage,  and  hemorrhage,  as  has  been  shown  by 
the  cases  cited  above,  is  always  to  be  feared  under  these  circumstances. 

M.  Vemeuil  advises  a  still  greater  reserve  with  these  operations.  When- 
ever a  woman  is  pregnant  one  ought,  according  to  this  surgeon,  to  abstain  from 
performing  the  least  operation,  no  matter  in  what  region  of  the  bodv.  Thus 
when  a  pregnant  woman  comes  under  treatment  for  an  abscess  of  the  vulvo- 
vaginal gland,  he  considers  it  necessary  to  let  it  open  spontaneously  and  not 
to  touch  it  with  the  bistoury.  M.  Vemeuil  quoted  a  case  in  his  practice  in 
which  he  had  opened  an  abcess  of  the  valvo-vaginal  gland.  Lymphangitis  was 
developed,  abortion  took  place,  and  consecutive  metro-peritonitis  \carried  off 
the  patient.  Oases  of  abortion  after  operation  are  not  rare.  It  generally  takes 
place  between  the  fourth  and  tenth  day ;  it  is  necessary  to  inquire  therefore 
what  is  its  immediate  cause.  It  is  certain  that  if  the  operation  had  not  taken 
place,  expulsion  of  the  product  of  conception  would  not  have  occurred  ;  but 
still  it  is  not  to  the  operation  itself  that  one  ought  to  attribute  the  immediate 
cause  of  these  uterine  contractions,  else  they  would  take  place  during  the  first 
twenty-four  hours.  The  contractions  are  due  rather  to  blood  poisoning,  caused 
either  by  absorption  of  the  putrid  products  which  are  developed  on  the  surface 
of  every  wound,  or  to  an  erysipelatous  or  lymphatic  complication. 

The  abstention  recommended  by  M.  Vemeuil  has,  however,  its  limits,  and 
in  ^he  following,  reported  by  M.  Guyon,  his  conduct  would  have  been  identical. 
The  patient  was  a  pregnant  woman  who  suffered  from  an  abcess  symptomatic 
of  a  lesion  of  the  femur.  She  was  visibly  sinking ;  the  appetite  was  gone, 
emaciation  became  more  marked  every  day,  and  fever  came  on  every  evening. 
In  consequence  of  all  these  symptoms  M.  Guyon  decided  upon  intervening  at 
the  fifth  month.  The  abscess  was  opened  and  drainage  carried  out.  There 
was  no  subsequent  hemorrhage,  and  abortion  did  not  follow.  Labor  took  place 
at  the  proper  time,  and  the  patient  left  the  hospital  quite  cured  some  months 
later. 

From  all  these  facts  this  point  of  practice  may  be  deduced,  that  one  ought 
not  to  operate  on  a  pregnant  woman  except  in  a  case  of  absolute  necessity. 

2.  For  how  long  after  delivery  ought  one  to  put  off  an  operation  upon  women, 
either  for  removing  a  tamor  or  for  caring  a  vesico-vaginal  fistula  ? 

It  is  above  all  things  necessary  that  the  tissues  should  be  restored  to  their 
original  condition,  and  that  those  which  have  undergone  a  kind  of  hypertrophy 
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in  an  their  elements  should  become  sapple,  firm,  and  elastic.  One  onght  to 
wait  for  three  months  at  least  before  attemptin^ir  the  slightest  operation,  and 
the  true  limit  has  been  correctly  indicated  by  M.  Gn^niot,  who  waits  for  the 
return  of  the  functions. 

Thus  when  one  wishes  to  operate  on  a  veeico-vaginal  fistula  or  on  a  lacerated 
perineum,  the  physiological  return  of  the  menses  should  be  waited  for,  so  that 
the  operation  may  be  performed  without  risk  of  failure  and  of  the  sutures  com- 
ing away  prematurely  in  consequence  of  the  excessive  friability  of  the  tissues. 
The  same  lapse  of  time  should  also  be  allowed  whenever  a  tumor  has  to  be  re- 
inoved,  for  the  return  of  all  the  functions,  a  greater  vitality  on  the  part  of  the 
tissues,  and  a  greater  facility  for  their  cicatrization. 


Art.  221. — On  the  Peristaltic  Movements  of  the  Uterus.^ 

By  Dr.  Oser  and  Dr.  Sohlesinger,  Jan. 

[Allegemeine  Wiener  Medtzinische  Zeitung,  No.  51, 1871.) 

Up  to  a  recent  period  the  teaching  with  regard  to  the  peristaltic  movements 
of  tne  abdominal  viscera  was  obscure,  and  latterly  physiological  views  con- 
ceming  the  influence  and  causes  of  peristalsis  have  unaergone  divergence.  Dr. 
Brown-S^quard  has  pointed  out  that  the  quality  of  the  blood  exerts  an  influence 
over  the  movements  of  the  intestines.  It  has  also  been  shown  by  Basch  and 
Mayer  that  a  venous  state  of  the  blood  has  a  very  stimulating  action  on  the 
peristaltic  movements  of  the  intestines.  With  regard  to  the  movements  of  the 
uterus  the  views  of  authors  differ  still  more.  Some  make  them  dependent  on 
the  brain,  some  on  the  spinal  cord,  some  on  the  sympathetic  and  ganglions, 
others  on  the  sacral  plexus.  Dr.  Oser,  in  order  to  determine  this  question, 
has  experimented  on  a  great  number  of  dogs,  cats,  and  rabbits. 

The  experiments  consisted  in  tracheotomizing  the  animals  and  then  adminis- 
tering curari.  Respiration  was  kept  up  by  means  of  a  canula,  and  could  be 
suspended  at  the  will  of  the  experimenter.  The  abdominal  cavity  was  next 
opened,  and  the  generative  organs  exposed.  After  these  preliminaries  had 
been  completed  the  actions  of  various  stimuli  were  investigated.  In  the  first 
place  respiration  was  suspended.  After  the  suspension  had  lasted  about  ten 
seconds  active  contractions  were  excited,  which  commenced  in  the  regions  of 
the  tubes  and  horns  of  the  uterus  and  then  spread  over  the  whole  organ.  On 
restoration  of  the  breathing  these  contractions  ceased  immediately  and  the 
uterus  became  motionless. 

On  compression  on  the  abdominal  aorta,  respiration  being  kept  up,  contrac- 
tions of  the  uterus  came  on  after  one  hundred  seconds,  or  towards  the  end  of 
the  second  minute ;  on  combining  aortic  compression  with  suspension  of  respira- 
tion, the  contractions  came  on  at  the  end  of  ten  seconds,  as  occurred  with 
suspension  of  the  respiration  alone.  The  influence  of  anemia  was  then  inves- 
tigated in  producing  hemorrhage,  by  opening  the  carotid  artery.  This  experi- 
ment gave  a  similar  result  to  that  of  aortic  compression.  From  these  investi- 
gations it  resulted  that  the  circulation  and  the  quality  of  the  blood  exerted  less 
influence  on  the  contractions  of  the  uterus  than  suspension  of  respiration. 
There  was  a  difference,  however,  when  the  flow  of  blood  to  the  brain  and  central 
nervous  system  had  been  interrupted  by  compression  of  the  cerebral  arteries. 
Then  the  uterine  contractions  came  on  in  the  course  of  a  few  seconds.  It  was 
clear  that  this  centrum  exerts  the  most  important  influence  on  the  uterine  con- 
traction, and  an  influence  which  prevails  even  where  the  circulation  in  the 
uterus  is  not  disturbed.  Finally,  in  order  to  confirm  the  conclusion  as  to  this 
influence,  the  cervical  portion  of  the  cord  was  divided  between  the  atlas  and 
axis. 

From  this  experiment  it  was  learnt  that  the  influence  of  the  brain,  which  had 
previously  been  so  evidently  active,  ceased  to  be  so  immediately  after  the  sec- 

*  CommiuiicAted  to  ike  GeseUsohaft  der  Aertie^YiMiBa. 

Digitized  by  VjOOQ IC 


242  MIDWIFERY,   ETC. 

tioD.    From  this  experiment  it  was  concluded  that  stimalns  proceeds  directly 
from  the  centrum,  and  not  indirectly  through  the  yagns  or  sympathetic. 

It  still  remains  to  be  found  out  in  what  part  of  the  brain  the  centrum  of  this 
reflex  action  exists.  It  probably  exists  in  the  medulla  oblongata,  where,  ac- 
cording to  the  universal  consent  of  physiologists,  the  vaso-motor  centrnm  is  to 
be  found. 


Art.  222. — On  the  Use  of  the  Bowl  during  Delivery.^ 
By  J.  Matthews  Duncan,  M.D. 
(Edinhurgh  MedicalJoumal,  Jnne,) 

The  practice  which  Dr.  Duncan  wishes  in  this  paper  to  insist  upon  appears 
to  him  valuable  and  highly  important.  A  bowl,  to  be  kept  appressed  to  the 
hips  if  the  woman  lies  on  her  back,  to  the  upper  and  posterior  part  of  the  thigh 
if  she  lies  on  her  side,  in  order  to  catch  discharge  of  any  kind  which  may  come 
from  the  vulva. 

Such  a  bowl  the  author  has  used  for  many  years  in  his  ordinary  management 
of  labor,  and  he  has  so  high  an  opinion  of  its  utility  that  he  now  describes  it 
and  its  application. 

The  bowl  may  be  made  specially  for  the  purpose ;  or  an  ordinary  small  wash- 
hand  or  sponge-basin,  or  a  kitchen  bowl  may  be  used.  The  last  is  not  so  good 
as  the  others,  as  such  are  generally  too  deep,  and  not  wide  enough.  The  edge 
of  the  bowl  touching  the  soft  parts  should  be  without  sharpness,  and  smooth  or 
flat.  The  bowl  should  be  capable  of  containing  two  pints.  It  is  advantageous 
to  have  two  of  them  at  hand,  the  one  replacing  the  other  when  full. 

Such  a  bowl  is  used  at  any  or  all  times  during  the  various  stages  of  labor 
— to  receive  accidental  or  unavoidable  hemorrhage ;  to  receive  liquor  amnii 
gushing  away  or  more  slowly  draining ;  to  receive  the  liquor  amnii  discharged 
after  the  birth  of  the  child ;  to  receive  the  placenta ;  to  receive  post-partum 
hemorrhage. 

I'he  ordinary  method  of  conducting  labor  is  to  receive  all  such  discharges  in 
cloths — a  method  which  the  author  regards  as  very  objectionable,  and  this 
character  of  it  is  demonstrated  by  the  following  arguments. 

The  bowl  is  preferable  to  the  use  of  cloths  because  it  is  a  cleaner  plan.  This 
advantage  requires  no  proof,  for  it  is  plain  that  receiving  discharges  in  an 
earthenware  vessel,  and  removing  them  in  it  from  the  bed  of  the  lying-in  wo- 
man, must  be  incomparably  cleaner  than  allowing  them  to  run  into  and  soak 
cloths,  and  soil  the  bed-linen  and  the  clothes  and  person  of  the  patient. 

The  bowl  is  preferable  to  the  use  of  cloths  because  it  is  less  expensive.  The 
quantity  of  cloths  frequently  required  when  a  bowl  is  not  used  is  very  great. 
In  questions  of  practice,  such  as  that  now  under  discussion,  it  is  chiefly  the  cir- 
cumstances of  the  poor  that  have  to  be  considered  ;  and  it  is  impossible  for  a 
poor  household,  or  one  of  moderate  means,  to  provide  the  quantity  of  cloths 
necessary  for  the  proper  management  of  a  labor.  In  proportion  as  the  quan-  / 
tity  of  cloths  required  is  great  m  these  circumstances,  so  also  is  great  the  mis- 
management of  the  case ;  the  mismanagement  resulting  not  only  in  want  of 
comfort,  but  also  in  disease  and  death.  The  poor  form  the  great  majority  of 
our  patients,  and  cannot  afford  money  to  provide  a  supply  of  cloths  adequate 
to  the  requirements  of  an  ordinary  labor.  The  use  of  the  bowl  diminishes,  to 
a  very  large  extent,  the  quantity  of  cloths  used. 

The  use  of  the  bowl  is  preferable  to  the  use  of  cloths  because  it  promotes  the 
salubrity  of  the  surroundings  of  the  patient  by  keeping  off  injurious  damp  and 
cold.  Dampness  and  coldness  go  very  much  together  in  the  circumstances 
under  consiaeration.  Both  are  not  merely  destructive  of  comfort,  but  are  inju- 
rious, as  promoting  disease  directly  and  indirectly.  The  evil  may  be  incurred 
directly,  lor  every  one  knows  the  dangerous  action  of  cold  dunng  and  after 
delivery.    Now-a-days,  with  our  better  though  lamentably  imperfect  knowledge 
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of  the  diseases  called  collectively  puerperal  fever,  we  are  not  disposed  to  ascribe 
80  much  evil  to  cold  as  was  formerlj  done,  bnt  there  can  be  do  doubt  of  its  in- 
jurious potency.  In  the  times  referred  to  flourished  the  great  William  Hunter, 
and  it  is  well  known  that  he  regarded  injudicious  exposure  to  cold  as  the  chief 
cause  of  the  disasters  which  befall  women  in  childbed.  But  dampness  may  be 
very  injurious  in  other  ways,  for  it  encourages  decomposition  and  putrefaction. 
Liquor  amnii,  blood,  meconium,  are  full  of  or  composed  of  materials  which  are 
ready  to  decay  or  putrefy;  whose  incomplete  removal,  therefore,  from  the  bed 
of  the  lying-in  woman  will  lead  her  to  being  enveloped  in  an  atmosphere  full  of 
noxious  germs  and  other  baneful  products  of  decomposing  animal  matters. 
The  use  of  the  bowl  facilitates  the  complete  removal  of  everything  that  is  damp 
about  the  newlv-confined  woman. 

The  use  of  the  bowl  is  preferable  to  the  use  of  cloths,  because  it  enables  the 
practitioner  to  form  a  better  judgment  of  the  quality  and  quantity  of  discharges. 
This  is  evident  enough  at  once.  But  the  very  great  advantage  of  knowing 
accurately  the  quantity  of  blood  discharged  in  cases  of  hemorrhage  is  too  im- 
portant to  be  passed  over  without  being  insisted  on.  Nothing  can  exceed  the 
vagueness  of  the  ideas  of  practitioners  in  most  cases  as  to  the  quantity  of  blood 
lost;  and  while  it  is,  no  doubt,  supremely  important  to  judge  of  the  graveness 
of  a  flooding  not  merely' by  the  quantity  discharged,  but  by  the  efifects  of  the 
loss  on  the  constitution,  as  indicated  by  the  symptoms,  yet  there  can  be  no 
doubt  of  the  very  great  value  of  information  as  to  quantity  in  every  case.  In 
many  cases  indeed,  such  as  those  where  constitutional  symptoms  are  slight  or 
absent,  the  ascertainment  of  quantity  exactly  is  of  primary  importance,  but 
ordinarily  it  is  not  so. 

On  these  grounds  Dr.  Duncan  strongly  recommends  the  use  of  the  bowl  in 
the  conduct  of  every  case  of  labor.  Restlessness  on  the  part  of  the  patient 
may  diminish,  nothing  can  destroy,  its  utility. 

It  is  well  known  that  the  use  of  the  bowl  in  cases  of  recent  conQnement  has 
been  recommended,  and  especially  in  cases  of  post-partum  hemorrhage,  with 
objects  in  view  quite  different  from  those  simple  and  homely  uses  which  alone 
are  the  subject  of  this  paper. 

Art.  2^3,— Treatment  of  Rigidity  of  the  Os  Uteri. 
By  A.  B.  IsHAM,  M.D. 

{American  Journal  of  the  Medical  Sciences^  October,  1871.) 

In  tpeaking  of  the  therapeutical  means  upon  which  we  may  most  confidently 
rely  as  safe,  reliable,  and  entirejy  suited  to  the  ends  to  be  accomplished,  Dr. 
Isham.  for  purposes  of  convenience,  divides  them  into  four  classes  :— 

1.  Thostf  which  may  assist  the  inherent  expansile  power  of  the  os. 

2.  I'hose  which  may  bring  about  dilatation  bv  pressure. 

3.  Those  which  may  aid  dilatation  by  producing  muscular  traction  upon 
the  OS. 

4.  Those  which  may  combine  the  aid  of  all  the  factors  engaged  in  dilatation. 
Therapeutic  Agents  of  the  First   Glass. — A  continuous  current  of  water^ 

either  warm  or  cold,  applied  separately  or  alternately,  is  an  efficient  means  of 
producing  an  expansion  of  the  os.  It  acts  directly  as  an  excitant  of  the  cir- 
cular fibres  of  the  os  and  cervix,  and  it  undoubtedly  also  secondarily  brings 
into  action  the  other  forces  of  dilatation. 

Barnes*  water  bag  is  a  mechanical  agent  of  great  value,  operating  the  same 
way  as  the  water  current,  with  the  additional  power  of  expanding  pressure 
applied  equally  to  all  parts  of  the  os. 

The  electro^alvanic  current  passed  over  the  os  furnishes  another  powerful 
stimulus  to  the  nervi-motor  function,  acting  remotely  in  the  same  way  as  the 
other  remedies  of  this  class. 

Agents  of  the  Second  Class.^ External  pressure  upon  the  abdominal  walls 
over  the  uterns,  if  well  applied,  supplies  a  power  lacking  in  the  uterine  muscles, 
forcingidown  the  contents  of  the  womb  against  the  os  and  substituting  an  arti- 
ficial pressure  of  considerable  power  for  the  natural  one. 
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Forceps  may  be  called  to  aid  if  there  is  eofficient  dilatation  for  their  intpo- 
dttction.  They  afford  a  mijfhty  power  in  traction,  supplying  from  without  the 
force  wanting  within,  and  producing  gradual  dilatation  over  them. 

Agents  of  the  Third  Glass.— Chloroform  has  the  weight  of  high  authority 
as  being  one  of  the  first  therapeutical  agents,  administered  b^  inhalation  in  the 
treatment  of  complicated  labor.  Oarri^  to  full  ansesthesia  it  perfectly  relaxes 
every  tissue  in  the  whole  system,  and  its  efficiency  in  relieving  spasm  is  mani- 
fest. It  would  thus  enable  the  os  uteri  to  be  dilated  by  mechanical  means, 
supplanting  the  place  of  all  the  natural  forces  of  dilatation,  and  rendering 
delivery  possible  by  instrumental  aid.  It  has  also  another  propert^^  thftt  of 
putting  m  abeyance  the  cerebro-spinal  nervous  sense,  thereby  undoing  spas- 
modic action,  while  the  play  of  muscular  force  may  continne  in  operation.  In 
this  way  it  is  a  useful  means  of  overcoming  antagonism  of  uterine  mascles. 
That  chloroform  is  not  applicable  to  debilitated  subjects  is  apparent. 

Sulphuric  ether  has  properties  analogous  to  chloroform,  but  it  is  considered 
by  many  to  be  the  less  hazardous  remedy.  They  are  both  agents  not  to  be 
trifled  with,  for,  carried  too  far,  they  may  produce  paralysis  of  the  heart  or 
respiratory  apparatus. 

Hydrate  of  Chloral  is  a  grand  addendum  to  our  therapeutic  means.  By  its 
contact  with  the  alkalies  in  the  blood  the  chloroform  is  liberated.  In  doses  of 
X  grs.  to  gss,  repeated,  if  necessary,  it  quiets  spasmodic  action,  restores  balance 
to  muscular  effort,  gives  ease  and  sleep  to  the  patient,  while  it  in  no  way  int^r 
feres  with  the  natural  play  of  the  nterine  muscles— labor  quietly  proceeding 
under  its  influence.  It  is  easier  of  administration  than  chloroform  or  sulphuric 
ether,  much  safer,  and  in  most  cases  as  efficient  Where  there  is  a  great  gastric 
irritability,  its  use  would  seem  to  be  contra-indicated. 

Hypodermic  injections  of  morphia  have  a  speedy  and  reliable  inflaence  ia 
suspending  spasm  and  contraction  of  nterine  muscles.  They  put  a  lock  upon 
muscular  action  by  rendering  unconscious  the  muscular  nervous  sense,  and 
thereby  enable  the  muscles  to  recuperate  their  wasted  energies.  Morphia 
may  be  given  per  orem  for  the  same  purpose ;  but  where  speedy  action  is 
desired,  or  where  there  is  gastric  disturbance,  the  hypodermic  method  is 
preferable. 

Opium  has  the  same  action  as  its  alkaloid,  morphia,  but  the  latter  is 
preferable  on  account  of  its  smaller  dose,  and  its  more  oertaln  and  speedy 
action. 

Agents  of  the  Fourth  Cla^s. — Rupture  of  the  membranes,  where  there  is  a 
deflciency  of  pressure  against  the  os,  constitutes  a  m^sure  of  great  value — it 
enables  the  presenting  part  to  engage  advantageously,  and  furnishes  leverage 
to  bring  into  play  the  toird  factor  of  dilatation.  This  means  may  also  operate 
upon  the  inherent  expansile  power  of  the  muscles  of  tbe  cervix  by  letting 
down  the  presenting  part  against  it  to  produce  excitation  of  the  nervi-motor 
function. 

Stimulants  and  tonics,  which,  through  the  blood,  give  tone  and  vigor  to  all 
parts  of  the  system,  as  alcoholic  liquors,  extract  of  meat,  ammonia,  quinia,  and 
strychnia  (operating  through  the  spinal  nervous  system),  are  all  invaluable 
remedies  in  inertia  uteri.  They  give  new  life  to  the  dormant  muscles,  and 
enable  them  to  make  the  traction  needed,  to  produce  pressure,  and  to  stimulate 
the  nervous  influence— all  the  factors  in  the  process  of  dilatation. 

Galvanism  has  been  alluded  to  as  an  agent  of  the  first  class.  By  its  action 
upon  the  nervous  influence  it  may  combine  all  the  agencies  entering  into  the 
expansion  of  the  os  nteri^  The  current  should  be  applied  by  one  pole  to  the 
external  surface  of  the  os,  while  the  other  is  placed  over  the  abdomen  in  front 
of  the  uterus,  and  gradually  swept  around  to  Ihe  spine,  over  the  sacrum  and 
lumbar  vertebrae. 

Ergot  cf  rye  has  a  well-settled  power  of  stimulating  uterine  contractions* 
Its  mode  of  action,  after  much  discussion,  is  not  well  ascertained.  It  may  be 
administered  by  the  mouth  in  any  of  the  several  ways  in  which  it  is  prepared. 

Tartar  emetic,  given  in  minute  doses,  often  exerts  a  beneficial  effect  in  re- 
laxing rigidity  of  the  os.  Its  physiological  properties  in  this  connection  are 
not  well  understood. 
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Art.  224. — On  €Edematou8  Elongation  and  Prolapstis  of  the  Neck  of 
the  Uterus  during  Pregnancy  and  Labor,* 

By  Df.  QuiNiOT. 

(Gazette  Hebdomadaire,  No.  2, 1872.) 

1.  In  some  females  there  exists  dann^:  pregnancy  and  occasionally  at  the  time 
of  delivery  a  special  a£fection  of  the  neck  of  the  womb  which,  almost  always 
overlooked,  has  not  hitherto  been  the  subject  of  any  description. 

2.  This  affection  may  be  described  nnder  the  title  of  oedematons  elongation,  with 
prolapsus  of  the  uterine  neck,  which  indicates  the  principal  constituent  lesions. 

Hypersemia  and  turgescence  of  the  organ,  the  transformation  of  its  cavity 
into  a  long  and  freely  patent  canal,  the  rapidity  with  which  these  symptoms 
usually  disappear,  and  the  readiness  with  which  they  are  reproduced  nnder  cer- 
tain circumstances,  represent  other  fundamental  characters  of  the  affection. 

Ulceration  of  the  os  tincae,  prolapse  of  the  vagina,  thinning  and  flacciditv  of 
the  uterine  walls,  are  likewise  almost  constant  symptoms,  as  are  also  peripelvic 
pains,  a  feeling  of  general  debility,  and  variable  disturbance  in  micturition. 

3.  The  causes  of  this  morbid  change  of  the  neck  of  the  uterus  are  complex ; 
they  are  derived  from  certain  anatomical  dispositions  of  the  organ,  and  from 
various  circumstances  which  exercise  over  it  a  prolonged  mechanical  action. 

4.  Although  a  very  rare  affection,  oedematous  elongation  with  prolapse  of 
the  neck  is  without  doubt  less  exceptional  than  has  generally  been  supposed. 
Many  observers  have  wrongly  confounded  it  with  hypertrophic  elongation  or 
with  simple  prolapse,  to  which  indeed  it  presents  a  great  analogy,  but  from 
which  it  is  essentially  distinguished  by  special  characters  of  the  first  importance. 

5.  The  affection  in  question  is  to  the  patient  a  source  of  pain  and  inconvenience 
rather  than  of  threatened  danger,  but  it  is  dangerous  to  the  infant,  whose  health 
and  life  it  compromises  by  its  predisposition  to  premature  labor  or  to  abortion. 

6.  The  fitting  treatment  for  this  affection  consists  in  returning  the  prolapsed 
neck  and  in  keeping  in  place  by  means  of  a  plug  and  bandage  applied  to  the 
vulva.  The  administration  of  sedatives  to  relieve  cough  and  of  laxatives  to 
avoid  constipation  are'necessary  auxiliary  means.  As  the  employment  of  pes- 
saries is  very  dangerous  during  pregnancy,  these  instruments  ought  to  be 
strictly  proscribed,  and  likewise  any  operative  proceeding  which  would  affect 
the  vagina  or  neck  of  the  womb. 

7.  During  labor  the  woman  should  be  well  watched,  and  care  taken  to  pre- 
vent accidents.  Finally,  after  delivery,  the  medical  attendant  should  reduce 
the  prolapsus,  and  advise  a  subsequent  exceptionally  prolonged  decubitus. 


Abt.  225. — Report  of  a  Case  of  Ventral  Pregnancy. 

By  Altbjsd  Meadows,  M.D. 

{Medical  Times  and  Gazette,  January  6.) 

At  a  meeting  of  the  Obstetrical  Society  of  London  on  December  6th,  Dr. 
Alfred  Meadows  related  a  case  of  so-called  ventral  or  abdominal  pregnancy. 
The  patient  was  aged  twenty-two  years,  and  was  admitted  under  his  care  into 
the  Hospital  for  Women,  suffering  from  what  had  been  previously  diagnosed  as 
extra-uterine  gestation.  The  abdomen  was  enlarged  to  at  least  the  size  of  preg- 
nancy at  full  term,  though  she  had  only  arrived  at  about  the  sixth  and  a  half 
month.  The  foetal  heart  could  be  heard.  At  the  end  of  a  week  symptoms  of 
collapse  supervened  from  internal  hemorrhage,  and  the  patient  died.  The  fcetus 
was  found  free  in  the  abdominal  cavity,  its  only  attachment  being  by  the  um- 
bilical cord  to  a  kind  of  placental  mass  formed  at  the  fimbriated  extremity  of 
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the  Fallopian  tube.  Dr.  Meadows  advocated  a  more  freqaent  resort  to  gastro- 
tomy  in  such  cases,  not  so  much  with  a  view  of  saving  the  child  or  of  rescuing 
the  patient  when  collapse  had  supervened,  bat  in  order  to  anticipate  that  col- 
lapse, and,  in  fact,  to  remove  the  growth  as  soon  as  we  could  arrive  at  a  true 
diagnosis.  He  intimated  that  possibly,  in  cases  such  as  the  one  he  related,  and 
perhaps  in  certain  others,  it  might  not  be  necessary  to  remove  the  placental 
mass,  as  this  might  be  gradually  absorbed  by  a  slow  physiological  atrophy  after 
that  for  which  it  existed  was  removed. 

Dr.  Protheroe  Smith  said  there  was  no  doubt  in  his  mind  about  the  propriety 
of  performing  gastrotoray  in  such  cades,  but  a  difficulty  suggested  itself  in  the 
previous  diagnosis.  Seeing  that  almost  always  cases  of  extra-uterine  foetation 
were  fatal,  he  thought  that  even  in  the  tubular  form,  if  we  could  but  improve 
our  diagnosis  so  as  to  detect  tubular  pregnancy  in  its  early  stage,  any  opera- 
tive  interference  which  would  afford  the  remotest  prospect  of  life  to  the  mother 
should  be  regarded  as  a  duty. 

Dr.  Graily  Hewitt  believed  that  the  operation  of  opening  the  abdomen  ought 
to  be  performed  when  hemorrhage  from  rupture  of  an  extra-uterine  pregnancy 
threatened  to  be  fatal ;  but  the  treat  difficulty  was  the  diagnosis.  With  refe- 
rence to  Dr.  Meadows's  proposal  to  treat  such  cases,  apart  from  hemorrhage, 
by  such  an  operation,  that  was  another  matter,  and,  in  considering  it.  it  should 
be  borne  in  mind  that  a  certain  proportion  of  supposed  Fallopian  pregnancies, 
as  stated  by  Kussmaul,  were  really  cases  of  pregnancy  in  a  bicom^  uterus, 
and  such  cases  often  did  well  if  left  to  themselves. 

Mr.  Spencer  Wells  said  that  the  propriety  of  operating  when  a  woman  was 
dying  of  bleeding  into  the  peritoneal  cavity,  or  of  operating  when  her  life  was 
not  in  immediate  danger,  although  extra-uterine  foetation  had  been  ascertained 
to  exist,  were  very  different  questions.  In  the  one  case  it  might  be  the  clear 
duty  of  the  surgeon  to  try  and  save  a  patient  at  any  risk  from  inevitable  death ; 
in  the  other  case  he  would  give  full  weight  to  the  consideration  that  a  spotane- 
ous  termination  of  extra-uterine  foetation  was  not  very  uncommon.  The  struc- 
ture might  remain  in  th6  body*harmle8s  for  many  years,  or  pass  away  through 
the  rectum,  the  vagina,  or  the  abdominal  wall.  In  a  case  reported  by  him  the 
sac  could  not  have  been  separated,  though  it  would  have  been  easy  to  remove 
the  foetus  and  treat  the  sac  by  drainage. 

Dr.  Qreenhalgh  gave  brief  particulars  of  seven  caserf  of  extra-uterine  foeta- 
tion ;  three  recoveries  and  four  deaths.  Of  the  former,  in  one  the  foetal  bones 
were  discharged  through  an  abscess  in  the  left  groin ;  in  another  a  full-grown 
foetus  in  an  advanced  stage  of  decompositiop  was  extracted  through  an  inci- 
sion in  the  roof  of  the  vagina,  and  in  the  third  the  liquor  amnii  was  drawn  off" 
by  a  small  trocar  and  canula.  Dr.  Greenhalgh  said  that,  owing  to  the  great 
fatality  in  such  cases,  he  was  of  opinion  that  gastrotomy,  as  recommended  by 
Dr.  Meadows,  might  in  many  cases  give  the  patient  a  better  chance  than  by 
permitting  the  development  of  the  foetus  and  secundines  to  progress,  leading  to 
the  risk  of  rupture  and  probably  fatal  internal  hemorrhage  or  other  grave  ter- 
mination. 

The  President,  Dr.  Braxton  Hicks,  said  his  opinion,  based  on  many  cases, 
was  that  a  number  recovered  from  severe  internal  hemorrhage,  while  a  greater 
number  gave  no  serious  anxiety  to  the  patient  or  medical  attendant.  If,  then, 
these  cases  were  not  so  fatal,  he  should  prefer  not  to  interfere  till  urgent  symp- 
toms arose.  But,  generally,  we  do  not  see  the  patient  or  recognize  the  condi- 
tion till  serious  symptoms  arise,  and  then  the  patient  is  in  such  jeopardy  that 
we  feel  afraid  lest,  by  so  serious  an  operation,  we  should  take  away  the  chance 
of  life,  which  even  then  may  be  reckoned  upon  ;  so  that  practically  the  oppor- 
tunity for  such  an  operation  as  that  suggested  seldom  presented  itself.  It  any 
one  would  look  over  the  records  of  cases  in  the  Society's  Transactions^  he 
would  see  the  exceeding  difficulty  which  would  have  attended  the  removal  by 
j^astrotomy — adhesions  in  all  directions,  enlargement  of  the  vascular  system 
into  sinuses,  the  hemorrhage  resulting  from  the  rupture  of  which  would  be 
excessively  difficult  to  stop. 
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Art.  226. — On  the  Anatomy  of  the  Human  Placenta. 
By  J.  Braxton  Hicks,  M.D.,  F.R.S. 

{The  Lancet,  May  18.) 

At  a  Meeting  of  the  Obstetrical  Society  on  May  Ist,  an  abstract  of  a  paper 
by  the  President,  Dr.  Braxton  Hicks,  on  the  anatomy  of  the  human  placenta, 
was  read.  The  paper  began  by  discussing  the  foundation  of  the  sinus  system, 
as  first  propounded  bv  John  Hunter.  It  was  shown  how  the  injection  he  used 
would  almost  certainly  produce  an  irruption  of  blood  amongst  the  villi.  The 
walls  of  the  dilated  vessels  as  they  ramify  in  the  decidua  serotina  on  its  inner 
or  ovular  surface,  are  so  very  delicate  that  the  force  of  the  syringe,  so  unlike 
the  action  of  nature,  is  nearly  certain  to  break  them  down.  A  description  of 
the  arrangement  and  condition  of  the  vessels  formed  a  subsequent  portion  of 
the  paper.  The  evidence  of  Goodsir  and  other  observers  was  then  reviewed. 
The  second  part  of  the  paper  proceeded  to  discuss  the  fact  that  blood  being 
found  amongst  the  villi  after  natural  expulsion  was  no  evidence  in  favor  of  or 
against  a  sinus  system,  because  in  the  vast  majority  of  placenta  naturally  shed 
there  are  lacerations  and  denudations  of  the  decidua  serotina,  which  wouldadmit 
blood  into  the  so-called  cavity  of  the  placenta.  The  author  then  argued  that  the 
placenta  being  examined  in  situ  without  any  injury  whatever,  if  no  blood  be  found 
among  the  villi,  this  was  conclusive  against  the  existence  of  a  sinus  system.  Dis- 
section of  four  specimens  was  given.  In  two  not  a  trace  of  blood  was  found,  in 
the  other  there  was  a  trace ;  in  one  of  these  the  origin  was  clearly  traced  to  a 
small  clot  extravasated  among  the  villi,  in  the  other  to  a  laceration  of  the  villi 
themselves.  Further  evidence  was  added,  derived  from  three  placenta  called 
"  fatty ;"  in  these  although  the  deddual  vessels  were  highly  distended  with 
blood,  yet  the  intervillal  space  was  Ibsolutely  free.  Dissections  of  ova  were 
given  to  show  that  at  no  time  of  pregnancy  is  there  a  trace  of  a  transition  state, 
which  is  assumed  by  some  authors.  The  opening  of  the  uterine  glands  can  be 
observed  to  full  term,  no  membrane  passing  over  them  on  the  ovular  aspect  of 
the  decidua  serotina,  and  the  opaque  tips  of  the  villi  are  traceable  without  any 
membrane  over  them  to  full  term.  The  author  quoted  also  the  behavior  of 
hemorrhage,  for  if  the  placental  cavity  were  fed  necessarily  by  blood  from  the 
mother's  vessels,  then  any  rupture  into  its  cavity  ought  to  be  attended  by  severe 
and  continuous  loss,  which  is  contrary  to  fact.  A  sinus  system  is  proved  by 
extra-uterine  foetation  not  to  be  a  necessity.  In  the  uterus  the  existence  of 
decidual  processes  with  large  sinuses  in  them  brings  the  blood  halfway  through 
the  placental  thickness,  and  the  peristaltic  movements  of  the  uterus  would 
doubtless  facilitate  the  exchange  of  elements. 


Art.  227. — Report  of  a  Case  of  Sudden  Death  some  time  after  Delivery. 

By  John  Binqland,  M.D. 

(British  Medical  Journal,  May  18.) 

At  a  meeting  of  the  Dnblin  Obstetrical  Society,  on  March  16,  Dr.  Ringland 
detailed  a  case  of  sudden  death  seventeen  days  after  delivery,  apparently  due  to 
embolism  of  the  pulmonary  artery.  The  patient,  aged  twenty-six,  and  of  a 
leuco-phlegmatic  habit,  was  seen  by  him  three  weeks  before  her  confinement. 
It  was  her  first  pregnancy,  and  throughout  gestation  she  had  apparently  been 
in  good  health.  Her  pulse  was  100;  and  at  this  rate  it  continued  until  her 
confinement  on  October  1, 1871.  8he  had  a  very  easy  labor,  without  any  un- 
toward symptom,  but  the  pulse  was  120.  The  next  day  the  lochia  were  found 
to  be  intolerably  offensive.  This  at  once  yielded  to  suitable  measures.  All 
went  on  well  until  early  on  the  morning  of  October  18,  when  she  suddenly  com- 
plained of  severe  pain  in  the  calf  of  her  left  leg,  her  mouth  twitched,  frothy 
saliva  was  ejected,  and  in  a  few  minutes  she  was  dead.  A  post-mortem  exam- 
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inatioD  was  made  by  Dr.  Mapother  fifty-eight  hours  afterwards.  The  lonps, 
especially  the  right,  were  exteDsiyely  aabereot  to  the  costal  plearse  ;  the  upper 
lobe  of  the  right  long  was  diseased.  The  heart  was  small,  soft,  and  flabby,  with 
much  fat  deposited  externally.  The  pulmonale  artery  and  its  two  branches 
were  filled  with  a  large  thongh  soft  clot  The  liyer  and  spleen  were  congested, 
softened,  and  friable.  The  cayity  of  the  uterus  was  dilated,  so  as  to  contain  a 
closed  hand,  and  its  walls  were  so  thin  as  almost  to  resemble  the  urinary  blad« 
der.  Notwithstanding  the  excessiye  thinness  of  the  uterine  wall,  that  yiscus 
had  performed  its  part  without  yielding.  Had  operatiye  interference  been 
necessary  during  labor,  rupture  of  the  uterus  would  probably  haye  taken  place. 
The  absence  of  all  symptoms,  with  the  existence  of  a  large  amount  of  yiscenl 
disease,  was  also  a  remarkable  trait  in  the  case ;  the  permanently  rapid  pulse 
being  the  only  apparent  departure  from  health.  The  President  referred  to  the 
serious  position  in  which  a  medical  man  was  placed  under  circumstances  simi- 
lar to  those  described  by  Dr.  Ringland.  He  had  been  struck  with  the  rapid 
decomposition  which  the  body  had  undergone,  and  ?rith  the  extreme  attenua- 
tion of  the  uterine  walls.  Dr.  Play  fair  had  stated  that  true  embolism  never 
occurred  before  the  nineteenth  day  after  delivery.  JL  thrombus  might  form  at 
an  earlier  period ;  and  the  case  reported  by  Dr.  Ringland  might  have  been  one 
of  thrombus  rather  than  of  embolon,  the  formation  of  the  clot  being  fiayored  by 
a  weakened  state  of  the  heart  Dr.  Churchill  gave  details  of  two  cases  of  sua- 
den  death  after  parturition.  One  lady  had  mwie  an  excellent  recovery,  and  had 
dressed  to  go  down  stairs.  She  sat  down  to  pass  urine,  when,  with  a  loud  cry, 
she  fell  forward  dead.  This  was  probably  a  case  of  embolism.  In  a  second 
instance  of  sudden  death,  a  lady  was  found  by  him  three  hours  after  her  first 
delivery,  with  the  face  livid,  the  lips  purplish,  and  in  a  dying  state.  Death  was 
perhaps  due  to  what  he  would  call  cardiac  parolyns.  Dr.  H.  Kennedy  be- 
lieved that  in  Dr.  Ringland 's  case  fatty  heart  and  not  embolism  was  the  imme- 
diate cause  of  death.  The  fetid  character  of  the  lochia,  the  patient's  habit, 
and  the  early  setting  in  of  decompo8ition,\ll  pointed  to  fatty  degeneration  of  the 
heart,  as  did  also  the  permanently  rapid  state  of  the  pulse  for  some  time  before 
death.  Chloroform  mi^ht  certainly  have  proved  fatal  if  used  under  such  cir- 
cumstances. Dr.  AtthiU  regarded  the  formation  of  a  coagulum  as  the  imme- 
diate cause  of  death  in  the  case  described  in  the  paper.  This  thrombus,  not  an 
embolon,  might  form  in  consequence  of  the  weakened  state  of  the  circulation 
dependent  upon  a  fatty  heart  He  quoted  a  somewhat  similar  instance,  in 
which  a  lady  recovered  from  several  syncopal  attacks. 


(b)   COMOERNINa  THB  DISEASES  OF  WOMEN. 

Art.  228..^ Cases  of  Inter-menstrual  or  Intermediate  Dysmenorrhcea.* 

By  William  0.  Priestly,  M.D.,  Professor  of  Obstetric  Medidne  in 
King's  College. 

(The  Lancet,  December  9, 1871.) 

The  author  pointed  out  that,  although  much  had  been  written  concerning 
dysmenorrhea,  and  several  forms  of  it  had  been  described  in  accordance  with 
the  pathological  views  taken  of  its  causes,  the  description  of  the  several  varie- 
ties was  ordinarily  limited  to  the  time  of  the  catamenial  period,  with  the  two 
or  three  days  additional  which  may  precede  and  follow  the  menstrual  flow. 
From  time  to  time,  however,  cases  of  a  more  obscure  kind  presented  themselves, 
in  which  the  chief  8ufferin|^  is  remote  from^the  actual  menstrual  period,  bat 
comes  on,  nevertheless,  with  the  same  punctuality,  and  is  probably  dependent 
on  organic  changes  associated  with  the  production  of  the  catamenia.  Probably 
other  practitioners  had  observed  like  instances,  as  they  were  not  unfreqoent, 
but  as  the  author  had  met  with  no  description  of  them,  he  brought  the  subject 

'  iUad  at  a  Meeting  of  the  Royal  Medieal  and  Chinirgioal  Boeiety,  November  28. 
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before  tbe  Society  as  a  fraprmentary  contribution  to  the  pathology  of  uterine 
affections,  which  might  possibly  evoke  further  elucidation  by  discussion. 

In  all  the  cases  detailed,  severe  pain  was  experienced  by  the  patients  mid- 
way in  the  menstrual  interval.  The  pain  commonly  came  on  about  fourteen 
days  after  a  catamenial  period,  and,  after  lasting  a  variable  number  of  days, 
ceased  before  the  supervention  of  the  next  expected  period.  In  one  case,  the 
pain,  beginning  midway  in  the  interval,  ran  into  the  following  monthly  period, 
and  was  relieved  by  its  flow.  The  suffering  was  constantly  referred  to  one  or 
other  ovarian  region,  and  in  three  cases  out  of  four  marked  tumor,  or  thicken- 
ing from  old  adhesions,  was  found  in  that  locality. 

The  reason  for  the  occurrence  of  pain  in  the  inter-menstrual  period,  and  with 
such  regularity,  was  not,  in  the  present  condition  of  our  knowledge,  perfectly 
obvious.  A  study  of  the  physiological  and  pathological  conditions  left  little 
doubt,  however,  that  it  was  due  to  perturbations  in  the  function  of  "  sponta- 
neous ovulation"  habitually  going  on  in  the  ovary.  Hypertrophy  of  the  struc- 
ture of  the  ovary,  or  thickening  of  its  indusium,  would  lead  to  undue  vascular 
excitement,  and  impede  the  advance  of  ova  to  the  surface  in  their  attempts  to 
attain  maturity.  It  was  not  unreasonable  to  suppose,  from  all  the  known  facts 
of  the  case,  that  preparation  for  an  approaching  period  began  in  the  ovary  ten 
or  fourteen  days  before  the  occurrence  of  the  monthly  uterine  discharge  ;  and 
if  the  initial  steps  in  the  process  of  ovulation  were  opposed  by  certain  patho- 
logical conditions,  pain  would  ensue.  Nay,  in  the  absence  of  distinct  organic 
change,  it  might  readily  be  imagined  how  special  irritability  in  the  ovary  would 
cause  an  unusual  amount  of  disturbance  whenever  there  was  occasion  for  the 
exercise  of  fresh  activity  in  the  organ.  This  latter  class  of  cases  would  partake 
more  or  less  of  a  neuralgic  character. 

The  treatment  would  depend  on  the  pathological  condition  as  ascertained  by 
ejcaminatiou.  The  pain  being  only  a  symptom,  it  would  be  needful  to  inquire 
into  the  cause ;  and  if  there  were  tumor,  or  thickening  depending  on  former 
inflammation,  absorbent*  remedies  would  be  indicated.  If  no  organic  change 
of  structure  could  be  detected,  anti-neuralgic  remedies,  such  as  quinine,  iron, 
and  arsenic,  would  best  answer  the  purpose  of  cure. 


Art.  229; — On  the  Essential  Cause  of  Dysmenorrhoea^  as  illustrated  by 
'  Cases  of  Menstrual  Retention,^ 

By  Robert  Barnes,  M.D.,  F.R.C.P. 

{.Medical  Times  and  Gazette,  April  27.) 

The  author  sought,  by  comparison  of  different  cases  of  dysmenorrhcea,  to 
discover  a  common  essential  cause.  Having  discussed  the  question  of  "  irri- 
table uterus,"  and  adverted  to  the  evidence  accumulated  since  the  time  of  Gooch 
and  Ferguson  in  proof  that  cases  of  neuralgic  and  constitutional  dysmenorrhcea 
were  being  gradually  transposed  under  closer  clinical  analysis  to  the  class  of 
obstructive  dysmenorrhcea,  the  author  stated  the  proposition  that  the  essential 
condition  of  a  large  proportion  df  cases  of  dysmenorrhcea  was  really  retentioa 
of  menstrual  fluid.  He  illustrated  this  by  several  cases  typical  of  various  kinds 
of  obstruction,  and  especially  by  some  of  congenital  or  acquired  stenosis  and' 
atresia  of  the  genital  canal.  For  example,  one  was  that  of  a  healthy  woman 
who  never  suffered  dysmenorrhcea  until  after  a  severe  labor,  which  was  followed 
by  sloughing  of  the  vagina  and  gradual  atresia  by  cicatricial  contraction  ;  as. 
the  constriction  advanced  dysmenorrhcea  became  more  and  more  severe,  until, 
the  vagina  being  completely  obliterated,  the  phenomena  of  complete  retention 
ensued.  When  the  vagina  was  restored  by  operation,  the  dysmenorrhcea  was 
cured.  So  in  cases  of  imperforate  hymen,  there  was  dysmenorrhcea  fron^. 
retention.  Some  points  in  the  history  of  this  affection  were  discussed.  The- 
term  **  amenorrhoea,"  usually  applied,  was  bad ;  menstruation  went  on,  it  was 

^  Read  at  a  Meeting  of  the  Obstetrical  Society  of  London,  April  3d. 
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occult  and  painful.  The  sources  of  danger  and  the  modes  of  operating  were 
considered.  The  cases  of  dysmenorrboea  from  flexion  and  from  stenosis  of  the 
OS  internum  and  os  externum  uteri  were  compared  with  those  of  complete 
atresia  of  the  vagina,  the  common  condition  being  in  all  retention  of  menstrual 
fluid.  Other  illustrations  were  adduced  to  show  that  retained  fluid  or  clots  in 
ntero  caused  symptoms  similar  to  those  of  dysmenorrhoea.  The  eflect  of 
stenosis  and  atresia  in  producing  retrograde  or  ascending  dilatation  of  the 
genital  canal  was  shown,  and  the  mechanism  by  which  retained  or  injected 
fluids  found  their  way  through  the  tubes  was  attributed  to  the  contractile 
efi'orts  of  the  uterus  excited  by  the  pressure  of  the  retained  fluids.  One  condi- 
tion submitted  was  that,  if  the  most  common  essential  condition  of  dysmenor- 
rhoea was  retention  of  menstrual  fluid,  search  must  be  made  for  the  cause  of 
the  retention  in  order  to  remove  it.  This  conclusion  was  as  logical  as  the 
necessity  always  recognized  of  giving  exit  to  the  menstrual  accumulation  in 
cases  of  complete  retention  from  imperforate  hymen.  Dysmenorrhoea  was 
incomplete  retention.    The  indication  was  the  same,  only  less  imperative. 


Art.  230. — Mechanical  Dysmenorrhoea  and  Chronic  Endometritis, 

By  Alfred  Hall,  M.D.,  Brighton. 

(British  Medical  Journal^  Dec.  9, 1871.) 

In  the  following  case,  mechanical  dysmenorrhoea  and  chronic  endometritis 
were  cured  by  dilatation  with  laminaria-tents  and  the  application  of  a  solntiod 
of  nitrate  of  silver  to  the  uterine  cavity,  the  result  being  remarkable  fecundity. 
The  patient  was  thirty-four  years  of  age,  well-formed,  and  healthy  looking. 
Her  case  was  characteri74ed  by  a  history  of  long-continued  menstrual  trouble, 
dating  from  the  first  catamenial  epoch— pain  in  the  left  hypochondrium, 
symptoms  of  spinal  irritation,  hysteria,  and  dyspepsia.  The  menstrual  flow 
usually  lasted  seven  or  eight  days,  but  brought  no  relief  to  the  pain.  Marriage 
in  1867  brought  no  change ;  on  the  contrary,  an  attack  of  menorrhagia  aggra- 
vated her  condition.  The  lips  of  the  os  being  found  excoriated,  and  the  cervix 
congested,  blood  was  taken  by  puncture,  and  nitrate  of  silver  applied,  but 
without  much  benefit.  Finding  considerable  contraction  in  the  cervical  canal 
and  OS  internum,  it  was  dilated  with  laminaria-tents,  of  which  two  were  used, 
at  an  interval  of  ten  days  ;  and  a  solution  of  nitrate  of  silver  (two  scruples  to 
an  ounce)  was  applied  twice  a  week  to  the  interior  of  the  uterus.  Marked 
benefit  ensued.  The  next  three  catamenial  periods  passed  off*  without  any 
suffering.  Pregnancy  then  occurred,  and  she  was  delivered  of  a  full-growa 
female  child  at  term ;  which,  however,  she  could  not  suckle.  After  passing 
two  more  periods  naturally,  pregnancv  again  occurred.  She  went  the  fuU 
time,  and  was  delivered  of  another  healthy  infant.  This  she  was  also  unable 
to  suckle.  For  the  third  time  pregnancy  ensued  at  the  end  of  three  months 
from  her  last  labor.  She  went  the  full  time  as  before,  and  on  this  occasion 
gave  birth  to  three  female  children,  all  well-formed  and  healthy.  She  was  un- 
able to  suckle  them.  Two  died  within  the  month,  and  the  third  is  now  in  a 
state  of  slow  decline.  Thus  this  poor  woman  gave  birth  to  five  full-grown 
infants  in  the  short  period  of  one  year  and  ten  months. 


Art,  231. — Menstrual  Felvi-PeritonUis, 

By  Theophilus  Parvin,  M .D. 

{American  Practitioner,  Dec  1871.) 

Dr.  Theophilus  Parvin  relates  two  interesting  cases  of  this  disease,  and  adds 
the  following  remarks  on  its  diagnosis  and  therapeutics : — 

"  The  diagnosis  of  menstrual  petvi-peritonitis  will  depend,  in  the  first  place, 
upon  some  obvious  menstrual  disorder.  This  disorder  existing,  we  determine 
simply  the  etiology  of  the  aff*ection,  and  further  investigations  will  be  into  the 
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symptoms  of  the  iDflommatory  affection  in  general.  Pain  is  the  most  salient 
phenomenon  of  peritonitis.  *  This  cry  of  alarm'  is  in  serons  membranes  highly 
characteristic. 

*'  A  patient  with  pleuritis  describes  his  sufferings  as  if  a  sharp  knife  were 
thrust  into  his  side.  He  hesitates  to  move,  to  cough,  to  take  a  full  insipiration, 
to  do  anything  which  will  put  the  intercostal  muscles  of  the  afiectea  side  in 
action.  So,  too,  a  woman  with  pelvi-peritonitis  will  complain  of  a  pain  similarly 
intense  and  sharp.  Instinct  insists  not  only  upon  general  rest,  but  also  upon 
local  rest,  and  she  lies  down  on  her  back,  with  the  limbs  drawn  up,  to  relax  the 
abdominal  muscles.  The  pain  is  in  the  hypogastric,  or  in  one  or  both  iliac 
regions,  or  in  all  three,  and  often  irradiates  over  the  abdomen,  or  extends  down 
the  inner  and  upper  portion  of  one  or  both  limbs.  Conjoined  with  pain  are 
tenderness  on  pressure,  and  a  sensation  of  fulness  or  distension  in  the  lower  part 
of  the  abdomen.  Often  there  is  great  irritability  of  the  bladder,  and  micturition 
is  not  only  frequent,  but  difficult  and  painful.  Comparatively  seldom  the  rec- 
tum is  disturbed ;  though  later  on  in  the  disease,  if  the  tumor  formed  should  be 
retro-uterine,  it  may  be  very  irritable.  Nausea  and  vomiting  quite  commonly 
mark  the  onset  of  the  disease ;  and  as  the  latter  is  frequently  of  *  bilious' 
matter,  and  as  there  may  be  pain  in  the  right  side  extending  to  the  liver,  and  us 
there  is  fever,  often  preceded  by  a  slight  chill  or  chilliness,  the  disorder  is  at  first 
sometimes  mistaken  in  malarial  regions  for  an  attack  of  remittent  fever. 

**  The  formation  of  a  tumor  or  tumors  in  one  or  more  of  the  vaginal  cul-de- 
sacs  is  a  marked  characteristic  of  this  form  of  inflammation.  The  tumor  may 
generally  be  found  within  a  week  after  the  onset  of  the  disease,  and  before  this 
the  sac  which  is  to  be  invaded  by  this  swelling  will  be  more  sensitive  to  pressjire, 
and  less  elastic  than  natural.  'This  sensation  of  a  tumor,  which  is  recognized 
in  one  or  more  of  the  vaginal  cul-de-sacs,  is  so  much  more  interesting  to  study, 
as  this  sign  in  pelviperitonitis  is.  the  analogue  of  the  dulness,  or  rather  the 
analogue  of  the  deficiency  of  elasticity  on  percussion  which  is  found  in  pleurisy, 
and^as  the  dulness  furnishes  one  of  the  most  important  elements  of  diagnosis. 
....  The  tumor  is  in  juxtaposition  to  the  uterus,  not  part  of  it,  and  thus  is 
distinguished  from  enlargements,  partial  or  general,  which  that  organ  may  have. 
It  is  separated  from^ii  by  a  furrow  or  sulcus,  sometimes  very  distinct,  at  others 
slight;  and  then  it  is  by  the  difference  of  level,  of  consistence,  and  of  elasticity, 
and  by  its  special  configuration,  that  it  is  to  be  distinguished.'     (Bernutz.) 

"  Another  point  to  be  observed  in  making  a  diagnosis  is  the  appreciation  of 
*the  displacements,  versions  or  flexions,  and  rotations  which  the  uterus  has 
undergone,'  consequent  upon  the  tumor  or  tumors  encroaching  upon  its  normal 
position,  or,  further  on  in  the  progress  of  the  disease,  from  inflammatory  adhe- 
sions. 

**  Finally,  not  to  prolong  the  consideration  of  this  topic,  an  exacerbation  of 
inflammation,  a  'recrudescence^^  is  no  uncommon  event  in  pclvi-peritonitis  at 
the  accession  of  the  usual  monthly  periods,  especially  if  the  menstrual  flow 
either  fails  to  appear  or  is  scanty! 

**  In  the  therapeutics  of  this  disorder  few  remedies  are  required,  yet  these 
used  intelligently  are  wonderfully  efficient  The  first  of  these  I  would  mention 
is  local  depletion  by  leeches.  Where  it  is  possible,  the  leeches  should  be  applied 
directly  to  the  neck  of  the  womb ;  but  when  the  vagina  is  so  swollen  or  sensitive 
that  a  speculum  cannot  well  be  introduced,  then  their  application  should  be 
made  to  the  lower  part  of  the  abdomen,  and  at  least  three  times  as  many  should 
be  used ;  for  Bernutz  justly  observes  that  four  leeches  to  the  cervix  accomplish 
more  in  depleting  the  inflamed  part  than  a  dozen  used  externally.  The  leech- 
ing may  be  repeated  on  the  second  and  on  the  third  day,  if  there  has  been  no 
material  improvement  in  the  disease.  About  the  third^or  fourth  day  a  large 
camphorated  blister,'  occupying  at  least  a  third  more  than  the  sensitive  portion 


'  Smaller  blisters  upon  one  or  the  other  iliac  regions,  as  may  be  indicated,  the  blistered 
snrface  being  dressed  with  morphia,  will  subsequently  be  found  useful  to  dissipate  the 
cruel  neuralgic  pains  which  in  many  cases  are  present  after  all  inflammatory  symptoms 
have  subsided.  80,  too,  small  blisters  similarly  applied  are  useful  in  hastening  the  resolu- 
tion of  the  tumor  when  this  process  seems  to  be  slow  or  arrested. 
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of  the  abdomen,  will  be  found  useful  if  the  symptoms  are  not  yielding  readily 
to  the  previous  depletion..  Internally,  no  remedy  is  so  important  as  opium. 
Indeed,  many  cases  of  pelvi-peritonitis  will  make  good  recoveries  under  it  alone. 
I  am  in  the  habit  of  giving  the  opium,  in  combination  with  quinia  and  the 
extract  of  conium,  in  the  proportions  previously  mentioned.  No  one  need  with- 
hold it  for  fear  of  constipating  the  bowels.  This  should  be  desired  rather  than 
feared.  There  are  no  *  peccant  humors  *  to  be  purged  away,  and  I'est  for  the 
whole  body,  the  intestinal  canal  included,  is  a  most  important  element  in  the 
successful  treatment  of  the  disease.  Once  in  four  or  five  days  is  often  enough 
for  an  evacuation  from  the  bowels;  and  when  this  does  not  occur  spontaneously, 
a  copious  injection  of  warm  water,  especially  when  thrown  high  up  in  the  bowel 
by  means  of  a  long  tube,  will  generally  have  the  desired  effect.  If  any  laxative 
is  administered  by  the  mouth,  it  should  be  one  of  the  milder  salines,  and  then 
only  as  an  efficient  preparation  for  the  better  action  of  the  enema,  which  should 
succeed  it  in  three  or  four  hours.  At  the  approach  of  a  monthly  period  efforts 
should  be  made  to  secure  a  free  discharge.  These  failing,  when  tne  menstrual 
molimeii  is  manifest,  two  or  three  leeches  to  the  neck  of  the  womb  will  be  of 
great  advantage. 

**  Warm  hip-baths,  after  the  acute  stage  of  the  disease  has  passed,  are  often 
exceedingly  agreeable  to  the  patient,  and  are  of  some  value  in  lessening  the 
long-lingering  soreness  in  the  lower  part  of  the  abdomen. 

'*  Of  course,  too,  once  this  acute  stage  is  passed,  the  practitioner  will  give 
suitable  attention  to  any  condition  of  the  womb  which  may  have  been  the  cause 
of  the  menstrual  disorder.  An  endo-metritis,  a  flexion,  narrowing  of  the  cervical 
canal,  etc.,  may  require  to  be  cured  before  the  patient  can  be  assured  against 
similar  attacks  at  other  monthly  periods. 

''  It  is  important  that  the  patient  should  be  warned  against  an  early  resump- 
tion of  her  ordinary  avocations.  Better  too  prolonged  rest  than  too  early 
exercise.  Probably  no  well-marked  case  of  pelvi-peritonitis  recovers  entirely, 
under  the  most  favorable  circumstances,  in  less  than  six  weeks  or  two  months. 
The  abdomzval  corset^  previously  mentioned,  or  some  similar  bandage,  will  be 
found  in  many  cases  of  great  advantage,  enabling  patients  to  sit  up  and  walk 
without  discomfort ;  when  not  wearing  it  their  suffering  would  be  acute  at  every 
movement  or  jar.  "Whether,  as  Bernutz  teaches,  his  bandage  immobiltzfi.s  the 
uterus,  or  whether  it  lifts  upward  and  backward  the  abdominal  viscera,  so  as  to 
prevent  so  much  pressure  upon  the  recently  inflamed  pelvic  peritoneum,  there 
can  be  no  question  as  to  its  great  utility. 

*'  It  will  be  observed  that  in  the  enumeration  of  therapeutic  agents  in  this 
disorder  no  mention  has  been  made  of  mercurials.  I  believe  that  calomel,  or 
any  other  mercurial,  administered  as  a  cathartic,  is  decidedly  injurious,  and 
that  the  supposed  antiphlogistic  action  pf  small  doses  is  unnecessary.  Opium 
is  enough.*' 

Abt.  232. — Case  of  Pelvic  Cellulitis  followed  by  Peritonitis} 

By  James  Youno,  M.D. 

{Edinburgh  Medical  Joumaly  May.) 

In  the  following  case  some  remarkable  changes  occurred  dnring  the  progress 
of,  and  subsequent  to,  the  primary  inflammatory  action  which  ultimately  caused 

the  patient's  death.    **  Mrs. ,  aged  thirty-two,  was  bom  in  Edinburgh,  of 

healthy  parents,  who  lived  to  an  advanced  age.    Bhe  had  had  six  children  and 

several  miscarriages  daring  her  married  life  of  fifteen  years.    Mrs. was 

greatly  alarmed  by  fire./>n  the  20th  of  November  last,  when  ten  weeks  pregnant. 
Hemorrhage  came  on,  and  continued  three  weeks,  more  or  less,  until  the  8th  of 
December,  when  the  foetus  was  expelled.  A  medical  man  was  sent  for,  and 
attended  for  a  week,  after  which  a  change  was  recommended  to  the  country. 
While  there,  considerable  hemorrhage  continued  for  {wo  weeks,  requiring  tonics 
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and  the  libera!  administration  of  wine.  Notwithstanding  the  treatment  and 
rest,  the  hemorrhage  continued  until  she  returned  to  town,  on  the  2d  of  Jan- 
nary  last.  I  saw  her  on  the  3d,  and  found  her  very  weak,  pale,  and  anaemic. 
I  examined  the  uterus,  and  thought  there  were  indications  of  some  placental 
remnant,  which  was  expelled  during  the  night.  The  hemorrhage  ceased  on  the 
5th  of  January.  She  had  little,  if  any,  pain  until  the  7th,  when  she  had  a 
severe  rigor — pulse  120,  and  weak,  with  diarrhoea.  She  complained  of  severe 
pain  in  the  region  of  the  uterus.  Some  days  thereafter,  Prof.  Simpson  visited 
her,  and  confirmed  my  opinion  that  the  case  was  one  of  pelvic  cellulitis.  A 
blister  was  applied  above  Poupart's  ligament,  on  the  right  side,  and  occasional 
mild  purgatives  were  given  ;  also  milk,  beef-tea,  and  moderate  doses  of  brandy. 
On  tne  12th,  the  pain  was  very  great,  and  on  examination,  I  discovered  an 
abscess  of  considerable  size  forming  between  the  uterus  and  rectum.  I  ordered 
warm-water  injections  and  sponge-piline  fomentations  over  the  pubic  region, 
hoping  that  the  abscess  might  discharge  itself  per  rectum  or  per  vaginam.  On 
the  1.5th  I  opened  it  with  the  trocar  and  canula,  and  removed  a  saucerful  of 
putrid  and  most  offensive  pus.     I  ordered  vaginal  injections  to  be  continued, 

and  on  the  16th  Mrs. was  greatly  relieved,  which  was  indicated  by  her 

countenance.  On  the  17th,  her  reply  to  my  interrogation  was,  '  Very  well.*  I 
prescribed  iced  champagne,  with  beef-tea,  milk,  and  white  of  eggs.  To  my 
great  dismay  she  complained  of  considerable  pain  over  the  abdomen  on  the 
19th,  and,  on  examination,  I  discovered  the  whole  belly  to  be  tympanitic,  with 
tenderness  on  touch  all  over.  There  had  been  no  fresh  rigor,  which  made  the 
extension  of  the  inflammation  all  the  more  unaccountable.  Turpentine  stupes 
were  immediately  ordered  to  be  applied  at  frequent  intervals,  with  small  doses 
of  opium,  and  a  due  amount  of  nourishment.  Bowels  to  be  gently  relieved.  On 
the  20th  the  pulse  rose  to  130.  Hiccup  came  on,  and  vomiting,  the  stomach 
showing  the  signs  of  irritability  usual  in  such  cases ;  and  the  patient  died  on 
the  2l8t  of  January. 

**  I  am  indebted  to  my  friend  Dr.  Charles  Bell  for  a  copy  of  his  excellent 
treatise,  entitled,  *  Constitution  of  Women,  as  illustrated  by  Abdominal  Cellu- 
litis,* and  I  find,  on  perusal,  that  the  connection  between  cellulitis  and  peri- 
tonitis is  admirably  brought  out— see  p.  24.  Dr.  Bell,  at  p.  26,  says :  *  It  is 
also  a  striking  characteristic  of  this  disease  that  it  is  liable  to  have  sudden  and 
alarming  exacerbations,  which  are  attended  by  an  increase  of  pain  and  fever, 
indicating  those  occasional  attacks  of  peritonitis,  which,  if  not  attended  to,  may 
prove  fatal.'  Dr.  Bell  also,  at  page  44,  refers  to  occasional  attacks  of  cellulitis 
coming  on  after  uterine  operations,  but  at  that  time  had  only  met  with  two 
such  cases.  I  have  seen  several  annoying  instances  where  perimetritis  followed 
the  use  of  sponge-tents  and  pessaries." 

Professor  Simpson  recommended  that  these  abscesses  be  always  opened  early, 
for  fear  of  their  rupturing.  The  difficulty  is  to  determine  whether  it  is  a  peri- 
tonitic  or  cellulitic  abscess. 


Art.  233. —  Treatment  of  Ovaritis. 
By  J.  Matthews  Duncan,  M.D. 

(Edinburgh  Medical  Journal^  September,  1871.) 

Dr.  J.  Matthews  Duncan  divides  ovaritis  into  acute  and  chronic.  The  acute 
form  may  end  simply  by  resolution,  or  its  termination  may  be  complicated  by 
perioophoric  adhesions  or  abscess,  or  true  ovarian  abscess,  or  it  may  end  in  the 
ebronic  form  of  the  disease.  Chronic  ovaritis  may  last  for  many  years  without 
the  organ  becoming  fixed  by  adhesions,  and  without  suppuration  in  its  sub- 
stance or  in  its  immediate  neighborhood.  One  ovary  only  may  be  affected,  or 
both  sides,  and  the  disease  may  be  limited  to  one,  or  attack  both  alternately. 
The  left  ovary,  he  thinks  he  has  observed,  is  at  least  three  timesT  its  ordinary 
dimensions.  '^  The  symptoms  cognizable  by  the  practitioner  are  sensitiveness, 
tenderness,  degrees  of  hardness,  enlargement,  roughness  of  surface,  and  change 
of  position.    Ovaritis  is  frequently  caused  by  the  conditions  of  recent  marriage, 
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or  may  be  produced  by  suppressioD  of  the  menses  from  cold  or  other  caases ; 
it  is  often  observed  as  a  consequence  of  gonorrhoea ;  it  occnrs  frequently  dur- 
ing convalescence  from  abortion.  It  is  less  common  after  delivery  at  the  full 
time.  It  is  observed  frequently  after  operations  on  the  uterus,  such  as  metro- 
tomy and  other  dilatations  of  the  cervix,  and  it  is  frequently  found  in  cases 
where  no  evident  cause  can  be  assigned  to  it.  Ovaritis  occasions  pain,  which 
may  be  either  slight  or  severe,  acute  or  dull,  in  the  region  of  the  ovary,  groins, 
back,  sacrum,  or  down  the  thighs.  It  is  not  necessarily  accompanied  by 
suppression,  or  even  any  diminution,  of  the  lochia  or  of  the  catamenial  flow, 
nor  by  menorrh&gia,  though  these  symptoms  may  occur.  Dr.  Duncan  does  not 
believe  that  ovaritis  is  inconsistent  with  fertility,  though  it  no  doubt  is  a  fre- 
quent cause  of  sterility.  A  woman  suffering  from  ovaritis,  acute  or  chronic,  can 
rarely  submit  to  sexual  connection,  on  account  of  the  pain  it  inflicts.  Patients 
suffering  from  ovaritis  often  quickly  assume  evident  outward  appearances  of 
depraved  health,  the  dull  eye,  the  pasty  face,  pallor,  and  ansemic  look.  Ovaritis 
is  only  to  be  made  out  exactly  by  a  physical  examination,  the  details  of  which 
are  fully  given  in  Dr.  Duncan's  paper.  The  prognosis  should  always  be  very 
guarded ;  for  although  many  cases  mend  rapidly,  many  are  very  tedious.  Id 
the  treatment  the  invaluable  condition  of  rest  of  the  affected  organ  cannot  be 
maintained,  the  ovarian  congestion  attendant  upon  tho  maturation  and  burst- 
ing of  a  Graafian  follicle  coming  to  undo  all  that  treatment  may  have  effected. 
In  chronic  cases  two,  three,  or  four  leeches  may  be  applied  through  a  glass 
speculum  to  the  cervix  uteri,  and  the  bleeding  from  the  leech-bites  encouraged, 
if  need  be,  by  hot  fomentation  to  the  vulva.  In  some  cases  it  may  be  preferred 
to  apply  a  larger  number  of  leeches  over  the  inguinal  canal.  As  in  other 
chronic  inflammations,  counter-irritation  is  here  often  useful.  It  is  best  effected 
by  applying  the  irritant  over  the  inguinal  canal  adjacent  to  tho  affected  gland. 
A  small  extent  of  counter-irritation,  say  about  two  inches  square,  is  sufficient. 
It  may  be  produced  by  a  croton-oil  liniment  or  antimonial  ointment,  or  by 
keeping  a  blistered  surface  from  healing.  Instead  of  these  forms  of  counter- 
irritation  a  seton  may  be  used.  Tho  regulation  of  the  bowels  is  important,  and 
for  this  purpose  the  gettle  salines  are  best  adapted.  Home  patients  derive 
advantage  from  the  use  of  mineral  waters,  such  as  those  of  Kreuznach  ;  others 
receive  benefit  from  the  waters  of  Uomburg  or  of  Kissingen.  Iodine,  bromine, 
and  mercury  may  be  used  with  all  the  care  that  is  exercised  in  the  administra- 
tion of  these  remedies ;  in  other  chronic  inflammations  Dr.  Duncan  does  not 
think  the  arrestment  of  leucorrhoea,  especially  by  speculum  and  caustic,  desir- 
able, at  least  in  an  early  part  of  the  course  of  a  case,  and  he  has  little  doubt 
that  this  kind  of  treatment  is  occasionally  a  cause  of  ovaritis. 


Art.  234. —  Case  of  Inversion  of  the  Uterus. 

By  John  Thompson  M.D. 

(British  MedicalJoumcU,  Dec.  16,  1871.) 

Dr.  John  Thompson,  of  Bideford,  relates  a  very  interesting  case  of  this. 
The  subject  of  it  was  a  farmer's  wife  who  had  been  previously  conflned  five 
times.  There  had  been  some  difficulty  in  all  these  labors,  either  a  faulty  pre- 
sentation, or  retained  placnnta,  or  the  birth  was  premature.  In  her  sixth  labor 
the  presentation  was  natural,  she  had  arrived  at  fall  time,  and  delivery  took 
place  in  a  few  hours.  After  handing  the  infant  to  the  nurse,  Dr.  Taylor  ap- 
plied  his  hand  to  the  abdomen  of  the  mother,  but  instead  of  the  usual  uterine 
tumor,  there  was,  he  says,  "  a  vacuity  such  as  I  never  before  met  with.  As  I 
had  not  attempted  to  withdraw  the  after-birth,  this  seemed  strange ;  neverthe- 
less, believing  that  inversion  of  the  uterus  only  occurred  where  traction  had 
been  exercised  on  the  funis,  it  did  not  strike  me  that  it  could  have  happened 
here.  On  examining  the  vagina,  I  found  the  placenta,  and  at  once  attempted 
its  removal.  In  a  few  seconds  it  came  away  with  an  unusual  sort  of  plunge  as 
if  a  coagulum  had  emerged  with  it,  and  I  tried  to  retnove  the  m.ws  from  under 
the  bedclothes  to  the  ordinary  receptacle,  but  found  mysch'  liindared  by  a  band 
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which  appeared  stouter  than  the  ordinary  membrane,  and  which  was,  in  fact, 
the  inverted  vagina.  Lifting  the  bedclothes,  I  was  astonished  to  observe  the 
after-birth  and  womb  both  escaped  together,  the  latter  completely  inverted, 
and  having  the  placenta  partially  attached.  There  was  no  bleeding,  nor  had 
mnch  blood  come  away  with  the  vagina.  Promptly  taking  off  my  coat,  and 
baring  mv  arm,  I  first  peeled  off  the  placenta— this  was  done  with  great  facility. 
No  blood  flowed  from  the  uterine  surface.  Then,  taking  the  uterus  in  my 
right  hand,  I  passed  it  up  the  vagina,  and  bending  my  fist  pressed  nimbly 
against  the  fundus  (my  left  hand  meanwhile  supporting  the  abdomen)  and  in 
an  instant  restored  its  position.  My  right  hand  passed  into  the  uterine  cavitv, 
where  I  allowed  it  to  remain  till  contraction  came  on,  and  it  was  only  with- 
drawn when  uterine  action  became  decidedly  expulsive.  The  patient,  during 
this  time,  experienced  no  shock  in  her  system ;  she  lost  but  little  blood,  and 
subsequently  made  as  good  a  recovery  as  she  had  done  in  anv  former  confine- 
ment. Since  that  time  she  has  not  been  pregnant,  though  she  has  had  good 
general  health,  and  looks  ruddy,,  vigorous,  and  cheerful. 

"  Two  practical  views  derive  support  from  the  facts  of  this  case  ;  the  first, 
that  inversion  may,  and  sometimes  does,  take  place  without  interference  on  the 
part  of  the  attendant ;  the  second,  that  reinversion  may  be  readily  effected,  if 
the  manipulation  be  prompt  and  well  directed.  Formerly,  it  seemed  to  be  the 
opinion  of  the  profession  that  inversion  of  the  uterus  always  indicated  a  faulty 
interference  on  the  part  of  the  practitioner — perhaps  the  view  now  generally 
held  is  that  this  is  only  the  most  frequent  cause."  .  .  .  '*The  ease  with 
which  I  restored  the  displacement  was  the  most  remarkable  feature  in  the  case  ; 
it  contrasts  strikingly  with  the  distressing  failures  related  in  the  columns  of  the 
different  medical  journals.  The  reason  for  this  difference  seems  to  be  clearly  attri- 
butable to  the  fact  of  my  having  acted  at  once.  *  It  is  noticeable  that  in  nearly 
every  unsuccessful  case  the  accident  has  occurred  for  some  time  before  attempts 
have  been  made  at  reduction — in  the  majority  it  could  not  then  be  remedied. 
A  reason  for  delay  to  procure  professional  assistance  is  afforded  when,  as  in  the 
instance  I  have  described,  the  mouth  of  the  uterus  contracts  over  the  course  of 
the  uterine  vessels  and  prevents  hemorrhage,  but  it  is  to  be  remembered  that 
this  is  the  very  case  likely  to  give  the  most  resistance  to  reduction  if  delay  be 
allowed." 


Aet.  235. — On  Reirojlexion  of  the  Uterus  as  a  Frequent  Cause  of 

Abortion,^ 

By  J.  J.  Phillips,  M.D. 

(Medical  Times  and  Gazette^  March  2.) 

The  paper  commenced  by  reference  to  the  subject  of  retroversion  of  the 
gravid  uterus  so  familiar  to  all  obstetrical  practitioners,  and  associated  wfth 
retention  of  urine  about  the  third  or  fourth  month  of  utero-gestation.  This 
complication  of  pregnancy  was  well  recognized  in  all  the  text-books  on  mid- 
wifery, and  the  influence  of  this  displacement,  if  persistent,  in  inducing  abor- 
tion was  noticed  by  many  writers.  Dr.  Tyler  Smith,  in  a  valuable  paper  on 
the  etiology  of  retroversion  of  the  gravid  womb,  had  incidentally  referred  to 
the  great  tendency  to  abortion  which  existed  in  such  cases.  The  object  of  the 
present  paper,  however,  was  to  show  that  in  a  large  number  of  cases  repeated 
early  abortions  resulted  from  a  retroflected  state  of  the  uterus,  and  that  their 
true  nature  was  very  apt  to  be  overlooked,  as  they  were  not  necessarily  accom- 
panied by  any  severe  or  well-marked  bladder  symptoms.  The  author  had 
made  it  a  practice  to  ascertain  whether  any  marked  disorder  of  structure  or  of 
position  of  the  uterus  could  be  found  to  exist  in  cases  of  repeated  abortions, 
and  the  result  of  this  had  been  such  as  to  convince  him  that,  after  making  due 
.  allowance  for  various  constitutional  causes,  a  most  important  factor  in  the 
production  of  the  abortions  in  many  cases  was  retroflexion  of  the  uterus;  and 

'  Bead  at  a  Meeting  of  the  Obstetrical  Society  of  London,  Febraory  7th. 
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that  this  should  occupy  a  leading  position  in  an  enameration  of  the  local  dir 
orders  tending  to  the  premature  expulsion  of  the  ovum.  He  excluded  from 
consideration  those  cases  in  which,  in  addition  to  the  displacement,  the  uterus 
was  bound  down  by  perimetric  adhesions.  Various  points  in  the  clinical  hiA- 
tory  of  these  cases  were  then  noticed.  Difficult  micturition,  present  in  many 
cases  in  a  greater  or  less  degree,  was  not  a  constant  symptom.  Frequently 
the  uterus  was  excited  to  the  expulsion  of  its  contents  before  it  had  attained 
such  a  size  as  of  necessity  to  interfere  mechanically  with  the  passage  of  the 
urine.  The  increased  susceptibility  of  the  retroflected  pregnant  uterus  to 
concussion  from  sudden  movements,  the  mechanical  irritation  to  which  it  might 
be  subjected,  the  straining  in  micturition  and  defecation,  and  the  irritation 
which  the  abnormal  position  of  the  uterus  set  up,  seemed  all  to  be  very  efficient 
exciters  of  uterine  action.  Further,  the  interference  with  the  circulation  in 
cases  of  retroflexion  tended  to  the  effusion  of  blood  between  the  placenta  and 
uterus,  and  this  in  its  turn  excited  uterine  action,  or  led  to  the  death  of  the 
ovum.  Two  apparently  characteristic  cases  were  then  detailed,  in  which  re- 
peated abortions  (in  one  case  six  successive  ones  in  the  third  month)  had 
occurred,  but  in  which  the  recurrence  of  this  accident  was  prevented  in  a  sub- 
sequent pregnancy  by  simply  introducing  a  Hodge's  pessary,  and  thus  main- 
taining the  uterus  in  a  position  favorable  for  its  ascent  during  its  growth.  The 
treatment  applicable  in  such  cases,  both  before  and  after  the  supervention  of 
pregnancy,  was  then  noticed,  and  the  paper  concluded  by  referring  to  the 
influence  of  retroflexion  in  causing  imperfect  deliverance  in  cases  of  abortion. 
Some  of  the  cases  which  the  author  had  seen  of  lon^  retention  of  a  portion  of 
the  ovum  had  been  cases  complicated  with  retroflexion  of  the  ntems. 


Art.  23ff. —  The  Acquired  Deformities  of  the  Uterus;  their  Importance^ 
Effects,  and  Results,  With  a  Statistical  Account  of  Observations  on 
the  Subject  at  University  College  Hospital  from  Augtist,  1865,  to  De- 
cember, 1869.* 

By  Graily  Hewitt,  M.D.,  F.R.C.P. 

{British  Medical  Journal,  April  20.) 

The  object  of  the  author  was  to  demonstrate  by  facts  and  observations  the 
importance  of  acquired  alteration  in  the  form  of  the  uterns,  as  a  disease,  and 
to  establish  for  the  acquired  deformities  of  the  uterus  a  prominent  position  in 
uterine  pathology.  To  establish  the  frequency  of  acquired  deformity  of  the 
uterus,  the  author  brought  forward  statistics  of  the  whole  of  the  practice  in 
the  department  for  diseases  of  women  at  University  College  Hospital  during  a 
period  of  upwards  of  four  years  (1865-1869).  These  statistics,  arranged  in 
tabular  form,  comprised  particulars  concerning  1205  patients  ;  of  whom  714 
were  afiected  with  symptoms  referable  in  one  way  or  other  to  the  uterus.  Of 
the  714  patients  presenting  uterine  symptoms,  the  diagnosis  was  aided  by  a 
physical  examination  in  624  cases,  which  were  arrang^ed  in  three  classes :  First, 
general,  including  65  cases;  second,  organic,  etc.,  including  182  cases;  and 
third,  acquired  deformities,  or  change  of  position  of  the  uterus,  377.  The  first 
class  included  absence  of  uterus,  etc.,  6 ;  amenorrhoea  and  vicarious  menstma- 
tion,  9  ;  menorrhagia,  7 ;  periuterine  haematocele,  11 ;  leucorrhoea,  12 ;  hyper- 
trophy of  cervix  uteri,  18 ;  climacteric  disorder,  2  cases — total  65  cases.  The 
second  class  included  fibroid  tumor  or  polvpi,  96 ;  cancer,  54 ;  pelvic  cellulitis, 
32  cases — total,  182.  The  third  class :  flexions,  296  (retroflexions  112,  ante- 
flexions  184) ;  prolapsus,  81 — total  377.  It  was  shown  that  there  were  very 
few  of  those  cases  presenting  uterine  symptoms  in  which  the  uterus  was  not 
affected  with  a  decided  change  of  shape ;  this  change  of  shape  being,  in  the 
author's  opinion,  the  underlying  and  principal  element  in  the  cases  in  question. 
In  the  next  place  the  anthor  submitted  particulars  of  each  of  the  296  flexion 
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cases  in  tabular  form,  comprisiD^  the  age,  conditioD,  and  main  facts  relating  to 
the  296  cases.  These  cases  were  then  analyzed  to  show  the  severity  of  the 
symptoms  and  principal  efiTects. .  The  prevalence  of  sterility  and  the  frequency 
of  abortion  were  especially  pointed  out,  and  the  following  results  were  obtained. 
Of  married  there  were  235  cases  (100  retroflexion,  135  anteflexion).  Of  the 
100  retroflexion  cases,  21  were  sterile,  12  had  no  pregnancy,  9  had  abortions 
but  no  child ;  of  the  135  anteflexion  cases,  60  were  sterile,  45  had  no  preg- 
nancy, 15  had  abortions  but  no  child.  In  reference  to  the  frequency  of  abor- 
tion in  the  296  acquired  deformity  cases,  the  results  were  as  follows  :  Of  the 
100  retroflexion  cases  fmarried),  24  had  abortions ;  total  number  of  abortoins 
was  32 ;  greatest  number  in  one  case  was  3.  Of  the  135  anteflexion  cases 
(married)  27  had  abortions ;  total  number  of  abortions  was  upwards  of  54 ; 
and  the  greatest  number  in  one  case  was  9.  Dysmenorrhoea  was  almost  con- 
stantly present  in  these  296  cases  of  acquired  deformity.  Menorrhagia  was 
very  common.  Chronic  uterine  inflammation  was  also  common,  but  was  evi- 
dently secondary  to  the  alteration  in  shape.  When  miscarriages  were  observed, 
and  retention  of  portions  of  the  ovum  occurred,  such  retention  was  very 
generally  traced  to  the  existence  of  flexion.  The  varieties  of  acquired  uterine 
deformity  were  then  described  as  referable  to  two  principal  causes — bending  of 
the  uterus  forwards  or  backwards.  The  importance  of  the  vairing  conditions 
of  the  uterine  walls  in  regard  to  density,  consistence,  and  thicKuess  was  next 
indicated ;  the  connection  subsisting  between  these  alterations  in  shape  and  the 
occurrence  of  prolapsus  pointed  out.  The  very  important  effects  on  the  circu- 
lation in  the  uterus  and  on  the  nervous  relations  and  susceptibilities  of  the 
organ  were  also  indicated.  *  Together  with  the  paper  a  series  of  nearly  100  out- 
line drawings,  exhibiting  pictorially  the  diagnosis  made  at  the  time  of  the 
examination,  was  laid  before  the  meeting. 

Dr.  Routh  regarded  Dr.  Hewitt's  tables  as  giving  a  good  idea  of  the  frequency 
of  uterine  disease;  but  he  objected  to  the  statement  that  retroflexion  and  ante- 
flexion were  in  most  cases  the  cause  of  dysmenorrhcea.  Dr.  Hewitt  had  over- 
looked the  fact  that,  in  unmarried  females,  the  uterus  was  very  commonljr  ante- 
flexed,  but  recovered  its  position  without  trouble.  He  believed  that  the  number 
of  cases  in  which  dysmenorrhoea  was  due  to  anteflexion'  was  very  small  in  com- 
parison with  those  in  which  it  was  not  so.  The  auth^  of  the  paper  had  not 
distinguished  between  congenital  and  acquired  uterine  displacement.  As  a 
rule,  congenital  retroflexion  or  anteflexion  presented  no  symptoms,  and  was 
only  found  out  by  accident ;  and  many  of  the  acquired  cases  gave  no  symptoms 
until  the  fundus  uteri  became  affected.  In  Dr.  Hewitt's  drawings  it  was  the 
fundus  that  was  shown  to  be  congested  or  inflamed.  Why  did  some  of  the 
women  referred  to  in  Dr.  Hewitt's  statistics  become  pregnant,  and  others  not  ? 
He  believed  that  the  reason  was,  that  in  some  cases  of  retroflexion  the  os  uteri 
was  turned  upwards,  so  that  semen  could  not  enter.  This  condition  was  to  be 
remedied  by  relieving  the  uterine  congestion  by  antiphlogistic  means.  He  be- 
lieved that  most  of  the  cases  of  so-called  prolapsus  were  in  reality  examples  of 
the  elongation  of  the  cervix  described  by  Huguier.  Dr.  Graily  Hewitt,  in 
reply,  said  that  he  was  quite  aware  that  some  degree  of  anteflexion  was  com- 
ipon  before  menstruation  ;  but  displacement  was  not  natunil  after  menstruation 
in  healthy  subjects.  He  had  noticed  that  dysmenorrhoea  was  very  common — 
in  nine  out  of  ten— in  cases  of  flexion  of  the  uterus.  His  experience  had  not 
borne  out  that  of  Huguier  as  to  the  frequency  of  elongation  of  the  cervix  uteri. 


Art.  237. — On  Pelvic  Essmatocele,  with  Special  Reference  to  its 
Diagnosis  and  Treatment. 

By  Alfred  Meadows,  M.D.,  M.R.C.P.,  Physician  to  the  Hospital  for 

Women. 

{Obstetrical  Transactions,  vol.  xiii.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  held  June  7th,  Dr. 
Meadows  read  a  paper  on  the  diagnosis  and  treatment  of  pelvic  hematocele. 
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Tbe  atithor  expressed  his  conviction  that  this  affection,  though  not  common, 
is  not  so  rare  as  is  ^nerally  supposed  ;  nor  in  many  cases  is  the  diagnosis  a 
matter  of  much  difficulty,  thougn  in  some,  and  especially  in  the  less  severe 
forms,  or  when  seen  long  after  the  attack,  the  diagnosis  is  extremely  puzzling. 
Allusion  was  made  to  a  paper  by  Dr.  Barnes  on  **  Intrarperitoneal  Hemorrhage," 
published  in  the  last  number  of  St.  Thomas's  Hospital  Reports,  the  author 
criticizing  some  of  the  cases  in  regard  to  their  diagnosis,  and  expressing  some 
doubt  as  to  their  accuracy  in  this  respect,  judged  solely  by  the  details  given. 
An  examination  of  these  cases  in  their  results,  when  compared  with  others  of 
the  same  kind  collected  from  the  works  of  MM.  Bernutz  and  Goupil,  showed  a 
very  startling  contrast;  for,  of  forty  cases  of  the  former,  three  only  died, 
whereas,  in  sixty-two  cases  of  the  latter,  only  eighteen  recovered.  In  regard 
to  diagnosis,  the  author  remarked  that  the  difficulties  were  greatly  lessened. in 
.cases  where  the  attendant  happened  to  know  the  exact  condition  of  the  parts 
before  the  occurrence  of  the  attack ;  because,  as  swelling  necessarily  results 
from  the  hemorrhage,  its  absence  before  the  attack,  and  its  immediate  discovery 
afterwards,  together  with  the  attendant  symptoms,  pointed  at  once  to  the  nature 
of  tbe  case,  inasmuch  as  no  other  swelling  occurs  thus  suddenly.  The  difleren- 
tial  diagnosis  of  uterine  displacements ;  of  tumors,  either  of  the  uterus  or  ovaries 
becoming  suddenly  impacted  in  one  or  other  ciU-de-sac  ;  of  pelvic  cellulitis ;  or 
of  pelvi-peritonitis,  was  dwelt  upon  at  some  length,  and  their  distinctive  features 
pointed  out.  The  author  recommended  the  division  of  the  cases  into  two 
groups,  the  first  to  include  all  those  which  originated  in  the  performance  of  the 
functions  of  menstruation  or  parturition,  and  the  second  those  of  distinctly 
organic  origin,  not  connected  directly  with  the  uterine  functions.  He  advocated 
more  frequent  resort  to  puncture,  grounding  his  recommendation  on  the  fact 
that,  of  Bernntz*s  eighteen  cases  which  recovered,  nine  were  operated  upon, 
seven  ruptured  spontaneously,  and  only  two  were  left  alone;  while,  out  of  twelve 
fatal  cases,  two  only  were  tapped,  one  ruptured  spontaneously,  and  nine  were 
left  alone.  Tbe  author  related  two  cases  in  which  he  had  tapped  successfully, 
and  the  paper  ended  with  some  directions  as  to  the  conditions,  mode,  and  time 
of  operating. 

Dr.  Barnes  said  Dr.  Meadows  doubted  his  cases,  because  they  were  so  many ; 
but  was  bis  experience  so  exceptional  ?  Olshausen  said  that  in  1867  Bcanzoni 
had  only  seen  two  cases,  but  that  he  ought  to  have  seen  two  hundred.  Olshausen 
himself  had  seen  thirty-four  cases  of  baematocel^  in  eleven  hundred  and  forty- 
five  gynaecological  cases.  Seyfert  had  seen  sixty-six  cases  out  of  twelve  hundred 
and  seventy-two.  In  fact,  it  was  only  necessary  to  look  for  these  cases  with 
intelligence  in  order  to  find  them.  He  had  expressly  stated  in  this  paper 
that  some  of  the  cases  were,  no  doubt,  open  to  criticism  as  to  diagnosis.  In 
some  this  had  been  drawn  from  the  history  and  general  symptoms,  and  was  not 
established  by  local  exploration. 

Dr.  Snow  Beck  said  his  experience  led  to  the  conclusion  that  retro-uterine 
fasematocele  was  a  comparatively  rare  affection.  He  did  not  think  that  rupture 
of  the  gravid  uterus,  or  extra-uterine  gestation  cysts,  or  ovarian  cysts  with  large 
efiusion  of  blood  into  the  peritoneum,  ought  to  be  included  under  this  term, 
which  was  properly  restricted  to  effusions  of  blood  encysted  in  the  pelvic  peri- 
toneum, or  extravasated  into  the  loose  cellular  tissue  in  the  pelvis. 

Dr.  Graily  Hewitt  stated  that  during  the  last  five  years  he  had  observed  in 
University  (.College  Hospital  altogether,  he  believed,  twelve  or  fifteen  cases. 
They  had  all  recovered,  and  in  no  case  had  puncture  been  resorted  to. 

Dr.  Tilt  remarked  that,  if  the  German  pathologists  had  found  hasmatocele 
common,  the  French  writers  considered  it  to  be  very  rare.  Since  he  first  drew 
the  attention  of  British  pathologists  to  haematocele  in  1853,  Dr.  Tilt  had  only 
met  with  twelve  cases.  Pelvi-peritonitis  was  often  mistaken  for  hematocele. 
The  majority  of  cases  required  no  surgical  treatment,  but  when  the  collection 
of  blood  was  considerable,  and  the  tension  of  the  sac  very  great,  he  had  re- 
peatedly punctured  it  through  the  vagina,  and  allowed  the  blood  to  drain  away 
of  its  own  accord,  thereby  greatly  relieving  the  patient's  suffering,  and  shorten- 
ing the  duration  of  the  disease. 

Dr.  Greenhalgh  agreed  with  Dr.  Meadows  that  pelvic  hematocele  was  by  no 
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means  so  freqnent  nor  so  harmless  an  affection  as  Dr.  Barnes  would  lead  the 
profession  to  believe.     On  a  rongh  estimate,  he  (Dr.  Greenhalgh)  did  not  think 
that  he  had  seen  more  than  twenty. five  indabi table  cases  of  that  affection,  not- 
withstanding he  had  had  extensive  opportunities  of  meeting  with  snch  cases. 

Mr.  Spencer  Wells  said  his  personal  experience  of  pelvic  haematocele  was 
chiefly  as  a  seqnel  of  ovariotomy.  He  believed  the  less  severe  forms,  where 
only  small  qoantities  of  blood  were  effused,  and  afterwards  absorbed,  were  very 
common.  When  the  tied  or  cauterized  pedicle  was  in  the  pelvis,  a  good  deal 
of  trouble  was  sometimes  observed  at  each  menstrual  period  for  some  months, 
with  all  the  signs  of  haematocele.  In  the  slighter  cases  he  considered  rest  and 
opiates  constituted  the  best  treatment.  But  there  were  other  cases  where  a 
high  temperature,  rapid  pulse,  loss  of  flesh,  dry  tongue  and  skin,  with  a  painful, 
distended  abdomen,  and  scanty  concentrated  urine,  showed  that  the  patient 
was  being  poisoned  by  absorption,  and  here  not  only  puncture,  but  drainage, 
was  necessary  to  save  life.  Puncture  alone  might  only  give  temporary  relief, 
or  do  harm  by  hastening  decomposition  of  blood  or  pus ;  but,  when  a  canula  or 
draining-tube  maintained  a  free  escape  for  fluid  and  gas,  cases  apparently  hope- 
less did  wen. 


Art.  238 — Hmmorrhoids  in  Pregnomt  and  Puerperal  Women. 
By  FoRDYCE  Barker,  M.D. 
(American  Pt-actUioner,  March,  1872.) 

"We  make  the  following  extract  from  Professor  Barker's  excellent  paper  on 
the  above  subject,  giving  in  part  his  views  on  treatment : — 

**\Vhen  htemorrhoids  are  developed  during  the  later  periods  of  pregnancy, 
the  indications  are  obviously  to  counteract  the  constipation  or  the  diarrhoea, 
and  to  stimulate  and  to  restore  the  tonicity  of  the  hjemorrhoidul  veins.  The 
inquiry  will  then  naturally  suggest  itself,  Have  we  any  agent  or  combination  of 
,  agents  in  the  materia  medica  capable  of  effecting  these  results?  I  know  of  no 
article  which  so  clearly  and  positively  produces  these  two  results  as  aloes,  and 
on  this  I  have  mainly  relied.  I  am  well  aware  that  the  general  voice  of  the 
profession  is  against  the  use  of  aloes  where  there  is  any  tendency  to  hsemor- 
rhoids.  That  *  aloes  is  contraindicated  by  haemorrhoids' is  not  only  the  doc- 
trine of  the  'Dispensatory  of  the  United  States*  (Wood  and  Bache),  but  it  is 
also  the  opinion  of  most  writers  on  materia  medica  from  ancient  times  down  to 
the  present  day.  *  Puchsius  was  of  opinion  that,  of  one  hundred  persons  who 
should  take  aloes  frequently  as  a  laxative,  ninety  would  be  attacked  with  piles. 
Murray  blames  physicians  who  are  induced  by  the  gentle  and  certain  action  of 
this  medicine  to  expose  their  patients  to  so  serious  a  consequence.  It  was  to 
this  purgative  that  Fonseca  attributed  the  prevalence  of  piles  among  the  in- 
habitants of  Padua,  and  Stahl  makes  a  similar  statement  in  regard  to  the  people 
of  Hamburg.  Calvin  is  cited  as  a  prominent  example  of  this  mischief  produced 
by  aloes  ;  for  this  celebrated  reformer  is  said  to  have  died  ultimately  from  the 
effects  of  the  piles  which  it  gave  rise  to  ;  but,  as  he  was  of  frail  constitution, 
subject  to  quartan  ague,  gout,  and  gravel,  the  part  which  aloes  bore  in  his  de- 
mise may  reasonably  be  judged  to  have  been  small?  But  these  opinions  have 
not  been  accepted  by  all ;  Cullen,  Sir  Benjamin  Brodie,  Trousseau  and  Pidoux, 
and  others,  have  doubted  whether  aloes  is  productive  of  piles,  but  attribute  this 
infirmity  not  to  the  medicine,  but  to  the  constipation  which  aloes  is  used  to  re- 
move. I  will,  however,  parenthetically  say  here,  from  my  own  observation,  I 
am  convinced  that  aloes  will,  under  certain  conditions  of  the  system,  and  in 
certain  doses,  develop  piles.  The  special  property  of  aloes  is  'to  excite  the 
muscular  contractility  of  the  colon  and  rectum,'  and  *  to  stimulate  the  venous 
system  of  the  abdomen,  and  especially  of  the  pelvis.'  That  these  are  the  effects 
of  this  agent  I  have  not  only  the  authority  of  special  writers  on  therapeutics,  as 
Pereira,  Wood  and  Baehe,  and  others,  but  I  believe  the  general  experience  of 
the  profession  also  will  confirm  the  assertion.  It  would  seem,  therefore,  that 
the  use  of  aloes  for  the  cure  of  haQmorrhoids  in  pregnant  women  would  have 
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flnggested  itself  from  d  priori  reasoning ;  but  I  am  not  aware,  from  anything 
that  I  have  read,  that  it  ever  has.  I  suppose  that  the  general  impression  that 
aloes  is  contraindicated  where  there  is  any  tendency  to  haemorrhoids,  and  that 
it  possesses  emmenagogue  properties,  has  had  great  influence  in  preventing 
this.  In  my  own  case  the  use  of  this  article  for  this  purpose  was  the  result  of 
gradually  accumulating  observation  rather  than  from  any  reasoning  on  the 
subject. 

*'  In  the  early  days  of  my  professional  life  T  was  engaged  to  attend  a  woman 
in  her  confinement  who  suffered  from  obstinate  constipatloq.  I  prescribed  for 
her  Dewees's  pills.  At  the  time  of  her  confinement  sne  mentioned  that  in  her 
former  pregnancies  she  had  suffered  very  much  from  piles,  but  that  my  pills 
had  cured  them.  If  I  had  known  of  her  hemorrhoidal  tendency  I  should  not 
have  given  these  pills,  and  I  was  therefore  quite  surprised  by  her  statement,  as 
the  result  seemed  so  contrary  to  all  that  I  had  been  taught.  From  this  time 
I  began  to  experiment  as  to  the  effect  of  aloes  in  the  treatment  of  heemor- 
rhoids,  associated  with  constipation,  in  the  pregnant ;  and  for  many  years  past 
I  have  constantly  made  use  of  aloes  for  their  cure,  whether  the  haemorrhoids 
were  the  result  of  constipation  or  of  diarrheea.  I  give  it,  combined  with  other 
agents,  according  to  the  special  indications  of  each  case,  and  in  such  doses  as 
I  learn,  by  experience  of  the  peculiar  idiosyncrasy  of  the  individual,  are  neces- 
sary to  secure  one  easy,  free,  daily  evacuation  of  the  rectum.  Some  require  a 
grain  morning  and  evening,  while  in  others  a  half-grain  is  sufficient.  In  anaemic 
patients  I  combine  the  aloes  with  the  sulphate  of  iron.  In  the  last  two  weeks 
of  gestation  I  always  combine  it  with  the  extract  of  belladonna.  The  follow- 
ing is  a  frequent  prescription  with  me:  B  Pulv.  aloes  Soc,  sapo.  cast.,  55  9j  ; 
ext.  hyoscyami,  iss ;  pulv.  ipecacuan.,  gr.  v.  M.  Ft.  pil.  (argent.)  no.  20.  S. 
One  morning  and  evening.  When  the  patient  is  anaemic  I  add  to  the  above  one 
scruple  ferri  sulphat.  Some  ten  days  or  two  weeks  before  the  supposed  time 
of  labor  I  substitute  the  extract  of  belladonna,  ten  grains  to  one  scruple,  for 
the  extract  of  hyoscyamus.  When  the  haemorrhoids  are  associated  with  an 
irritable  rectum,  and  frequent,  small,  teasing,  thin  evacuations,  I  substitute  for 
the  hyoscyamus  a  small  quantity  of  opium,  giving  a  smaller  quantity  of  the  • 
aloes,  as  in  the  following  formula :  R  Pulv.  aloes  Soc,  ext.  opii  aq.,  sapo.  cast, 
SS  gr.  X.  M.  Ft.  pil.  no.  20.  S.  One  morning  and  evening.  It  is  unnecessary 
for  me  to  multiply  formulae,  as  the  generd  principles  by  which  I  am  guided 
will  be  suflSciently  evident  from  the  above. 

'*  In  some  cases  I  have  not  been  consulted,  and  have  not  known  of  the 
haemorrhoidal  tendency  of  the  patient  until  my  attendance  during  labor.  I 
have  seen  the  haemorrhoidal  tumors  sometimes  become  very  large  during  the 
labor.  Dewees  says :  *  Much  may  be  done  during  labor  to  prevent  a  severe  spell 
of  piles  by  the  accoucher  making  a  firm  pressure  upon  the  verge  of  the  anus 
with  the  palm  of  his  hand  guarded  by  a  diaper,  during  the  progress  of  the  head 
through  the  external  parts  and  by  carefully  returning  them  after  the  expulsion  of 
the  placenta,  as  the  sphincter  is  now  fatigued,  and  will  not  oppose  the  descent.' 
I  have  frequently  tried  this  expedient,  but  I  cannot  say  that  it  has  been  very 
successful,  as  the  tumors  soon  come  down  again,  and  under  these  circumstances 
they  are  very  apt  to  become  strangulated,  inflamed,  and  cause  a  great  deal  of 
suffering.  When  I  find  this  condition  of  things,  I  have  within  a  few  years 
past  adopted  the  plan  of  forcible  dilatation  recommended  by  my  friend  and 
colleague  Professor  Van  Buren.  My  method  is  this :  The  patient  being  fully 
nnder  the  influence  of  chloroform,  I  select  the  moment  after  the  delivery  of 
the  child  and  before  the  placenta  is  brought  away.  I  push  back  the  tumors 
within  the  sphincter,  if  I  can  readily;  if  not,  I  leave  them  alone,  and  introduce 
both  thumbs,  back  to  back,  well  in  the  sphincter,  and,  opening  them  as  wide  as 
possible,  I  draw  them  through  the  sphincter.  During  this  time  I  have  firm 
pressure  made  on  the  uterus  by  an  assistant,  and  in  several  instances  the 
operation  was  followed  by  the  sudden  expulsion  of  the  placenta  from  the 
vagina.  I  direct  the  following  ointment  to  be  apgli^d  twice  daily  to  the 
tumors,  and  well  up  in  the  rectum  :  R  Ung.  gallae  co.,  5j  ;  ext.  opii  aq.,  Sj  ;  sol. 
ferri  persulph.,  3j.  M.    Ft.  ung.    The  result  has  been  in  every  instance  that 
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the  tumors  have  gradually  disappeared,  and  the  patients  have  had  very  little 
suffering  from  the  operation. 

**  When  bseroorrhoids  come  on  after  labor,  the  suffering  is  generally  much 
greater  than  when  it  occurs  during  pregnancy.  They  are  very  often  induced 
by  the  action  of  the  purgative  given  two  or  three  days  after  confinement. 

"  It  is  DOW  many  years  since  I  have  been  convinced  that  castor  oil  was  one 
of  the  worst  agents  that  could  be  used  as  a  laxative  when  there  is  a  tendency 
to  piles,  ns  in  many  instances  I  have  seen  its  action  develop  them.  For  many 
vears  I  have  annually  spoken  of  this  to  the  medical  class  before  whom  I  have 
lectured,  and  I  have  received  many  letters  from  former  students  corroborating 
my  statement  by  their  own  observation.  But  I  have  never  seen  this  alludeid 
to  except  in  one  work — viz.,  *  Hardy  and  McClintock  on  Midwifery  and  Puer- 
peral Diseases'— who  incidentally  make  the  following  remark :  *  We  may  first 
observe  that  castor  oil  is  ill  suited  for  patients  who  have  haemorrhoids,  being 
very  apt  to  produce  in  them  tenesmus  and  considerable  irritation  of  the  rectum.' 
I  may  add  tne  following  from  Qnain:  '  Common  opinion  has  assigned  to  castor 
oil  a  character  for  blandness  (probably  because  of  its  being  an  oil)  to  which  it 
is  not  entitled.  It  is  an  efficient  purgative,  but,  except  when  given  in  minute 
quantities,  it  usually  irritates  the  rectum.' 

**In  those  who  have  or  are  predisposed  to  have  hssmorrhoids,  I  give  the 
following  on  the  second  day  after  confinement :  R  Magnesiie  sulph.,  magnes. 
carb.,  potas.  sup.  tart.,  sulphur,  sublim.,  &&  §8S.  Mix  thoroughly.  S.  One> 
two,  or  three  teaspoonfuls  of  the  powder  before  eating  in  the  morning. 

"This  powder  produces  a  soft  evacuation,  without  pain,  even  when  the 
hemorrhoids  are  inflamed." 


Art.  239. — Puerperal  Fever. 

By  Professor  E.  Martin. 

(Berliner  Klinischt  Wochenschrift,  viii.  32, 1871 ;  Schmidt's  JahrbUcher, 

No.  9, 1871.) 

Since  1860,  when  he  stated  his  opinion  that  puerperal  fever  was  due  to  a 
diphtheritic  affection  of  the  g.enitals,  Prof.  Martin  has  availed  himself  of  every 
opportunity  of  proving  the  truth  of  this  view.  In  statistical  reports  all  the  febrile 
affections  of  the  lying-in  women  are  unfortunately  often  collected  under  one 
head.  Even  thrombosis,  which  has  been  so  arranged  by  many,  ought  not  alone 
to  be  reckoned  in  connection  with  puerperal  fever,  since  in  many  instances  it 
occurs  in  quite  an  isolated  form,  whilst  thrombo-phlebitis  at  other  times  really 
accompanies  Or  follows  the  diphtheritic  process.  This  diphtheritic  process  in 
the  genitals  of  lying-in  women  is  to  be  regarded  as  the  only  essential  element 
of  puerperal  fever. 

The  nature  of  diphtheria  in  other  parts  of  the  organism,  especially  in  the 
mouth,  has,  as  is  well  known,  been  found  to  consist  chiefly  in  a  growth  of  fungi, 
the  spores  of  which  penetrate  into  the  tissues,  and  even  into  the  blood,  and  in 
this  manner  set  up  a  general  affection.  In  diphtheria  of  the  genitals,  investiga- 
tion has  not  yet  attained  such  results.  Should  we  accept  tne  view,  however, 
that  this  process  depends  on  fungous  growths,  the  question  arises  whether  the 
fungus  causing  the  affection  belongs  or  not  to  a  distinct  species,  since  we  know 
of  many  fungi  which  germinate  in  the  vagina  both  of  the  pregnant  and  barren 
woman,  and  do  not  give  rise  to  any  dangerous  diseases ;  or  whether  the  fungus 
be  merely  the  bearer  of  the  contagium ;  or,  again,  whether  puerperal  fever 
arises  from  the  introduction  of  certain  fungi  and  morbid  changes  of  organic 
tissues  and  and  juices,  favored  by  special  conditions  of  the  lying-in  woman. 

According- to  the  above  views,  one  would,  in  the  majority  of  cases  of  puerpe- 
ral fever,  find  on  the  external  genitals  or  within  the  vagina  a  diphtheritic  deposit 
upon  the  local  lesions,  which  in  the  form  of  fissures  of  mucous  membranes  are 
so  often  produced  during  parturition.  Sometimes  the  diphtheritic  process  is 
restricted  to  the  external  parts,  and  the  affection  proceeds  to  detachment  of  the 
morbid  deposit,  without  any  or  with  a  very  slight  general  affection.     In  most 
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instances,  however,  the  diphtheria  is  seated  not  only  &t  the  entrance  to  the  va- 
gi na,  bat  more  iDternally  in  the  vaginal  canal,  and  on  small  or  large  abrasions 
of  the  mucous  membrane  of  the  os  uteri,  or  of  the  body  of  the  uterus,  especially 
at  the  part  previously  occupied  by  the  placenta.  Although  the  diphtheritic 
deposit  may  not  have  been  observed  in  frequent  post-mortem  examinations,  it 
should  not  be  forgotten  that  this  in  many  cases  rapidly  disappears,  and  may 
have  been  destroyed  by  injections  or  cauterization.  That  it  cannot  be  observed 
in  the  uterine  cavity  during  life  is  obvious ;  its  presence  here  can  be  deter- 
mined only  by  the  discharge  of  diphtheritic  shreds  with  the  returning  injections. 
The  process,  as  a  rule,  proceeds  rapidly  from  the  genitals,  find  extends  to  the 
peritoneum  along  the  connective  tissue  which  surrounds  the  vagina  and  the 
neck  of  the  uterus,  or  along  the  mucous  membrane  of  the  Fallopian  tube,  or 
again  by  the  veins  and  lymphatics,  which  modes  of  extension  are  often  com- 
bined. 

The  pelvic  cellular  tissue  is  then  seen  to  be  infiltrated  with  turbid  serum  as 
far  as  the  peritoneal  covering  of  the  pelvic  organs  of  generation,  and  the  ova- 
ries. In  this  latter  region  there  is  generally  found  some  peritonitic  exudation. 
The  infiltration  of  the  connective  tissue  may  extend  to  the  recto>peritoneal 
space,  the  kidneys  and  liver,  and  sometimes  even  to  the  pleura  and  lungs.  This 
infiltration  of  the  pelvic  connective  tissue  frequently  leads  after  a  time  to  the 
formation  of  the  abscesses.  Prof.  Martin  has  always  observed  the  diphtheria 
to  have  been  preceded  bv  infiltration  of  turbid  serum.  The  extension  of  the 
diphtheritic  process  on  the  mucous  membrane  of  the  internal  genitals  as  far  aa 
the  peritoneum  occurs  less  frequently.  On  post-mortem  examination,  one  finds 
that  the  inner  surface  of  the  woumd  is  lined  by  a  sanguineo-purnlent  deposit ; 
that  one  or  both  Fallopian  tubes  are  reddened,  distended,  chiefly  along  the*outer 
third,  and  filled  with  a  purulent  mass,  and  that  the  fringes  at  their  extremities 
are  covered  by  a  fibro-purnlent  exudatioiL  This  may  be  observed  in  the  ab- 
sence of  anv  other  perceptible  mode  of  extension.  In  cases  of  this  kind  there 
has  generally  been  a  sudden  attack  of  the  peculiar  pains  of  peritonitis  about 
two  or  three  days  after  delivery.  With  cases  of  extension  along  the  lympha- 
tics, these  vessels,  especially  in  the  uterus,  are  found  filled  with  a  white  crum- 
bling or  fibrino-purulent  mass ;  aftcu*  a  long  duration  of  the  affection,  are  some- 
times observed  circumscribed  deposits  of  secretion  which  might  be  mistaken  for 
abscesses.  Extension  along  the  lymphatics  is  usually  complicated  with  serous 
in61trtttion  of  the  connective  tissue—so-called  phlegmon.  In  nearly  all  of  these 
cases,  one  or  both  ovaries  will  be  found  infiltrated  with  turbid  serum,  and  tra- 
versed by  dilated  lymphatics,  containing  firm  white  clots  or  purulent  fluid.  In 
instances  of  this  mode  of  extension,  exudation  into  the  abdominal  cavity  is  sel- 
dom absent.  That  the  extension  of  the  diphtheritic  process  in  some  cases  may 
take  place  through  the  vaginal  and  uterine  veins,  is  especially  shown  by  cases 
in  which,  after  the  throwing  ofif  of  the  diphtheritic  deposit  from  the  genitals,  a 
persistence  of  the  disease  is  to  be  alone  attributed  to  venous  thrombosis  and  its 
sequestra.  With  these  various  and  frequently  combined  modes  of  extension  of 
the  diphtheritic  process  from  the  genitals  to  other  parts  of  the  organism,  the 
disease  extends  also  to  the  large  glandular  organs  of  the  abdomen,  the  kidneys, 
spleen,  and  liver,  and  finally  even  the  lungs  are  found  to  be  infiltrated  with 
turbid  senim,  and  pleuritis  is  associated  with  peritoneal  exudation.  Less  fre- 
quently, and  in  cases  of  long  continuence  of  the  disease,  peripheral  inflamma- 
tions of  connective  tissue  occur  at  various  parts  of  the  body,  most  frequently 
in  the  joints,  about  the  muscles  of  the  extremities,  and  around  certain  glands. 
Indeed,  the  great  multiplicity  of  the  local  affections  and  their  combinations 
constitute  a  characteristic  peculiarity  of  puerperal  fever.  As  we  see  now  one 
and  again  another  of  these  affections  most  prominent,  we  can  understand  how 
different  authors  have  regarded  different  local  affections  as  being  essential  to 
puerperal  fever.  • 

Although  in  reference  to  the  etiology  of  the  disease  considerable  advances 
have  been  recently  made,  much  remains  dubious.  Though,  as  often  occurs,  the 
remains  of  the  aj'ter-birth  are  retained  within  the  generative  organs  for  weeks 
and  even  months  without  the  occurrence  of  putrid  decomposition  and  the  excit- 
ing of  symptoms  of  puerperal  fever,  the  retention  of  fragments  of  the  ovum 
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will,  as  is  proved  by  numerous  cases,  be  followed  by  septic  decomposition  and 
puerperal  fever.  From  our  knowledge  of  the  influence  of  ferment  bodies  sns- 
X>ended  in  the  air  on  putrefaction,  decomposition  would  have  been  rather  ex- 
pected in  those  cases  where  fragments  of  placenta  protrude  from  the  os  uteri 
and  hang  down  in  the  vagina,  and  are  accessible  on  every  side  to  the  atmo- 
spheric air.  There  are,  however,  enough  proofs  of  the  occurrence  of  puerperal 
fever  in  spite  of  complete  inclusion  of  retained  fragments  of  ovum  within  the 
cavity  of  the  womb.  In  such  cases  as  these,  some  other  cause  must  be  sought 
for.  Professor  Martin  has  often  observed  that  women  who  are  sufi'ering  from 
a  recent  attack  of  gonorrhoea  at  the  time  of  parturition  are  often  the  subjects 
of  puerperal  fever,  and  that  the  diphtheritic  process  is  developed  immediately 
and  runs  a  severe  course.  One  must  concede,  therefore,  that  these  antecedent 
inflammatory  processes  in  the  mucous  membrane  of  the  genitals  have  a  certain 
connection  with  the  origin  of  the  diphtheria.  More  frequently,  without  doubt, 
the  invasion  of  the  diphtheria  takes  place  during  parturition,  rarely  during  the 
lying-in ;  sometimes  it  occurs  even  a  short  time  before  parturition.  Experience 
teaches  that  dead  material  and  decomposed  organic  substances  are  the  predo- 
minant sources  of  danger,  especially  in  those  instances  in  which  an  examination 
has  been  made  with  nngers  previously  soilded  in  handling  portions  of  a  dead 
body.  Diphtheria  may  be  also  produced  by  certain  secretions  from  suppurat- 
ing wounds  and  ulcers,  and  also  by  the  products  of  diphtheritic  processes  which 
often  take  place  in  typhus,  scarlet  fever,  cholera,  open  cancer,  etc.  Most  fre- 
quently, however,  the  afiection  is  carried  directly  from  one  lying-in  woman  to 
another  by  means  of  linen,  sponges,  or  the  fingers  of  the  medical  attendant  and 
midwife.  The  duration  of  the  incubation  period  is  forty-seven  or  forty-eight 
hours,  according  to  Veit. 

Diphtheria  of  the  genitals  may  in  exceptional  instances  attack  women  who' 
are  not  lying-in.  A  case  of  this  kind  occurring  in  his  own  practice  is  reported 
briefly  by  ProP|Bsor  Martin.  According  to  observations  hitherto  made,  it  seems 
that  this  kind  of  diphtheritic  process  is  rarely  followed  by  a  deleterious  general 
afiection.  It  is  well  known  that  newly-born  infants,  especially  those  of  lying-in 
women  who  have  been  attacked  by  puerperal  fever,  may  sometimes  be  the  sub- 
jects of  similar  affections  and  to  these  succumb. 

The  sjmptoms  of  the  afiection  are  well  known.  Yery  characteristic  seems  to 
be  the  high  temperature  which,  except  in  cases  where  the  disease  is  locally  i;e. 
stricted,  always  attains  and  even  exceeds  forty  degrees  centigrade.  The  pulse 
is  very  frequent.  At  first,  generally,  the  constitution  is  but  little  disturbed. 
The  prognosis  is  usually  unfavorable ;  one-third  of  the  cases  of  genital  diph- 
theria associated  with  well-marked  fever  are  fatal.  With  regard  to  the  treat- 
ment, prophylaxis  demands  our  whole  attention.  The  most  sedulous  cleanli- 
ness cannot  be  too  forcibly  recommended.  When  diphtheritic  processes  have 
made  their  appearance,  the  medical  attendant  should,  if  it  be  possible,  content 
himself  with  only  a  close  external  examination.  The  internal  administration  of 
quinine,  according  to  Professor  Martin,  does  not  seem  to  be  of  much  utility 
Of  late  recourse  has  been  had  to  local  means,  as  vaginal  injections  of  solutions 
of  creosote,  carbolic  acid,  lunar  caustic,  and  of  chlorine  water.  These  means 
have  not  brought  so  often  as  was  to  be  hoped  any  decided  improvement,  but 
yet  the  temperature  may  be  often  considerably  reduced  and  the  uterine  cavity 
cleansed. 


(O)  CONOBRKINO  THE  DISEASES  OF  CHILDREN. 

Art.  240. — On  Neuralgia, 
By  Charles  West,  M.D.,  P.R.C.P. 

("  Disorders  of  the  Nervous  System,"  London,  1871.) 

Dr.  West,  after  alluding  to  the  frequency  with  which  functional  nervous 
afiections  are  met  with  in  the  adult,  and  their  long  coptinuance  without  the 
supervention  of  any  organic  disease,  observes  : — 


Dl|itized  by 


Google 


2ft4  IIIDWIFEBT,  BTC. 

"  In  infancy  and  childhood,  however,  pain  referred  to  any  part  signifies  almost 
without  exception  that  disease  of  some  sort  or  other  is  going  on  there,  or  near 
at  hand.  The  tears  so  profusely  shed  do  not  prove  that  pain  is  the  lot  of  the 
infant  more  than  of  the  grown  person  ;  but  at  one  time  cries  are  the  only,  as 
they  long  continue  the  most  expressive  language.  Hunger,  sleeplessness, 
fatigue,  discomfort  of  any  sort  is  expressed  by  cries ;  while  the  character  of 
the  cry  goes  far  towards  helping  us  to  determine  the  nature  of  the  suOering. 
But  1  have  never  in  infancy  known  any  instance  of  pain — severe,  obstinate, 
recurrent—- for  which,  sooner  or  later,  a  distinct  local  cause  was  not  found ; 
and  even  in  later  childhood  the  rarity  of  real  neuralgia  is  extreme. 

"  There  are  two  classes  of  cases  in  which  it  is  of  especial  importance  to  bear 
in  mind  this  caution  :  the  one  those  cases  in  which  pam  is  referred  to  the  head ; 
the  other  those  in  which  it  is  situate  in  one  of  the  lower  limbs.  In  the  former 
case  the  pain  is  almost  invariably  symptomatic  of  organic  disease  of  the  brain, 
in  the  latter  with  almost  equal  certainty  of  hip-joint  disease.  And  yet  I  have 
often  seen  it  regarded  for  many  days  as  purely  neuralgic.  The  mistake  is  the  more 
likely  to  be  committed  when  pain  is  referred  to  the  head,  owing  to  the  un- 
doubted rarity  of  intense  pain  as  a  symptom  of  acute  disease  of  the  brain, 
while  the  severe  suffering  wnich  sometimes  attends  cerebral  tubercle  is  almost 
always  associated  with  some  positive  symptom  or  other  of  organic  mischief. 
But  now  and  then  1  have  seen  cases  where,  after  some  previous  failure  of  health, 
and  some  trivial  head  discomfort  such  as  scarcely  attracted  attention,  pain  has 
come  on,  so  sudden,  so  violent  as  to  throw  all  other  symptoms  completely  into 
the  background,  and  so  distinctly  and  almost  completely  intermittent,  for  a 
time,  even  under  the  influence  of  quinine  in  large  doses,  as  to  mislead  even  the 
most  wai7.  And  yet  time  has  undeceived  one  as  to  the  nature  of  the  case;  the 
intermissions  have  become  less  complete,  and  of  shorter  duration;  the  influence 
of  Quinine  has  passed  away ;  the  intervals  between  the  paroxvsms  of  pain  have 
no  longer  been  times  of  cheerfulness,  but  of  indifierence  to  objects  around,  till 
the  indiflerence  has  deepened  into  stupor,  and  sufiering  has  abated  just  in  pro- 
portion as  consciousness  has  been  lessened. 

**  It  is  most  difiBcult  to  lay  down  rules  for  the  avoidance  of  error,  for  while  it 
is  undoubtedly  true  that  neuralgia  may  follow  either  on  some  previous  ill-defined 
feverish  attack,  or  may  take  place  during  convalescence  from  typhoid  fever,  it 
is  just  in  such  conditions  that  real  disease  of  the  brain  oftenest  comes  on ;  and 
the  latter  is  of  far  more  frequent  occurrence  than  the  former.  It  may,  however, 
be  of  some  use  to  bear  in  mind  that  neuralgic  pain  is  localized  in  some  part  of 
the  head ;  that,  while  it  is  very  intense  and  accompanied  with  excessive  in- 
tolerance of  light  and  sound,  it  is  also  often  attended  with  weeping,  and  the 
importance  of  tears  as  disproving  the  existence  of  real  inflammatory  disease 
either  in  the  head  or  chest,  first'  dwelt  on  by  Trousseau,  cannot  be  overrated. 
The  intervals  between  the  paroxysms  are  times  not  only  of  perfect  ease  but  of 
cheerfulness  ;  sickness  is  absent,  the  power  of  taking  food  is  not  lost,  and 
sleep,  if  not  interrupted  by  pain,  is  quiet  and  refreshing.  Moreover,  there  is 
no  dizziness,  though  there  may  be  heat  of  head  ;  the  pulse  is  unusually  quick 
and  feeble,  and,  I  must  add,  may  be  irregular  or  actually  intermittent,  for 
while,  as  a  general  rule,  irregularity  of  the  pulse  is  one  of  the  least  invariable 
symptoms  of  disease  of  the  brain,  there  are  some  children  with  whom  any  dis- 
order of  the  nervous  system,  especially  such  as  is  sympathetic  with  disturbance 
of  the  disgestive  organs,  is  invariably  attended  with  irregularity  of  the  heart's 
action. 

'*  Pain  dependent  on  real  cerebral  disease  is  rarely  limited  to  one  part  of  the 
head  ;  or,  if  it  be,  is  referred  to  the  forehead.  It  is  generally,  though  not  in- 
variably, less  intense,  the  intermissions  of  sufiering  are  less  complete  and  some 
one  symptom  almost  always  attends  the  pain :  it  may  be  sickness  or  obstinate 
constipation,  or  dislike  of  light  or  sound,  even  when  the  pain  abates— some  one 
symptom,  small  in  itself,  but  enough  to  keep  alive  the  anxiety  of  any  one  who 
subscribes  to  Morgagni's  saying,  that  *  the  habit  of  observation  is  the  foundation 
of  the  art  of  medicine.'  " 
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Aet.  241. — On  the  Antiphlogistic  Treatment  of  Children, 
{The  Medical  Record,  October  16, 18T1.) 

At  a  meeting  of  the  New  York  Academy  of  Medicine,  on  September  2l8t,  a. 
report  on  diseases  of  children  was  read  by  the  Secretary,  Dr.  Charles  A.  Leale, 
who  stated,  in  opening,  that  as  the  antiphlogistic  treatment  of  the  diseases  of 
women  and  children  had  been  most  generally  discussed,  he  thought  it  advisable 
to  give  a  brief  account  of  the  subjoined  opinions  of  the  various  members  of  the 
Section  on  this  subject : — 

Dr.  Chamberlain,  in  alluding  to  the  antiphlogistic  treatment  of  the  diseases 
of  ^ildren,  remarked  that  the  term  was  a  very  old  one,  dating  back  to  the  time 
of  Dtahl  and  Van  Helmont,  and  is  understood  to  mean  whatever  relates  to  the 
treatment  and  cure  of  the  febrile  conditions,  and  the  process  and  cure  of  in« 
flammation.  He  then  gave  the  following  theories  of  innammation  as  laid  down 
bv  Dr.  Jacobi :  FirRt  Inflammation  consists  in  traumatic  influence  on  the 
bloodvessels,  either  by  direct  injury  or  changed  action.  Second,  Disorder  of 
the  circulation.  Third,  Exudation  of  the  fluids  and  formed  elements  of  the 
blood.  Fourth.  Nutritive  disorder  in  the  change  and  growth  of  cells.  Dr. 
Peaslee  divided  the  process  into  stages,  as  follows :  Hyperssmia,  or  active 
determination  of  blood;  Congestion,  approaching  or  attaining  to  capillary 
stasis  ;  and  Exudation,  firat,  of  liquor  sanguinis ;  secondy  of  flbrm ;  and  tlurd^ 
of  cell  growth.  These  processes  are  to  a  certain  extent  distinct  and  opposite. 
Active  determination  is  increased  capillary  circulation  ;  congestion  is  retarded 
capillary  circulation,  and  a  rational  therapeutist  treated  them  differently. 
Venesection  may  be  salutary  in  the  commencement  of  pneumooia  and  mis- 
chievous after  hepatization  has  taken  place.  Nitrate  of  silver  applied  to  a 
healthy  conjunctiva  will  produce  hypersemia ;  if  applied  to  a  congested  con- 
junctiva, the  congestion  is  relieved.  Depressants  become  phlogistics,  and  irri- 
tants become  sedatives,  according  to  the  sta^e  in  v^hich  they  are  used.  He 
remarked  that,  according  to  Jacobi,  the  proximate  cause  of  fever  in  children 
has  always  to  be  looked  for  in  the  nervous  system ;  hence  the  importance  and 
value  of  those  therapeutic  agents  which  affect  the  nervous  system  either  through 
cutaneous  or  mucous  surfaces,  such  as  heat,  cold,  opium,  veratrum,  aconite, 
camphor,  ergot,  quinine,  etc.  He  has  always  recognized  cold  as  an  antiphlo- 
gistic, but  generally  used  it  by  cold  affusion  or  sponging;,  and  not  by  the  full 
cold  bath.  In  the  exanthemata,  cerebral  diseases,  intermittent,  remittent,  and 
typhoid  fevers,  when  attended  with  great  heat  of  the  skin,  sponging  with  cold 
water  is  both  grateful  and  salutary.  In  pleurisy,  pericarditis,  or  catarrhal 
fever,  he  generally  preferred  warm  sponging  or  the  warm  bath,  to  relax  the 
astringent  capillaries  and  restore  the  suppressed  secretions  of  the  skin.  The 
success  in  attempting  to  control  inflammatory  process  by  cold,  will  depend 
upon  the  situation  of  the  disease,  and  the  assiduity  of  its  application.  He  would 
not  attempt  to  control  inflammation  of  the  liver,  lungs,  or  kidneys,  by  cold,  buL 
would  treat  svnovitis  of  the  knee-joint  by  ice-cold  applications. 

Inunction  he  spoke  of  as  being  a  very  old  remedy,  and  pretty  generally 
approved  by  the  profession ;  he  generally  used  fresh  lard.  The  modus  operandi 
of  this  form  of  treatment  was  not  very  apparent  to  him ;  the  only  rational  solu- 
tion seemed  to  be  the  protection  that  it  afibrded  to  the  cutaneous  nerves  from, 
the  air.  Opium  he  seldom  uses  in  the  febrile  state  of  children,  except  occa- 
sionally in  the  form  of  Dover's  powder.  In  peritonitis,  pleuritis,  or  pericar* 
ditis,  where  the  leading  indications  were  to  restrain  motion  of  the  serous  surfaces 
upon  each  other ;  also  in  dysentery  and  muco-enteritis,  its  use  has  been  followed, 
with  the  best  results.  As  an  anodyne  in  the  fever  dependent  upon  local  pain, 
and  as  an  antispasmodic  to  the  non-striated  muscle«  no  remedy  could  compare 
with  it.  But  Its  use  in  children  is  hazardous,  and  it  should  be  prescribed 
with  great  care,  not  only  on  account  of  the  idiosyncrasy  of  children,  but  on. 
account  of  the  variable  toleration  of  the  drug,     v  eratrum  has  not  produced 

Sleasant  or  satisfactory  results  in  his  hands.    Even  in  small  doses  it  has  pro>. 
uced  depression  and  vomiting  at  times,  before  its  effects  could  be  detected  byr 
18 
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the  pnlse.  If  it  had  been  combiDed  with  hyoscyaniHS  in  mncilage,  as  recom- 
mended by  Dr.  Jacobi,  he  thought  the  result  might  have  been  different.  Tinc- 
ture of  aconite,  he  considers  a  taluable  cardiac  and  arterial  sedative,  also  a 
diaphoretic  in  the  febrile  complaints  of  childTen ;  he  gives  one-half  and  one 
drop  doses  of  the  officinal  tincture,  largely  diluted  in  water,  and  repeated  once 
in  two  or  three  hours.  The  views  of  Jacobi  upon  camphor,  qtiinine,  and  ergot, 
that  they  act  as  sedatives  by  their  eflfiect  upon  the  vaso-motor  nerves  has 
interested  him ;  but  the  effect  of  the  latter  agent  he  considers  as  analogous  to 
sulphuric  acid,  which  has  quite  a  reputation  as  an  anti-febrile  remedy.  He  is 
not  aware  that  it  either  reduces  the  power  or  fi^uency  of  the  pulse,  or  lowen 
the  temperature  of  the  body. 

Dr.  W.  0.  Roberts  gave  the  explanations  of  inflammation  as  offered  by  Ben- 
net,  Andral,  Jacobi,  and  others,  and  further  remarked  that  as  a  secondary^n- 
sequence  of  inflammation  Kaltenbruner  had  said  that  if  alcohol  be  applied  to 
the  web  of  a  frog's  foot,  the  blood  presently  flowed  toward  the  irritated  part, 
causing  acceleration  of  the  circulation.  If  the  dose  of  alcohol  is  increased,  the 
phenomena  of  congestion  increased  considerably,  and  extended  over  a  larger 
space ;  at  length  points  of  stagnation  appear  in  the  focus  of  the  affbcted  parts, 
and  announce  the  establishment  of  inflammation.  If  the  dose  of  alcohol  be  still 
further  increased,  the  points  of  stagnation  become  larger  and  more  numerous ; 
the  circumferential  disturbances  of  the  circulation  extend  themselves,  and  at 
length  implicate  the  whole  of  the  circulating  system,  and  give  rise  to  a  fever 
which  is  added  to  the  inflammation,  the  circulation  in  the  opposite  foot  being 
as  much  accelerated  as  in  that  operated  on,  and  the  general  systeiA  disturbed. 

Dr.  A.  G.  Post  stated  that  he  never  resorted  to  venesection  in  the  infant, 
but  when  local  depletion  is  demanded  he  uses  leeches,  which  have  been  of 
great  service,  especially  for  the  relief  of  the  intense  pain  occurring  in  acute  oti- 
tis. He  applies  the  leech  to  the  membrane  of  the  tragus,  and  has  procured 
by  it  more  favorable  results  than  any  other  means  of  treatment.  He  considers 
the  antimonii-potassio-tartras  in  ^^  gr.  doses  one  of  the  best  antiphlogistic  rem- 
edies we  have.  In  regard  to  blisters  he  thinks  that  they  are  generally  left  on 
too  long ;  would  never  leave  one  on  a  child  of  two  years  longer  than  one  hour 
and  a  half.  His  directions  are  to  remove  them  before  any  vesication  appears 
— ^thereby  preventing  absorption.  He  does  not  doubt  that  a  sedative  effect  is 
produced  by  blisters,  but  believes  they  have  been  a  much  neglected  as  well  as 
a  much  abused  means  of  treatment 

Dr.  Post  stated,  in  answer  to  a  question  of  Dr.  Roberts,  that  it  is  by  contigu- 
ous sympathy  the  result  is  obtained  when  we  excite  cutaneous  circulation  to 
relieve  a  remote  inflammation,  viz.,  applications  to  the  surface  of  the  scalp  re- 
lieve the  brain,  and  over  the  epigastrium  the  stomach.  He  thinks  that  the  effect 
of  local  blood-letting  is  in  proportion  to  the  means  by  which  we  approach  the 
seat  of  disease,  as  when  we  relieve  a  congested  os  uteri  by  scarification.  Be 
has  often  seen  patients  much  benefited'  by  the  application  of  leeches  to  the  ala 
nasi  to  relieve  an  over-congested  brain;  half  an  ounce  thus  taken  from  the  Schnei- 
derian  membrane  will  do  more  good  than  four  ounces  taken  fVom  the  temple. 
He  always  applies  the  leech  to  the  membrane  covering  the  septum,  where  no 
visible  scar  is  left,  and  the  hemorrba^  can  easily  be  controlled  by  pressure. 
-  He  mentioned  the  case  where  a  physician,  in  bis  endeavors  to  make  a  nigh  ap- 
plication, lost  the  leech  for  some  time  until  it  was  coughed  up  and  expeo- 
torated  by  the  patient 

Dr.  Mark  Blumenthal  thought  that  a  great  change  had  taken  place  in  the 
treatment  of  inflammatory  diseases  of  children ;  that  at  present  there  were  few 

ghysicians  residing  in  cities  who  resorted,  as  was  formerly  done,  to  either 
le'eding  or  blistering.  He  has  used  leeches  in  brain  diseases  and  the  like,  but 
jiow  prefers  other  methods  of  treatment,  except  where  there  is  great  hyper- 
jeroia.  During  the  state  of  congestion  he  generally  prefers  ice-cold  applica- 
tions. In  the  treatment  of  croup  he  prefers  either  ipecacuanha  or  uie  sal- 
Bjiate  of  copper  to  tarter  emetic,  only  using  the  latter  for  its  emetic  effect 
when  there  is  a  ftill  pulse  and  considerable  febrile  movement,  he  administers 
digitalis,  and  sometimes  veratrum  viride.  In  inflammatory  diseases  of  the 
brain,  throat,  and  pulmonary  organs,  good  results  are  produced  by  mercurials 
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frequently  adminisfered  in  minute  doses.  Prefers  large  sinapisms  to  blisters, 
also  warm  water  applied  over  a  large  entaneoHs  sarface.  He  does  not  use  ap- 
plications of  ice  to  the  abdomen  daring  an  inflammation,  preferring  large,  hot 
flax-seed  poultices,  which  he  has  seen  produce  remarkable  results.  With  refer- 
ence to  quinine  and  iron,  although  he  does  not  consider  them,  properly  speaij- 
ing,  antiphlogistic  remedies,  yet  he  often  uses  them  in  inflammatoiy  diseases, 
more  especially  for  their  tonic  effects,  where  they  are  oftentimes  of  great  ser- 
vice by  enabling  the  patients  to  withstand  the  disease,  and  to  convalesce  more 
Fapidly. 

Dr.  FT.  P.  Pamham  said  that  he  had  been  much  pleased  with  the  effects  pro- 
duced by  aconite  in  the  treatment  of  inflammatory  diseases  of  infancy.  As  a 
hypnotic,  he  has  given  the  hydrate  of  chloral  in  one-and-a-half  grain  doses  tb 
children  six  months  old.  He  stated  that  although  more  palatable  when  given 
in  combination  with  a  syrup,  yet  it  was  prone  to  decomposition,  to  prevent 
which  he  usually  added  a  few  arops  of  chloroform  to  the  mixture. 

Dr.  tiewall  stated  that  in  treating  inflammatory  diseases  of  children  it  was 
necessary  to  begin  earljr  in  guarding  against  debility.  He  regarded  the  treat- 
ibent  by  counter  irritation  as  very  importailt.  For  several  years  past  he  had 
ceased  to  use  the  tincture  of  aconite  for  young  children,  on  account  of  the  bad 
effects  noticed. 


Art.  242. — On  the  Acid  Dyspepsia  of  Infants, 

By  Eustace  Smith,  M.D.,  Physician  Extraordinary  to  H.M.  the  King  of 
the  Belgians,  Physician  to  the  North-west  London  Free  Dispensary  for 
8iok  Children,  etc. 

{American  Journal  of  Obstetrics^  p.  97.) 

Acid  dyspepsia  is  one  of  the  commonest  digestive  derangements  met  with  in 
young  children,  and  few  infants  can  be  said  to  escape  it  altogether.  A  trifling 
complaint  and  readily  recovered  from  when  attended  to  early  and  judiciously 
treated ;  if  neglected,  it  becomes  a  most  serious  and  obstinate  disorder,  whicn 
may  resist  all  treatment,  and  may  lead  to  the  most. extreme  emaciation,  or 
even  to  death  itself. 

The  food  taken  seems  shortly  after  being  swalloired  to  undergo  an  acid  fer- 
mentation ;  sour  gases  are  evolved,  great  discomfort  is  produced  and  nutrition 
IB  Fcrioosly  interfered  with.  The  derangement  is  usually  caused  by  overfeed- 
ing with  ferinaceous  foods.  It  is  too  commonly  the  case  that  these  foods  are 
given  in  enormons  quantities-^in  quantities  greater  than  any  infant  with  ordi- 
nary digestive  power  can  by  any  possibility  assimilate.  The  reason  of  this 
reckless  feeding  is,  partly  the  mistaKcn  notion  which  so  universally  prevails  of 
the  digestibility  of  these  foods;  partly  the  eagerness  with  which  the  child  him- 
self will  swallow  large  masses  of  sop :  for  the  griping  and  flatulence  occasioned 
by  the  presence  of  large  masses  of  starchy  matters  in  the  alimentary  canal 
will — if  not  too  severe — excite  flctitious  hunger  which  is  not  easily  appeased. 
An  infant  of  three  or  four  months  old,  in  whom  the  secretion  of  saliva  is  but 
lately  established,  or  an  infant  of  a  yet  earlier  age,  who  has  no  saliva  at  all,  is 
often  fed  with  a  large  tablespoonftil  of  com  flour  or  other  farinaceous  powder, 
boiled  with  milk  or  With  water,  four,  five,  and  even  more  times  in  the  day.  The 
food  lies  undigested  in  the  bowels,  ferments,  and  a  state  of  acid  indigestion  is 
«et  up,  which  does  not  cease  with  the  removal  by  vomiting  and  purging  of  the 
cause  which  has  prodnced  it.  Even  a  return  to  a  simpler  diet  is  often 
insufficient  by  itself  to  put  an  end  to  the  derangement ;  plain  milk  and  water 
is  vomited  sour  and  curdled,  and  everything  taken  into  the  stomach  seems  to 
imdergo  the  same  acid' change. 

As  this  derangement  is  so  easily  excited  by  improper  feeding,  even  in  healthy 
infants,  children  whose  strength  has  already  been  reonced  by  disease,  and  whose 
digestive  power  is  therefore  lowered  in  proportion  to  the  weakness  of  the  whole 
system,  are  still  more  likely  to  be  affected  by  the  same  cause.  On  this  account 
acid  dyspepsia  is  a  not  infrequent  sequel*  of  acute  disease  in  infailts,  and  may. 
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after  apparent  convalescence  from  the  primary  disorder,  lead  to  death  by  the 
interference  with  nutrition  and  by  the  exhanstion  which  it  so  often  prodnces. 
The  diarrhoea,  which  is  a  not  uncommon  sequence  of  some  of  the  acute  specific 
diseases,  as  scarlatina  and  measles,  is  often  primarily  excited  by  this  derange- 
ment, and  is  too  frequently  a  cause  of  death.  Severe  operations  upon  the  child, 
such  as  that  for  stone  in  the  bladder,  may  also  be  followed  by  tne  same  com- 

Slication,  fdr  anything  which  lowers  the  easily  depressed  general  strength  re- 
uces  also  the  digestive  power  and  predisposes  to  this  complaint. 
Children  brought  up  by  hand  are  especially  liable  to  this  acid  dyspepsia,  for 
even  when  fed  upon  a  suitable  diet,  carelessness  in  the  administration  of  the 
food  selected,  so  that  the  stomach  is  overloaded  by  too  frequent  or  too  copious 
meals,  or  neglect  of  the  necessary  cleanliness,  so  that  they  are  allowed  to  take 
milk  which  by  bein^  put  into  a  sour  bottle  has  already  begun  to  change,  will 
excite  this  indigestion.  Amonest  the  poor  of  London  it  is  not  uncommon  to 
find  a  child  brought  for  medical  ad  vice  sucking  at  a  feeding-bottle  of  which  the 
intensely  sour  smell  at  once  discloses  the  cause  and  suggests  means  for  the 
relief  of  the  complaint  under  which  he  is  laboring. 

The  earliest  symptoms  of  this  derangement  are  due  to  the  uneasiness  pro- 
duced by  flatulent  distension  and  griping  pains.  The  infant  is  restless  and 
fretful,  whining  and  crying  and  refusing  to  be  pacified.  Large  quantities  of 
gas  are  evacuated  both  by  the  mouth  and  by  the  rectum,  affording  at  first  some 
relief,  and  the  child  becomes  quieter  until  a  reaccumulation  takes  place.  At 
night  the  griping  is  exceedingly  distressing,  and  his  sleeplessness  at  this  time, 
by  tl^  discomfort  it  occasions  to  his  attendants,  is  usually  the  symptom  which 
assumes  the  greatest  prominence  in  the  mind  of  the  mother,  and  is  the  chief 
reason  for  applying  for  advice.  The  infant,  after  lying  for  a  time  in  nneasy 
sleep,  starting,  twitching,  moaning,  frowning,  and  drawing  up  the  comers  of  his 
mouth,  suddenlv  wakes  up  with  a  loud  cry,  and  is  seized  with  a  fit  of  violent 
screaming  which  resists  all  efforts  to  calm  him.  He  throws  himself  from  side 
to  side,  jerks  about  his  lower  limbs,  or  suddenly  straightening  them  out  in  a 
line  with  his  body,  becomes  for  a  few  moments  rigid  as  if  turned  into  stone. 
These  attacks  of  colic  are  sometimes  so  severe  as  to  cause  great  alarm ;  the 
child  falling  into  a  state  of  collapse,  or  being  thrown  into  convulsions^  which 
may  be  repeated  aeain  and  again.  The  ravenous  appetite  noticed  in  children 
suffering  from  flatulence' has  already  been  referred  to.  This  symptom  nsually 
disappears  as  the  derangement  becomes  more  marked.  Yomiting  comes  on 
after  a  time,  the  appetite  then  fails,  and  the  child  is  thirsty  and  feverish.  Vom- 
iting is  at  first  excited  by  taking  food,  but  may  afterwards  occur  when  no  food 
has  been  lately  taken,*and  in  bad  cases  may  be  caused  by  a  sudden  movement, 
or  even  by  a  touch,  at  in  wiping  the  mouth.  The  vomited  matters  consist  at 
first  of  food  and  curdled  milk,  afterwards  of  clear  fluid>like  water ;  the  smell  is 
usually  intensely  sour.  The  bowels  are  at  first  confined,  but  after  a  time  diar- 
rhoea comes  on,  the  motions  being  either  pale,  frothy,  and  sour-smelling,  or 
watery  and  fetid.  There  may  be  straining  during  the  passage  of  a  stool,  in 
which  case  the  motions  mav  contain  streaks  of  blood.  An  eruption  of  red 
strophulus,  covering  the  body  and  arms  of  the  child,  is  a  not  uncommon  symp- 
tom ;  it  may  be  mixed  with  urticaria. 

An  infant  suffering  from  this  derangement  soon  becomes  pale  and  thin.  Bis 
face  assumes  a  constant  expression  of  fretfulness,  which  is  increased  by  the 
furrow  which  appears,  passing  on  each  side  from  the  nose,  to  encircle  the  comer 
of  the  mouth.  The  lower  eyelid  and  upper  lip  are  disposed  to  be  livid ;  the 
lips  twitch,  and  the  comers  of  the  moutn  are  frequently  drawn  up,  giving  a 

Seculiarly  plaintive  and  helpless  expression  to  the  face.  The  fontanelle  is 
epressed  more  or  less  deeply,  according  to  the  degree  to  which  the  strength  is 
reauced.  The  eyes  sometimes  assume  a  fixed  stare,  while  the  muscles  of  the 
face  twitch,  and  the  thumbs  are  drawn  inwards  upon  the  palms  of  the  hands. 
These  nervous  symptoms — well  known  to  nurses  by  the  name  of  inward  fits — 
are  of  importance,  as  being  sometimes  the  forerunners  of  convnlsioos.  The 
tongue  is  at  first  covered  with  white  fur,  through  which  red  papillse  project; 
afterwards  it  is  apt  to  become  pale  and  clean,  or  with  little  patches  of  fur  scat- 
tered here  and  there  over  the  dorsum.    In  bad  cases  Uie  whole  body  has  an 
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offensively  sour  smell.  This  smell  proceeds  not  only  from  the  breath,  bnt  from 
acidity  of  all  the  secretions ;  the  saliva,  the  perspiration,  and  the  nrine  being 
all  intensely  acid.  The  cntaneons  secretion  is,  however,  seldom  in  excess ; 
more  nsnally  the  skin  is  dry,  and  is  in  consequence  harsh  and  rongh  to  the  feel, 
especially  at  the  backs  of  the  arms  and  the  belly.  The  feet  are  generally  cold, 
and  the  child  lies  with  the  knees  drawn  np  to  the  abdomen.  The  coldness  of  the 
feet  is  no  doabt  one  cause  of  the  griping  pains  which  are  so  constant  in  this 
derangement,  for  even  in  healthy  infants  abdominal  pains  are  frequently  excited 
by  coldness  of  the  feet,  and  cease  when  these  are  warmed.  During  the  earlier 
periods  of  this  disorder  the  complexion  turns  slightly  yellow  from  time  to  time, 
the  yellow  tint  remaining  for  some  hours  or  days.  Occasionally  the  skin  becomes 
completely  laundiced.  After  the  complaint  has  existed  for  some  time  a  pecu- 
liar earthy  tint  is  noticed  of  the  face  and  whole  body,  which  is  very  character- 
istic of  chronic  derangement. 

If  the  disorder  is  primary,  and  is  not  soon  arrested,  a  chronic  catarrh  of  the 
stomach  is  often  set  np,  the  bowels  becoming  obstinately  confined,  and  the 
vomiting  continuing  as  a  persistent  condition.  In  other  cases,  again,  the  de- 
rangement may  settle  principally  upon  the  bowels,  leading  to  a  chronic 
diarrhoea.  The  most  extreme  emaciation  is  often  reached  through  these 
means,  and  it  may  be  only  after  weeks,  or  even  months,  of  illness  that  a  termi- 
nation by  recovery  or  by  death  is  arrived  at. 

When  the  disorder  is  secondary  to  some  acute  disease,  or  follows  a  serious 
operation,  the  strength  is  usually  so  much  reduced  by  the  original  illness  that 
the  child,  weakened  more  and  more  by  the  vomiting  and  diarrhoea,  and  by  his 
inability  to  digest  any  nourishment  whatever,  soon  becomes  exhausted.  Thrush 
appears  upon  the  inside  of  the  mouth  and  the  child  sinks  and  dies.  Pneu- 
monia is  a  not  uncommon  complication  in  the  latter  stages  of  the  disease,  and 
if  the  strength  be  much  reduced,  may  exist  without  manifesting  its  presence 
by  any  of  the  usual  symptoms.  There  is  no  cough,  and  the  heat  of  the  body 
is  not  appreciably  heightened,  or,  if  heightened  at  first,  the  elevation  of 
temperature  soon  passes  off.  This  pneumonia  usually  attacks  the  bases  of  both 
lungs. 

The  earlier  treatment  is  commenced  in  this  derangement  the  more  readily 
will  the  complaint  be  arrested,  for  as  the  strength  becomes  more  and  more  re- 
duced, and  the  stomach  and  bowels  become  more  and  more  disordered,  treat- 
ment,  which  in  an  early  stage  would  be  at  once  attended  by  improvement,  loses 
much  of  its  efficacy,  and  great  difficulty  is  experienced  in  making  any  impres- 
sion upon  the  disease. 

When  the  case  is  seen  early,  and  the  symptoms  complained  of  are  merely 
griping  flatulence,  with  ravenous  appetite,  unaccompanied  by  sickness  or 
diarrhoea,  careful  inquiry  should  at  once  be  made  into  the  diet  and  general 
management  of  the  infant.  It  should  be  explained  to  the  parents  that  the 
appetite  will  best  be  satisfied,  not  by  increasing  the  quantity  of  the  farinaceous 
matter  and  the  frequency  of  the  meals,  but  by  carefully  adapting  the  food  sup- 
plied, both  in  quality  and  quantity,  to  the  digestive  power  of  the  child,  so  that 
the  nourishment  given  may  be  only  such  as  the  stomach  is  able  to  digest.  This 
may  seem  a  simple  and  self-evident  proposition,  but  it  is  one  which  is  constantly 
forgotten.  That  a  child  will  be  nourished  in  exact  proportion  to  the  amount  of 
food  he  swallows,  and  that  the  more  solid  the  food  the  greater  its  nutritive 
power,  are  two  articles  of  faith  so  firmly  settled  in  the  minds  of  many  mothers 
that  it  is  very  difficult  indeed  to  persuade  them  to  the  contrarv.  To  them 
wasting  in  an  infant  merely  suggests  a  larger  supply  of  more  solid  food— every 
cry  means  hunger,  and  must  be  quieted  by  an  aaditional  meal.  It  is  difficult 
to  lay  down  precise  rules  for  diet  in  every  case  of  this  derangement.  This  is  a  ' 
matter  which  can  be  properly  learned  only  by  experience.  There  are,  however, 
certain  plain  rules  which  should  always  be  observed.  Of  these  one  of  the  most 
important  is,  that  farinaceous  food  is  unsuitable  to  an  infant  under  the  age  of 
three  months.  Before  that  age  he  thould  be  restricted  entirely  to  the  breast, 
supposing  that  the  secretion  of  milk  be  of  proper  quality  and  be  supplied  in 
gufficient  quantity.  In  cases,  however,  where  additional  food  has  to  be  given 
on  account  of  the  insufficient  supply  of  breast-milk,  recourse  must  be  had  to 
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cow's  milk,  or  the  milk  of  the  ass.  If  cow's  milk  be  used,  it  shoald  be  dilated 
with  a  third  part  of  lime-water,  in  order  to  prevent  the  too  firm  coagulation  of 
its  casein.  Even,  however,  when  thus  diluted  and  alkalinized,  the  cow's  milk  is 
sometimes  undigested  by  young  infants,  who  seem  to  thrive  better  upon  the 
milk  prepared  with  a  very  small  quantity  of  arrowroot  or  baked  flour.  This 
scarcely  accords  with  the  statement  made  above,  of  the  unsuitableness  of  such 
foods  to  young  infants ;  but  an  explanation  of  the  •seeming  contradiction  is 
found  in  considering  the  action  of  the  farinaceous  food  under  such  conditions. 
The  arrowroot  itself  probably  contributes  little,  if  anything,  to  the  nutrition  of 
the  bod^,  but  when  thus  intimately  mixed  with  cow's  milk  it  has  a  mechanical 
action  m  separating  the  casein  into  minute  portions.  The  curd,  therefore, 
coagulates,  not  in  one  large  clot,  but  in  a  multitude  of  small  clots,  which  are 
more  readily  attacked  by  thjj  digestive  juices.  It  is,  however,  as  has  already 
been  said,  always  a  risk  to  give  farinaceous  food  to  young  infants,  and  the  same 
object  may  be  as  readily  effected,  and  without  any  danger  to  the  child,  by  adding 
a  small  quantity  of  isinglass  or  common  gelatine  to  the  dilated  okilk  in  the  pro- 
portion of  one  teaspoonful  to  four  ounces. 

In  older  children,  brought  up  upon  artificial  food,  the  above  symptoms  are 
often  complained  of,  even  although  the  quality  of  the  food  with  wnicn  they  are 
supplied  leaves  nothing  to  be  desired.  In  these  cases  it  is  the  quantity  which 
is  the  fault :  the  child  is  supplied  with  food  largelv  in  excess  of  his  wants  or 
his  powers  of  digestion,  and  the  stomach  and  bowels  revolt  against  the  burden 
imposed  upon  them.  For  an  infant  of  six  months  old,  one,  or  for  a  very  robust 
child  two  teaspoon fuls  of  farinaceous  food,  carefully  prepared  with  milk,  and 
given  twice  in  the  day,  are  as  much  starchy  matter  as  he  is  able  readily  t^  digest 
His  other  meals  should  be  composed  of  milk  and  lime-water,  or  the  milk  and 
water  with  isindass,  as  directea  above. 

The  kind  of  farinaceous  food  is  of  some  importance.  Different  foods  vary 
very  much  in  the  proportion  of  their  several  constituents,  and  the  albumen, 
gluten,  salts,  etc..  they  contain  are  to  be  considered  quite  as  much  as  the 
starchy  matter.  The  very  best  food  is,  perhaps,  pure  wbeaten  flour  slowly 
baked  in  an  oven  till  it  crumbles  into  a  lignt  grayish  powder.  This,  prepared 
with  milk,  and  sweetened  with  milk-sugar,  forms  an  admirable  morning  and 
evening  meal.  It  may  be  varied  occasionally  with  other  farinaceous  articles, 
but  whatever  be  the  food  selected,  the  quantity  mentioned  must  not  be  exceeded. 
An  alteration  in  the  diet,  in  accordance  with  the  above  rules,  a  small  dose  of 
castor  oil,  or  rhubarb  and  soda,  to  clear  out  undigested  matter  from  the  bowels, 
and  the  administration  of  a  little  bicarbonate  of  soda  or  potash,  with  an  aromatic 
to  neutralize  any  remaining  acidity  and  promote  digestion,  are  all  the  measures 
that  are  required  at  this  stage. 

If  the  derangement  have  gone  on  to  vomiting  and  purging,  with  an  intensely 
sour  smell  from  the  breath  and  from  the  ejected  matters,  other  means  must  be 
resorted  to.  In  this  case  the  stomach  and  bowels  are  filled  with  the  acid  pro- 
ducts of  fermentation,  and  the  vomiting  and  diarrhoea  are  merely  the  forcible 
efforts  of  the  alimentary  canal  to  expel  its  irritating  contents.  Sedatives  to 
the  stomach  and  astringents  to  the  bowels  are  here  out  of  place  ;  we  shall  best 
cure  the  derangement  by  assisting  the  expulsion,  and  not  by  obstructing  the 
exit  of  the  fermenting  food.  In  determining,  however,  the  exact  measures  to  be 
adopted,  the  state  or  the  child's  strength  is  an  important  consideration,  and 
this  is  best  estimated,  not  by  the  condition  of  the  pulse,  but  by  the  degree  of 
depression  of  the  fontanelle.  If  the  fontanelle  is  not  much  hollowed,  a  tear 
spoonful  of  ipecacuanha  wine  should  be  at  once  administered,  and  should  be 
repeated  every  ten  minutes  until  vomiting  be  produced.  The  acrid  matters  in 
the  stomach  having  been  thus  evacuated,  half  a  teaspoonful  of  castor  oil  shoald 
be  given  after  a  short  interval,  to  act  gently  on  the  bowels,  and  the  child  shoald 
be  allowed  nothing  but  a  little  cold  thin  barley  water,  given  occasionally  with 
a  teaspoon.  At  the  same  time  the  belly  should  be  kept  covered  with  a  hot  lin- 
seed meal  or  bran  poultice,  and  the  child,  firarmly  wrapped  up,  shoald  be  kept 
perfectly  quiet  in  his  little  cot. 

If  the  derangement  have  only  existed  a  short  time,  the  above  measures  will 
be  usually  successful  in  checking  the  symptoms,  and  the  child  will  be  found  to 
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retain  the  breastt-milk,  or  the  milk  and  water  with  which  be  is  supplied  in  small 
quaiitiUes.  Any  teodency  to  acid  fermeDtalioo  that  may  remaiii  ahoald  be 
DeatraiiEed  by  fiv^e-grain  doses  of  bicarboaate  of  soda*  giveo  three  or  foar  times 
a  day,  and  the  patieat  may  be  allowed- to  re  tarn  y^y  gradually  to  his  ordinary 
diet 

When,  however,  the  derangement  is  of  long  duration,  or  is  secondary  to  a 
severe  operation  or  to  some  acate  disease,  the  symptoms  are  not  so  easily  over* 
come.  Here  the  weaknese,  9S  shown  by  the  depressed  fontanelle,  will  not 
allow  very  actire  measures  to  be  employed,  and  therefore  the  accomplishment 
of  our  twofold  object — vis.,  of  removing  already  formed  acid  from  the  system, 
and  of  preventing  further  fermentation — requires  the  most  careful  management. 
Emetics  are  here  out  of  the  question,  for  the  strength  will  not  bear  further 
reduction,  and  the  administration  of  such  a  remedy  would  be  attended  by  the 
greatest  danger.  Our  first  care  should  be  to  endeavor  to  restore  the  circula- 
tion to  the  extremities,  by  placing  the  feet  as  high  as  the  knees  in  hot  mustard 
and  water.  If  the  weakness  be  very  great,  the  whole  body  may  be  immersed 
in  a  mustard  bath  as  high  as  the  necL  It  is  of  extreme  importance  in  such 
cases  to  restore  the  proper  action  of  the  skin,  for  it  is  by  this  means  chiefly  that 
we  hope  to  effect  the  escape  of  acid  from  the  system.  On  being  removed  from 
the  bath  the  infant  should  be  carefnllv  dried :  abot  Unseedomeal  poultice  is  then 
to  be  applied  to  the  belly,  and  the  child,  well  wrapped  in  flannel,  must  be  re- 
turned to  his  cot.  The  warmth  of  the  surface  must  be  kept  up  by  hot  bottles 
placed  by  his  sides,  and  the  feet  and  legs  should  be  well  rubbed  at  intervals 
with  the  hand  alone,  or  with  a  liniment  composed  of  equal  parts  of  compound 
soap  liniment  and  the  compound  liniment  of  camphor.  If  the  child  can  bear 
the  motion,  frictions  with  the  same  embrocation  may  be  used  to  the  whole  body; 
but  in  cases  where  the  weakness  is  extreme  and  the  vomiting  obstinate,  violent 
retching  may  be  excited  by  the  slightest  movement,  so  that  the  frictions  would 
have  to  be  discontinued.  In  such  cases  the  feet  and  legs  should  be  wrapped  in 
hot  flannels  on  which  some  flour  or  mustard  has  been  sprinkled,  and  the  most 
perfect  quiet  should  be  enforced.  A  napkin  must  be  placed  under  the  chin,  to 
receive  sdl  matters  ejected  from  the  stomach,  and  when  moistened  the  cloth 
must  be  immediately  removed  and  a  clean  one  applied  in  its  place. 

If  diarrhoea  exist,  astringents  are  not  to  be  employed  so  long  as  a  sour  smell 
from  the  breath  and  evacuations  indicates  the  continuance  of  fermentation  in 
the  stomach  and  bowels.  For  a  child  of  a  year  old,  twenty  drops  of  castor  oil 
can  be  administered,  and  will  be  usually  kept  down.  After  its  action  a  simple 
chalk  mixture  may  be  given  or  a  drauffht  containing  five  grains  of  bicarbonate 
of  soda,  with  three  grains  of  nitrate  of  potash,  in  some  aromatic  water,  three 
or  four  times  in  the  day.  Half  a  drop  of  tincture  of  capsicum  is  a  valuable 
addition  to  ei^ch  dose  of  this  mixture. 

If  there  is  constipation,  the  bowels  must  be  opened  by  an  enema  containing 
castor  oil,  and  be  kept  in  regular  action  by  the  occasional  administration,  as 
required,  of  one  or  two  drops  of  a  solution  of  podophyllin  in  alcohol  (a  grain  to 
the  drachm),  or  by  suppositories  of  castile  soap  placed  in  the  rectum. 

The  form  of  nourishment  to  be  given  in  these  cases  is  of  the  utmost  impor- 
tance. All  matters  capable  of  undergoing  fermentation  must  of  course  be 
excluded.  Even  milk  itself,  however  diluted  and  alkalinized,  can  seldom  be 
borne,  as  it  is  usually  vomited  sour  and  curdled  immediately  after  being  taken. 
Women's  milk  is  usually  well  digested,  but  not  always.  In  some  cases  it  seems 
to  agree  as  the  milk  of  the  cow ;  in  others,  where  the  irritability  of  the  stomach 
is  very  great,  the  mere  movement  of  the  mouth  in  the  act  of  sucking  may  be 
sufficient  to  excite  a  return  of  the  vomiting.  If  this  be  fooud  to  occur,  the 
breast-milk  should  be  given  with  a  teaspoon.  In  cases  where  a  return  to  the 
breast  is  impracticable,  or  is  not  followed  by  the  expected  improvement,  a  good 
food  is  whey,  made  fresh  as  required  by  adding  prepared  rennet  to  cow's  milk 
in  the  proportion  of  a  teaspoonful  to  the  pint.  To  two  tablespoon fuls  of  the 
whey  add  one  tablespoonful  of  frtish  cream,  and  dilute  with  two  tablespoon  fuls 
of  hot  water.  Of  this  food  small  quantities  can  be  ffiven  at  regular  intervals, 
and  care  must  be  taken  that  it  be  either  hot  or  cold,  but  not  tepid,  as  liquid 
food  given  in  a  lukewarm  state  would  be  apt  to  favor  a  return  of  the  vomiting. 
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Liebig'8  food  for  infanta,  careftilly  prepared  with  freely  diloted  cow's  milk,  will 
often  be  borne ;  but  in  very  bad  cases  it  is  inferior  to  the  diet  jost  described. 
In  addition,  the  waning  powers  of  life  mast  be  supported  by  five^rop  doses  of 
pale  brandy,  given  in  a  teaspoonfhl  of  the  food  every  hoar,  or  even  ofteoer, 
according  to  the  condition  of  the  fontanelle. 

By  such  measures  success  is  often  attained  even  in  the  very  worst  cases  of 
this  deran^ment.  The  obstinate  vomiting  is  best  arrested,  not  by  sedatives, 
but  by  giving  the  stomach  as  much  rest  as  is  consistent  with  snpporting  nutri- 
tion. Of  all  special  drugs,  calomel  in  doses  of  one-eighth  or  one^ixth  groin, 
laid  dry  on  the  infant's  tongue  is  perhaps  the  one  which  is  the  most  generally 
succeflsful ;  but  our  chief  reliance  should  be  placed  on  a  careful  diet,  and  on 
stimulating  and  hot  applications,  so  as  to  promote  the  circulation  and  encour- 
age the  free  action  of  the  skin.  The  existence  of  cold  feet  alone  would  be  a 
sufficient  obstacle  to  the  success  of  any  treatment  whatever. 


Art.  248. —  Treatment  of  Diarrhoea  in  Infants. 

By  K.  Wbisbr,  M.D. 

( Wtfn.  Med.  Wochenschrift,  No.  35, 1871.) 

Dr.  Weiser  objects  to  the  usual  modes  of  treating  diarrhoea  in  children  by 
means  of  stringent  mixtures,  warm  poultices  on  the  belly,  and  injections  of 
mucilaginous  fluids  ;  instead,  he  prefers  to  envelop  the  child  in  a  moist  cloth, 
with  a  warm  covering  around  this ;  when  free  perspiration  has  been  induced 
the  skin  is  rubbed  with  a  moist  cloth.  He  gives  a  little  coffee  and  milk  with  a 
small  quantity  of  carbonate  of  soda  several  times  daily.  If  the  temperature  of 
the  body  has  been  reduced  by  these  means,  cold  cloths,  changed  every  five  or 
ten  minutes  for  some  time,  are  applied,  and  he  prescribes  live  drops  of  the  solu- 
tion of  acidulated  sulphate  of  iron  four  times  a  day. 


Art.  244. —  Treatment  of  Chronic  DiarrhcBa  in  Children, 

By  J.  F.  Meigs,  M.D.,  Physician  to  the  Pennsylvania  Hospital,  and 
William  Pepper,  M.D.,  Physician  to  the  Philadelphia  Hospital. 

("  Treatise  on  Diseases  of  Children,"  4th  edition,  1870.) 

The  following  extract  shows  the  manner  in  which  the  modes  of  treatment  are 
indicated : — 

*'It  should  never  be  forgotten  in  the  treatment  of  chronic  diarrhoea  in 
children,  that  the  most  important  point  of  all  is  the  regulation  of  the  diet  and 
other  hygienic  conditions.  We  are  fully  convinced  that  we  have  seen  several 
children  saved  from  death  by  attention  to  these  points,  and  by  the  persevering 
and  careful  employment  of  tonics  and  stimulants.  It  often  happens,  after  the 
disease  has  lasted  for  some  weeks  or  months,  that  the  powers  of  the  stomach 
are  almost  wholly  lost.  The  child  either  refuses  food  or  takes  so  little  that  the 
quantity  is  evidently  insufficient  to  carry  on  the  vital  processes,  or  the  greater 
part  of  what  is  taken  is  rejected  by  vomiting,  or  lastly,  much  of  it  passes  off 
through  the  bowels,  and  appears  in  the  stools  in  an  undigested  state,  forming 
what  is  called  lientery.  If  this  condition  of  things  is  allowed  to  continue,  the 
emaciation  and  exhaustion  make  rapid  progress,  and  the  case  must  soon  ter- 
minate fatally.  Under  these  circumstances  all  tbe  ingenuity  and  skill  of  the 
physician  are  required  to  find  articles  of  diet  of  a  kind  to  recall  and  tempt  the 
child's  worn-out  and  often  perverted  appetite,  and  which,  at  the  same  time, 
may  be  digestible  and  nutritious,  and  tend  to  restore  vigor  to  the  digestive 
function.  If  the  stomach  is  frequently  sick,  it  is  best  to  abandon  all  remedies 
but  those  which  are  stimulating  and  strengthening,  and  especially  forbid  all 
such  as  are  in  the  smallest  degree  nauseous.  i/Ve  would  indeed  depend  entirely 
on  the  use  of  repeated  doses  of  the  oldest  and  most  delicate  brandy  that  could 
be  found,  of  which  from  one  to  two  teaspoonfuls  may  be  put  into  a  wineglassfal 
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of  cold  water,  and  the  whole  given  by  teaspooofnls  in  the  twenty-foar  hours : 
or  fifteen  to  twenty  drop  doses  of  the  elixir  of  Perovian  bark  erery  three  or 
fbnr  hoars  may  be  nsed ;  or  Hawley's  wine  of  pepsine,  in  half  teaspoonfol  doses 
three  times  a  day ;  or,  two  or  three  drops  of  tincture  of  nnz  vomica  in  sweet- 
ened water  three  times  a  day,  if  the  bitterness  does  not  canse  nanseaor  increase 
the  loathing.  In  sach  cases,  wine  of  iron,  in  doses  of  twenty  drops  to  a  fourth 
of  a  drachm,  with  svrap  of  tola  and  caraway  water,  will  sometimes  do  exceed- 
ingly well ;  or  the  following,  which  has  sometimes  succeeded  in  our  hands : 
R  Tr.  ferri.  chlorid.,  f^j ;  acid.  acet.  dil.,  fgj ;  liq.  ammon.  acetat.,  f3ij ; 
syrup,  simp.,  f^ss ;  aquae,  f^ij ;  M.  Dose  at  four  years,  a  teaspoonful,  and 
under  that  age,  half  a  teaspoonful  three  or  four  times  a  day. 

"  In  some  very  obstinate  cases,  especially  where  there  is  any  reason  to  sus- 
pect the  existence  of  a  malarial  element  in  the  case,  from  half  a  minim  to  one 
minim  of  Fowler's  solution  of  arsenic,  with  the  wine  of  iron,  three  times  a  day, 
has  been  very  serviceable.  While  this  is  being  done,  an  occasional  dose  of 
anodyne,  just  enough  to  tranquilize  without  stupefying  may  be  given.  If  the 
rectum  will  retain  it,  it  is  better  to  give  it  by  enema.  In  some  oases  we  have 
found  the  aromatic  syrup  of  galls,  given  with,  brandy,  to  be  taken  by  the  child 
without  any  difficulty  or  disgust. 

'*  Exercise  by  riding  and  exposure  to  the  air,  which,  however,  must  never  be 
carried  so  far  as  to  induce  positive  fatigue,  are  all-important.  In  some  very 
severe  and  tedious  cases,  change  of  residence  or  travelling  has  been  known  to 
effect  a  cure  after  all  remedies  and  other  means  had  failed." 


Art.  245. — On  Uratic  Infarctions  of  the  Kidneys  in  Infancy.^ 

By  M.  Parrot. 

(Gazette  Hebdomadaire,  No.  47, 1871.) 

M.  Parrot,  in  November,  1871,  presented  to  the  Society  the  kidneys  of  a 
newly-born  infunt,  in  which  he  showed  uratic  infarctions. 

This  lesion,  frequent  in  infants,  is  characterized  on  section  of  the  kidney  by 
a  series  of  tufts  of  an  ochre-vellow  color,  which  correspond  to  the  arrangement 
of  the  tubes  of  Bellini  in  the  medullary  substance.  Between  the  yellow  rays 
are  found  red  lines,  which  are  more  numerous  and  larger  toward  the  base  of 
each  pyramid  than  at  the  apex.  The  vellow  streaks  are  sometimes  scanty ;  at 
other  times  they  are  so  pressed  together  that  the  whole  pyramid  acquires  an 
uniform  yellow  color.  By  compressing  the  papillae  one  may  squeeze  out  some 
thick  fluid  resembling  water  mixed  with  some  yellow  pollen.  This  yellow 
material  is  found  sometimes  deposited  along  the  whole  track  of  the  urinary 
mucous  membrane  from  the  kidney  to  the  extremity  of  the  prepuce. 

The  microscope  shows  that  the  tubes  of  Bellini  are  more  or  less  obstructed 
by  this  yellow  material.  Sometimes  the  tubes,  more  distended  at  some  parts 
than  at  others,  are  varicose,  and  the  epithelial  lining  can  no  longer  be  made 
out.  This  material,  however,  occupies  only  the  interior  of  the  tubes,  and  never 
penetrates  the  epithelial  cells,  but  merely  makes  them.  When  isolated  this 
material,  observed  under  moderate  powers,  presents  itself  under  the  form  of 
cylindrical  stalactites  with  rounded  extremities.  These  stalactites  may  be 
decomposed  into  a  mass  of  sporules  unequal  in  size,  but  regular  in  shape, 
opaque,  black  at  the  centre,  brown  at  the  periphery,  and  striated  from  the 
centre  to  the  periphery  by  well- distinct  rays.  The  surfaces  are  notched.  After 
crushing  these  spheres  between  two  glasses,  they  may  be  seen  to  be  composed 
of  amorphous  and  opaque  granules. 

There  have  been  various  opinions  as  to  the  nature  of  these  bodies.  Yirchow 
thinks  that  they  are  formed  of  lithate  of  ammonia ;  he  does  not,  however,  seem 
to  have  made  any  chemical  analysis.  M.  Milne  Edwards  agrees  in  the  view 
taken  by  Yirchow.    Dr.  West  regards  them  as  deposits  of  lithic  acid,  or  rather 

'  Coitfrnunioated  to  the  Sooi^U  M^dioale  des  HOpitaux,.  Parif . 
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lithate  of  ammonia.  M.  Parrot  states  that  they  are  composed  of  litbate  of 
soda  :  the  reaction  with  sulphuric  acid,  which  would  give  rise  to  the  (brmatioa 
of  lithic  acid  crystals,  would  prove  this. 

M.  Parrot's  opinion  is  the  correct  one.  One  cannot  admit  that  the  deposit 
consists  of  lithate  of  ammonia,  as  this  substance  is  foand  only  in  alkaline  urine. 
Lithate  of  soda,  on  the  other  hand,  may  be  found  in  acid  urine,  and  may  be 
arranged  with  the  aspect  of  spheres.  The  urine  of  infants  in  whom  this  lesion 
may  be  found  is  always  acid,  through  the  excess  of  lithic  and  hippuric  acids— 
Yirchow  himself  allows  this  fact. 

M.  Parrot  insists  upon  the  conditions  under  which  the  concretions  are  pro- 
duced. Yirchow,  and  after  him  Cornil  and  Yogel,  consider  them  of  ph^o* 
logical  origin.  Yirchow  bases  his  opinion  on  a  small  number  of  facts.  The 
argument  by  jirhich  he  seeiu  to  establish  that  uric  infarctions  constitute  a 
normal  product  occurring  between  the  twelfth  and  the  nineteenth  days  of  life, 
fieems  at  first  sight  to  be  irrefutable,  and  yet  it  is  based  only  on  hypothesis* 
According  to  these  views,  external  influences  and  the  new  life  of  the  infant 
determine  forty-eight  hours  after  death  such  chemical  changes  in  the  tissues 
that  an  abundant  excretion  of  lithate  of  ammonia  ensues.  The  exceas  of  this 
salt  in  the  urine  would  be  the  cause  of  its  precipitation  in  the  renal  tubuIL 
Yirchow  did  not  think  of  comparative  physiology  as  a  support  of  his  views, 
else  he  would  have  sought  this  lesion  in  the  kidneys  of  well-developed  young 
animals  killed  a  short  time  after  their  birth.  H  ad  he  done  so,  he  would  have  found 
a  plain  contradiction,  before  which  all  explanation,  however  ingenious,  would 
have  been  obliged  to  yield.  In  fact,  M.  Parrot  has  assured  himself  in  a  great 
number  of  instances  that  uratic  infarctions  are  not  to  be  found  in  the  tubes  of 
Bellini  of  the  kidneys  of  young  mammals  or  of  young  birds  in  a  state  of  perfect 
health. 

Moreover,  in  his  theory  Yirchow  has  taken  no  account  of  certain  contra- 
dictory facts  which  he  had  met  with  ;  and,  indeed,  he  does  not  seem  to  have 
bad  in  his  mind  the  pathological  conditions  which  had  led  to  death.  It  is  pro- 
bable, however,  that  the  majority  of  the  infants  whom  he  had  examined  had 
succumbed  to  the  most  common  of  infantile  affections — that  is  to  say,  to  dist> 
orders  of  digestion. 

But  these  disorders  induce  a  profound  perturbation  in  nutrition,  and  conse- 
cutively numerous  and  varied  visceral  changes.  Under  these  circumstances, 
the  infants  secrete  much  fluid,  are  badly  nourished,  do  not  grow,  and  destroy 
their  own  substance :  they  becon^e  autophagic.  The  compLielely  transformed 
proteinic  elements  accumulate  in  the  blood,  and  there  is  a  tendency  to  their 
elimination  by  the  kidneys.  There  an  insufficient  quantity  of  water  is  met  with 
for  washing  them  away,  and  then  they  are  deposited  in  the  straight  tubule  of 
the  kidney. 

This  explanation  differs  slightly  from  that  given  by  Yirchow,  but  M.  Parrotj 
whilst  he  attributes  to  the  process  a  pathological  cause,  relies  upon  a  con- 
siderable number  of  observations,  in  which  he  had  noted  pathological  conditions 
leading  to  death,  and  so  shows  that  it  has  an  exclusively  morbid  origin. 

Yirchow,  denominated  by  his  theoretical  ideas,  says  that  the  above  described 
deposit  is  not  to  be  met  with  before  the  twelfth  day  or  after  the  nineteenth  day, 
and  he  considers  its  presence  a  sign  of  great  utility  in  legal  medicine.  Accord- 
ing to  this  pathologist,  the  existence  of  these  infarctions  in  a  newly-born  child, 
even  if  cadaveric  decomposition  have  rendered  uncertain  the  indications  derived 
from  examination  of  the  lungs,  will  enable  one  to  determine  with  precision 
whether  the  infant  was  living  or  dead  during  the  period  reaching  from  the 
twelfth  to  the  nineteenth  day  after  birth. 

This  theory  is  contradicted  by  facts.  On  the  one  hand,  Yirchow  acknow- 
ledges to  have  met  with  the  deposit  in  the  foetus ;  and  on  the  other  hand,  states 
that  he  had  seen  a  very  abundant  deposit  in  the  canaliculi  of  a  syphilitic  infant 
who  died  on  the  twenty-ninth  day.  Finally,  M.  Parrot  asserts  that  he  has 
frequently  met  with  this  lesion  in  infants  aged  one  month,  thirty-four  days, 
thirty-nine  days,  and  in  one  instance  in  a  little  girl  who  died  from  variola  in  the 
fifth  month  of  her  age. 
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One  sees,  then,  from  M.  Parrot's  researches,  how  weak  is  the  theory  of  the 
Berlin  Professor,  and  how  false  are  the  deductions  which  he  has  made  from  it. 

To  resame  :  abundant  deposits  of  lithate  of  soda  are  frequently  met  with  in 
the  tubes  of  the  renal  pyramids  in  children  who  have  succumbed  to  diseases  of 
the  digestive  canal,  with  considerable  loss  of  fluids  ftnd  antophagia. 

This  lesion  is  always  secondary,  and  demands  no  direct  treatment. 


Abt.  246.— -On  the  Treatment  of  Empyema  in  OhUdren} 
By  W.  8.  Playfair,  M.D.,  r.R.C.P. 
( 7%e  Lancety  January  27.) 

The  anthor  described  the  pecnliarities  of  pleurisy  in  children  as  contradis- 
tinguished from  the  same  disease  in  the  adult.  He  then  referred  to  the  change 
of  opinion  which  had  of  late  years  been  observed  with  regard  to  the  operation 
of  paracentesis.  This  operation  in  ordinary  serous  pleurisy  evidently  atood  on 
a  very  different  footing  from  the  same  operation  in  empyema.  In  the  former 
we  only  sought  to  reueve  the  distension  by  removing  some  of  the  fluid  and 
allowing  the  remainder  to  be  more  readily  absorbed,  while  in  the  latter  the 
chance  of  absorption  was  diminished  to  a  minimum  ;  and  it  would  be  a  great 
gain  if  we  could  effect  continuous  drainage  of  the  pleural  cavity,  and  at  the 
same  time  effectually  exclude  the  entrance  of  air.  The  author  then  described 
the  method  of  drainage-  bv  Chassdi{gnac's  tube,  with  illustrative  cases.  He 
then  described  the  method  of  cutaneous  subaqueous  drainage  advocated  by 
himself,  and  related  the  history  of  three  cases  successfully  treated  by  it.  The 
results  of  these  was  very  satisfactory,  and  contrasted  remarkably  with  the 
cases  treated  by  pneumatic  aspiration  by  Bouchnt.  The  paper  was  illustrated 
by  drawings  of  tne  chests  of  five  children,  taken  by  Dr.  Gee's  cystometer, 
which  showed  how  much  greater  the  chest  deformity  wi^s  when  air  had  been 
allowed  freely  to  enter  the  pleural  cavity. 

Dr.  Hilton  Fa^ge  felt  bound  to  mention  to  the  Society  that  he  had  recently 
had  a  case  in  which  the  same  method  had  been  employed,  and  with  results  not 
entirely  so  satisfactory.  The  pus  had,  in  this  instance,  made  its  way  by  the 
side  of  the  India-rubber  tube,  and  continued  to  discharge.  It  was  of  gr^at 
importance  that  the  tube  should  be  tightly  grasped  by  the  skin,  and  for  this 
reason  it  was  better  to  remove  the  cannia  before  introducing  the  India-rubber 
tube,  which  should  be  of  the  same  diameter. 
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Art.  247. — On  the  Treaiment  and  the  Origin  of  Purulent  Ophihalmia 
in  New-hem  Children, 

By  R.  LiEBREiCH,  Ophthalmic  Sargeon  and  Lectarer  to  St.  Thomas's 

Hospital  - 

[Medical  Times  and  Gazette,  December  13, 1871.) 

The  treutraent  consists,  first,  in  careful  cleansing;  secondly,  in  the  local 
application  of  cold ;  and,  thirdly,  in  cauterizations  with  mitigated  nitrate  of 
silver  (one  part  of  nitrate  of  silver  and  two  parts  of  nitrate  of  potassium  fused 
together.)  As  regards  the  cleansing,  it  is  above  all  necessaiy  to  explain  to 
the  attendants  the  importance  of  it,  for,  ordinarily,  the  fear  of  injuring  the  child 
/ 1  prevents  them  from  properly  opening  its  eyes  in  order  to  remove  the  secretion. 
*  '  Mfr  Liebreich  does  not  recommend  syringes,  so  generally  used,  for  cleansing — 
first,  because  they  are  dangerous  to  the  attendants,  who,  in  using  them,  may 
easily  have  some  of  the  contagious  matter  spattered  into  their  eyes ;  secondly, 
because  by  this  method  the  secretion  is  not  completely  removed,  even  after 

*  Bead  at  a  Meeting  of  the  Obstetrical  Society  of  London,  January  8. 
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pouring  much  water  over  the  child.  A  fine  sponge  or  small  pieces  of  moistened 
linen  rag  are  preferable  for  effectually  cleansing  the  conjunctiva. 

The  application  of  cold,  if  made  in  a  careful  and  suitable  manner,  is  of  great 
assistance  in  the  treatment.  In  the  mildest  form  of  the  disease  this  application 
alone  may  even  effect  a  cure  in  a  few  days.  It  is  then  only  necessary  to  apply, 
for  several  hours  a  day,  small  linen  rass,  moistened  by  being  dipped  in  cold 
water,  changing  them  constantly.  In  the  more  serious  cases,  on  the  contrary, 
when  there  is  much  swelling,  redness,  and  heat  in  the  eyelids,  and  a  copious 
discharge  of  thick  yellow  purulent  secretion,  it  is  necessarv  to  apply,  day  and 
night,  without  intermission,  small  rags,  previously  placed  upon  ice,  and  to 
renew  them  continually.  Later,  when  the  elevated  temperature  begins  to  fall, 
the  applications  may  be  discontinued  during  the  night,  and  gradually  reduced, 
according  to  the  course  of  the  disease.  In  order  to  prevent  the  child  from 
taking  cold,  it  is  necessary  that  the  rags  should  be  of  a  size  merely  to  cover 
the  eyelids  without  touching  the  bridge  of  the  nose,  and  not  to  make  them  too 
wet. 

The  real  curative  treatment,  cauterization,  should  only  be  done  with  mitigated 
nitrate  of  silver.  The  eyelids  must  be  reversed  one  after  the  other,  and,  after 
being  carefully  cleansed,  touched  with  the  caustic,  which  must  be  passed  over 
all  the  swollen  and  red  part  of  the  mucous  membrane.  Before  replacing  the 
eyelids  in  their  natural  position,  it  is  necessary  to  neutralize  the  free  nitrate  of 
silver  by  a  drop  of  salt  water.  For  the  first  few  days  only  of  the  disease  we 
may  restrict  the  treatment  to  the  application  of  cold,  and  then  commence  the 
cauterizations ;  repeat  them  once  a  day,Tiever  more  frequently,  and,  after  an 
evident  reduction  of  the  disease,  once  every  two  or  three  days.  It  is  important 
not  to  repeat  the  cauterization  until  the  scar  of  the  previous  one  has  disap- 
peared. 

To  drop  weak  solutions  of  nitrate  of  silver  into  the  eye  is  not  advisable,  even 
in  the  mildest  forms,  for  the  graver  forms  it  is  completely  insufficient.  Cau- 
terization with  pure  nitrate  of  silver  ought  never  to  be  used,  neither  in  this  nor 
in  any  other  disease  of  the  conjunctiva,  as  it  is  impossible  to  limits  its  effects. 
The  slighest  touch  with  pure  nitrate  of  silver,  in  fact,  produces  a  strong  cau- 
terization, not  only  not  limited  to  the  surface  of  the  mucous'  membrane,  but 
attacking  the  subjacent  connective  tissue.  The  cicatrization  which  is  the  re- 
sult of  such  cauterizations  produces  a  permanent  irritation  of  the  eye,  which 
cannot  be  removed  by  any  possible  means.  None  of  the  other  known  caustics 
can  replace  the  mitigated  nitrate  of  silver  in  the  treatment  of  purulent  oph- 
thalmia.  ^ 
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Art.  1. — On  the  PoesibiUty  of  Diagnosing  Syphilis  by  Means  0/ 
Microscopical  Examination  qflhe  Blood, 

By  Dr.  Lostorfeb. 

(Medinniiche  JahrbUcher,  1  Heft,  1871.) 

"  The  great  mistrast  witb  which,  in  almost  all  quarters,  retailed  observations 
on  certain  appearances  in  the  blood  in  infections  diseases  are  received,  induces 
me  to  commence  this  time  with  the  results  of  my  work  hitherto  obtained,  and 
a  statement  of  the  manner  in  which  I  have  shown  that  I  can  distinguish  the 
blood  of  a  syphilitic  from  the  blood  of  a  non-syphilitic  individual. 

"  Prof.  Strieker,  who  was  kind  enough  to  put  my  assertion  to  the  proof,  gave 
to  me  on  several  occasions  a  number  of  prepared  blood  tests,  concerning  the 
origin  of  which  I  was  ignorant,  some  of  tnese  having  been  taken  from  healthy 
and  others  from  syphilitic  persons.  They  had  been  numbered  and  noted  in 
writing.  After  three,  four,  and  at  the  most  six  days,  I  made  him  acquainted 
with  the  results  of  my  examination ;  and  then  a  comparison  with  the  notes 
showed  that— except  in  those  instances  where  one  or  more  preparations,  either 
immediately  after  they  were  made,  or  in  the  course  of  the  examination,  had 
been  found  useless,  and  so  placed  on  one  side— there  was  accordance  between 
these  notes  and  my  results.  Those  tests  which  had  been  taken  from  healthy 
men  I  indicated  as  the  blood  of  non-syphilitics,  and  those  from  syphilitic  pa- 
tients as  the  blood  of  such  individuals. 

"  In  a  similar  manner  I  have  successfully  carried  out  with  success  a  test  put 
by  Prof.  Hebra. 

'*  The  manner  in  which  I  have  carried  out  my  investigation  is  as  follows :  A 
drop  of  blood  obtained  by  a  puncture  in  the  skin  is  transferred  as  rapidly  as 
possible  to  a  smooth  slide,  and  covered  by  a  thin  protector.  The  blood  test 
thus  obtained  is  now  placed  in  a  bell-glass,  arranged  as  a  moist  chamber,  in 
which  there  is  a  stand  for  twelve  preparations.  In  every  glass  of  this  kind  I 
place  the  blood-tests  both  of  syphilitic  and  non-syphilitic  individuals. 

"The  examination  of  these  preparations  is  made  daily  with  a  N.  10,  oc.  3, 
Hartnack's  immersion  lens. 

**  Whilst  in  general,  during  the  first  two  days,  nothing  of  a  foreign  nature  was 
to  be  seen  beyond  some  vibriones,  bacteria,  and  sometimes  the  early  forms  of 
sarcena,  on  the  third,  many  times  on  the  fourth  or  fifth  day,  and  exceptionally 
after  the  first  twenty-four  hours,  I  found  small  bright  bodies,  some  of  which 
were  at  rest  and  others  presented  vibratile  movements.  On  some  of  these 
bodies  a  small  process  could  be  made  out. 

*'  On  the  fourth,  exceptionally  on  the  third,  fifth  or  sixth  day,  these  bodies 
had  become  larger  and  increased  in  number.  Many  of  the  enlarged  bodies  pre- 
sented the  above-described  process,  which  proved  itself  clearly  to  be  due  to  a 
process  of  budding.  In  some,  this  had  increased  so  much  in  size  that  it  was 
almost  as  large  as  the  maternal  body. 

"  On  the  following  days,  the  bodies  increased  more  and  more  in  size,  so  that 
iiome  soon  reached  or  even  exceeded  the  size  of  |hrivelled  red  blood-corpuscles. 
At  the  same  time,  however,  smaller  corpuscles  were  present  in  all  gradations 
of  size.  Bud-formation  also  was  now  a  frequently  observed  phenomenon,  and 
many  corpuscles  had  not  only  one  outgrowth  but  several,  which,  some  with  and 
others  without  a  stalk,  were  fixed  to  the  maternal  corpuscle.  There  were  many 
instances  in  which  one  outgrowth  was  the  bearer  of  secondary  buds.  Not  all 
of  these  corpuscles  were  circular ;  many  were  irregular  in  form.    After  the  spe- 
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cimen  of  blood  had  been  kept  for  eight  or  ten  days,  a  vacnole  was  formed  in 
each  of  the  larger  corpascles,  which  enlarged  more  and  more,  so  that  at  last  it 
was  snrroanded  by  only  a  thin  membrane,  indicated  by  a  doable  contoar.  At 
this  stage  the  development  of  the  corpuscles  had  reached  its  end,  and  no  •far- 
ther changes  were  observed,  even  in  those  cases — which,  however,  were  very 
rare — where  the  blood  remained  suitable  for  examination  at  the  end  of  a  month. 

"  I  proved  also  the  conduct  of  the  corpuscles  on  the  addition  of  various 
fluids— such  as  solutions  of  sugar,  distilled  water,  Pasteur's  fluid,  a  solution  of 
common  salt,  and  a  solution  of  acetie  aetd.  These  fluids,  on  the  first  day  of 
their  addition,  had,  notwithstanding  their  diversity,  the  same  action.  The  cor- 
puscles became  shrivelled,  and  ran  together  into  a  quite  irregularly  formed  and 
opaque  mass,  and  all  farther  development  was  arrested.  This  change  occurred 
with  the  greatest  rapidity  on  addition  of  solution  of  sugar  and  of  Pasteur's 
solution. 

"  At  a  later  period,  say  abont  six  or  eight  days  after  the  appearance  of  these 
corpuscles,  shrivelling  occurred  on  the  addition  of  one  of  the  above  mentioned 
fluids,  but  by  no  means  to  such  an  extent  as  before.  Many  of  the  corpuscles 
appeared  to  be  folded  and  had  acquired  an  irregular  form.  Others  retained 
their  circular  form,  but  were  smaller,  their  contours  were  more  distinct,  and 
their  brightness  not  so  well  marked.  I  have  observed,  however,  a  further  de- 
velopment on  the  addition  of  distilled  water,  of  an  extremely  diluted  solution  of 
sugar,  and,  in  one  case,  of  a  solution  of  salt.  In  those  instances  the  vacuoles 
enlarged  rapidly,  budding  occurred,  and  there  was  also  a  formation  of  long  ex- 
tended processes  which  resembled  very  much  the  germ  sacs  of  fungi. 

"  With  regard  to  the  quantity  of  the  corpuscles  In  Question ;  this  varied  very 
much ;  in  some  instances  they  were  much  scattered,  m  others  they  were  very 
numerous.  In  one  instance  I  counted  on  the  fourth  day,  fifty  in  the  field  of  the 
microscope.  Whether  the  number  of  corpuscles  has  any  relation  to  the  exist- 
ing syphilitic  symptoms  remains  to  be  determined  bv  further  investigation. 

*♦  The  deviations  from  the  above  described  modes  of  development  consist 
chiefly  in  a  more  rapid  or  slower  development.  In  the  first  instance  I  found 
on  the  fourth  day  corpuscles  which  had  attained  almost  the  size  of  shrivelled 
blood-corpuscles.  In  cases  of  this  kind,  the  corpuscles  undergo  the  most  mani- 
fold changes  of  form.  The  bud-formation  was  extremelv  unimportant  In 
later  cases  the  corpuscles  became  distinctly  perceptible  for  the  nrst  time  on 
the  fifth  day;  their  growth  was  very  slow,  and  when  fully  attained  was  rapidly 
followed  by  dissolution. 

"Although  I  had  at  first  examined  the  blood  of  many  healthy  men  without 
finding  any  of  the  above  described  corpuscles,  I  still  persevered  in  the  exam- 
ination, and  during  a  period  of  three  months,  I  made  use  of,  simultaneously 
with  specimens  of  blood  from  syphilitic  subiects,  specimens  from  healthy  or  at 
least  non-syphilitic  persons,  and  recently  blood  from  patients  aflected  with 
gonorrhoea'  ulcers,  and  eczema.  Generally  the  blood  of  syphilitic  was  kept 
in  the  same  chamber  with  that  of  non-syphilitic  persons.  I  have  recently 
examined  blood  specimens  of  several  patients  sufiering  from  typhus  and  lupus, 
and  also  one  witn  elephantiasis  gnecorum. 

"Now,  since  in  no  blood  specimen  from  a  non-syphilitic  person,  could  I,  not- 
withstanding the  most  careful  examination,  find  any  of  the  above  described 
corpuscles,  therefore  must  the  possibility  of  finding  these  after  several  days' 
incubation  in  the  blood  of  syphilitic  persons,  be  regarded  as  somewhat  charac- 
teristic of  this  disease.  From  this  time  I  would  give  to  those  corpuscles  the 
provisional  name  of  syphilitic  corpuscles. 

'*I  have  not  yet  carried  on  investigations  at  all  times  of  the  year,  but  have 
had  occasion  to  remark  that  special  attention  ought  to  be  paid  to  the  tem- 
perature. Many  of  mv  researches  were  made  at  an  indoor  temperature  fluctu- 
ating between  l(P  and  18^  R.,*others  in  a  place  where  the  fluctuations  of  the 
temperature  were  still  more  considerable.  In  low  temperatures  I  found  that 
the  results  were  negative." 

Dr.  Lostorfer  gives  the  details  of  thirteen  cases  of  syphilis  in  which  the  blood 
of  the  patients  presented  the  above  described  corpuscles. 
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Art.  2. — On  Lostorfer^s  Corpuscles. 

By  Prof.  Besiadbcki. 

( Wiener  Medmnische  Wochenschrift,  No.  8, 1872.) 

"1.  Lostorfer's  corpndcles  make  their  appearance  in  the  blood  of  sjrphilitic 
individuals  at  the  fourth  or  fifth  day,  and  at  first  in  the  non-coagulable  parts 
of  the  serum  slightly  clouded  with  blood  cells.  They  present  the  form  of 
small,  clear,  and  extremely  fine  nuclei,  to  each  of  which  is  generally  attached  a 
short  and  fine  filament.  From  the  fifth  to  the  tenth  days  these  small  nuclei 
increase  in  number,  and  some  few  among  them  become  as  large  as  leucocytes  of 
the  blood ;  they  are  sometimes  rounded  in  form,  but  more  frequently  irregular, 
shining,  and  active  bodies,  with  a  simple  contour,  and  resembling  very  closely 
the  protoplasm  of  young  leucocytes.  These  elements  remain  free  from  color, 
even  when  the  serum  is  stained  by  the  coloring  matter  of  the  blood,  and  finally 
appear  among  the  blood  cells.  In  some  rare  instances  small  cavities  with  well 
marked  bodies  resembling  vacuoles  are  met  with  in  the  interior  of  these  cor- 
puscles. 

''  2.  I  have  met  with  them  in  this  form,  and  in  very  great  numbers,  in  a  pa- 
tient who  for  five  weeks  had  presented  a  preputial  mduration  as  large  as  an 
almond,  for  which  he  had  not  been  subjected  to  any  internal  treatment.  They 
were  also  observed  in  the  blood  of  a  patient  affected  with  corona  veneris,  who 
was  cured  by  inunction ;  and  finally  in  a  patient  aged  sixteen  years,  who  pre- 
sented symptoms  of  congential  syphilis,  that  is  to  say,  deficiency  of  the  velum 
palati  and  of  the  pillars  of  the  fkuces,  softening  gummata  on  the  legs,  and 
tibial  exostoses. 

**  3.  Lostorfer's  corpuscles  do  not  appear  in  equal  quantities  in  all  the  speci- 
mens obtained  in  a  single  examination  of  the  blood,  and  preserved  in  the  same 
manner  in  one  and  the  same  moist  chamber,  lliey  will  not  be  developed  if 
the  drop  of  blood  be  too  forcibly  compressed,  and  if  immediately  afterwards  the 
serum  take  up  the  coloring  matter  of  the  blood.  They  do  not  appear  also  in 
preparations  in  which  the  crystals  of  hsemato-globulin  have  been  formed. 

"  4.  Besides  Lostorfer's  corpuscles  vibriones  appear  sooner  or  later  in  varia- 
ble quantities. 

"  5.  In  the  blood  of  non-syphilitic  individuals  Lostorfer's  corpuscles  may  be 
Also  seen  at  about  the  seventn  or  eighth  day,  but  in  smaller  numbers.  I  have  ' 
observed  these  bodies  in  the  blood  of  subjects  afifected  with  organic  lesions  of 
the  heart,  with  rheumatism,  with  Addison's  disease,  with  arthritis,  with  Jaundice, 
with  pneumonia,  with  tuberculosis,  with  variola,  and  with  puerperal  fever  and 
septicsemia.  They  do  not  always  develop  themselves  unoer  the  same  condi- 
tions as  in  the  blood  of  syphilitic  individuals. 

"6.  In  many  preparations,  numerous  crystals  of  hremato-globulin  were  pro- 
duced. These  were  presented  in  the  form  of  rhombohedral  crystals,  which 
were  generally  oblique,  and  their  longest  surfaces  were  firequently  close  together, 
so  that  the  crystals  under  a  low  power  resembled  fine  needles.  Many  crystals 
formed  large  rhomboidal  masses.  Those  appeared  in  the  blood  both  of  syphil- 
itic and  non-syphilitic  individuals,  sometimes  at  certain  parts  of  the  field,  at 
others  disseminated  in  innumerable  quantities  over  its  whole  extent.  They  ap- 
peared sometimes  at  the  end  of  about  twenty-four  hours,  in  other  instances  after 
the  specimen  had  been  kept  in  a  moist  chamber  at  a  temperature  of  14^  or  18^  C. 

"7.  From  the  formation  and  aspect  of  Lostorfer's  corpuscles,  it  may  be  con- 
cluded that  these  corpuscles  are  not  small  drops  of  oil,  but  rather  constituent 
parts  disolved  in  blood.  My  colleague,  Prof.  Stopczanski  believes  that  they 
are  small  nuclei  of  para-globulin,  as  they  resemble  a  precipitate  of  para-globu- 
Iin  formed  by  the  action  of  carbonic  acid  on  the  serum  of  the  6lood,  and  again 
because  they  are  considerablv  diminished  after  having  been  subjected  to  the 
action  of  oxygen.  They  are  decomposed  on  the  addition  of  a  solution  of  com- 
mon salt  (one  part  to  ten  parts  of  water).  Vibriones  naturally  are  not  thus  de- 
cumposed. 
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"8.  Farther  researches  will  doubtless  show  why  para-globulin  appears  in 
greater  abnudance,  or  presents  a  more  decided  aspect  in  the  blood  of  syphilitic 
individuals/' 


Art.  3. —  The  Synovial  Membranes  in  Pymmia} 

By  Robert  Hamilton,  F.R.C.S.,.Surgeon  to  the  Southern  Hospital, 

Liverpool. 

{The  I/anc««,  May  25.) 

After  a  brief  account  of  the  views  at  present  held  by  the  majority  of  writers 
on  pyaemia  as  to  the  wav  in  which  the  morbid  changes  found  in  this  disease  are 
brought  about,  the  author  dwells  upon  the  fact  of  the  synovial  membrunea 
being  so  generally  attacked  in  pysemia — a  circumstance  that  has  not  hitherto 
attracted  sufficient  attention,  though  it  makes  it  extremely  probable  that 
the  first  step  in  those  forms  of  surgical  pyeemia  most  commonly  met  with  in 
hospital  practice  is  to  be  found  there.  All  the  cases  occurring  at  the  Southern 
Hospital  for  the  last  thirteen  years,  of  which  particulars  have  been  kept,  had 
some  joint  affection.  In  some  the  pathological  changes  in  the  joint  were 
slight,  in  others  most  extensive.  That  the  disease  observable  in  the  joints 
begins  in  the  synovial  membrane  is  rendered  probable  from  the  character  of 
the  pain,  and  from  the  appearances  found  after  death. 

The  poison  of  pysemia,  as  observed  in  hospital  practice,  is  sui  generis. 
Whether  generated  in  the  system  from  a  combination  of  constitutional  and 
surrounding  conditions,  or  entering  as  a  specific  germ  through  a  wound,  it  is  a 
poison  having  a  special  affinity  for  certain  structures,  and  to  these  it  passes  at 
once.  The  structures  are  here  assumed  to  be  the  synovial  membranes.  In 
what  this  affinity  or  attractiveness  consists  we  are  as  yet  ignorant,  and  can  but 
illustrate  it  bv  what  takes  place  in  other  diseases,  such  as  the  cholera  poison, 
and  the  scarlatinal  poison,  or  the  producer  of  tetanus ;  whether  it  is  a  some- 
thing evolved  within  the  svstem,  or  introduced  from  without,  it  goes  at  once 
to  certain  nerve-tissues,  and  in  them  creates  changes  which  set  up  other  morbid 
action.  Many  drugs  illustrate  the  same  fact.  Strvchnia  when  swallowed,  or 
when  subcutaneously  injected,  has  but  one  form  of  action,  like  the  poison  of 
tetanus — it  afiects  nerve-tissue  only.  The  strong  analogy  between  pyaemia  at 
the  commencement,  and  acute  rheumatism,  has  often  been  observed.  In  both 
there  are  rigors,  the  fever,  the  rapid  pulse,  the  profuse  sweating,  but  above  all 
there  is  the  pain  and  swelling  of  one  or  more  joints.  It  seems  probable  that 
in  both  an  entity  has  entered  the  system  whose  habitat  is  the  joints.  We  cannot 
tell  in  what  consists  the  difference  of  the  two  poisons,  so  that  the  one  as  a  rule 
eventuates  in  recovery,  and  the  other  in  a  train  of  pathological  changes  whose 
termination  is  death.  In  both  cases  the  tissue  first  affected  is  the  synovial 
membrane.  The  abnormal  action  induced  in  it  leads  to  an  increased  secretion 
of  synovia,  probably  unaltered  in  its  character  and  constituents  in  rheumatism, 
but  of  an  abnormal  kind  in  pysernia.  In  the  case  of  the  synovial  fluids  there 
is  in  most  joints  a  limit  to  its  quantity ;  so  tiffhtly  is  the  synovial  sac  com- 
pressed by  surrounding  tissues  which  are  not  yielding  that  an  amount  of  tension 
quickly  ensues,  which  leads  to  a  forced  absorption  or  some  of  the  effused  fluid, 
and  then  ensues  in  acute  rheumatism,  and  probably  as  a  necessary  sequence, 
an  extension  of  the  disease  to  other  synovial  sacs,  and  often  to  the  pericardium, 
a  serous  membrane,  but  closely  allied  in  its  nature  to  a  synovial  membrane. 
This  augmented  synovial  fluid  is  in  rheumatism  a  bland  and  innocuous  fluid — a 
mere  increase  of  the  natural  secretion ;  but  in  j^ysemia  it  is  f n  a  decomposing 
state,  developing  rapidly  germs  of  a  lower  organization ;  and  when  such  a  fluid 
has  been  absorbed,  and  in  its  course  reaches  uie  minute  capillaries  of  the  lungs, 
some  of  its  morbid  cells  coagulate  the  fibrine  of  the  blood  there,  and  become 
arrested,  and  thus  are  formed  the  nuclei  with  which  the  lungs  are  studded, 
■ 

'  Read  at  a  M«etiiig  of  the  Royal  Medical  and  Chimrgioal  Society,  May  Uth. 
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around  whicb  more  fibrine  is  deposited,  and  the  pathological  changes  follow 
described  by  Yirchow  and  others. 

In  conclusion,  the  aathor  states  that  in  limiting  the  paper  to  a  consideration 
of  the  fact  of  the  dynovial  membranes  being  the  tissues  first  affected  in  many 
forms  of  pysemia,  he  has  not  lost  sight  of  the  probability  of  many  other  phases 
of  pysemia,  having  their  beginnings  in  one  or  other  of  the  serous  membranes, 
these  two  membranes  being  so  closely  allied  in  their  microscopic  characters. 

Art.  4. — A  Chapter  4n  the  History  of  Cholera,^ 

By  6.  G.  Jbnkins,  of  the  Inner  Temple. 

(Medical  Times  and  Gazette,  May  25.} 

On  Friday  evening,  the  26th  April,  Mr.  6.  G.  Jenkins,  of  the  Inner  Temple, 
read  before  the  Histoffcal  Society  a  remarkable  paper  on  cholera,  founded  on 
a  communication  to  the  Rnssian  Imperial  Academy  of  Sciences,  and  now  in  the 
hands  of  the  Medical  Council  of  the  Minister  of  the  Interior. 

Mr.  Jenkins  maintained  that  no  true  advance  could  be  made  in  any  science 
founded  on  experience,  and  looking  to  facts  for  its  development,  until  the  facts 
of  that  science,  so  far  as  they  extended,  had  been  recorded  and  correctly  inter- 
preted, and  that  it  is  because  we  have  been  looking  at  the  facts,  which  have 
been  accumulating  for  half  a  century,  as  facts,  without  attempting  to  show — or 
rather,  without  succeeding  in  showing — in  what  relation  they  stand  to  each 
other,  that  we  are  really  no  wiser  than  we  were  forty  years  ago.  He  held  that, 
instead  of  one  **home"  of  cholera  in  the  delta  of  the  Ganges,  there  were  seven, 
all  situated  on  or  near  the  tropic  of  Cancer,  equallv  distant  from  each  other, 
of  which  the  most  important  is  that  at  the  mouth  of  the  Ganges ;  that  the 
others  are  to  the  east  of  China,  to  the  north  of  Mecca,  on  the  west  coast  of 
Africa,  to  the  north  of  the  West  India  Islands,  to  the  west  of  Lower  Cali- 
fornia, and  among  the  Sandwich  Islands;  and  that  a  reference  to  the  map 
would  show  that  tne  recorded  appearances  of  cholera  over  the  globe  may  be 
satisfactorily  explained  by  supposing  seven  atmospheric  streams,  each  1400 
miles  in  breadth,  to  proceed  in  a  northwest  direction ;  and  that  at  some  periods, 
as  in  1833, 18.50,  and  1866,  nearly  all  the  streams  were  in  activity. 

Having  pointed  out  the  course  of  these  streams  on  a  mi^  especially  pre- 
pared, and  shown  how  the  disease  moved  within  the  limits  of  each,  in  both  the 
northwest  course  and  its  southeast  extension  across  the  equator,  Mr.  Jenkins, 
in  tracing  in  detail  the  course  of  the  cholera  in  India  during  1817  and  1818, 
called  attention  to  a  remarkable  law  which  manifested  itself-— a  law  which  he 
held  to  be  applicable  generally  wherever  cholera  appears.  Although  the 
course  of  cholera  durine  1817  was  not  very  clear,  still  it  was,  he  believed, 
evident  that  it  was  northwest  and  southwest.  The  lull  in  virulence  and  ad- 
vance which  occurred  in  December,  1817,  continued  till  March,  1818,  when 
cholera  broke  out  again  just  where  it  had  ceased  the  previous  December.  He 
drew  attention  to  a  very  recent  similar  instance :  the  cholera  last  year  halted 
on  the  western  border  of  Russia,  and  about  a  fortnight  ago  broke  out  in 
Poland,  which  augers  ill  for  the  north  of  England  this  year.  The  remarkable 
law  which  manifested  itself  was  that  in  1818  the  cholera  advanced  simultane- 
ously in  two  directions — ^northwest  and  southwest — in  such  a  manner  that  all 
places  attacked  at  any  given  time  by  its  northwest  advance  were  situated  at 
right  angles  to  all  the  places  attacked  at  the  same  time  by  its  southwest 
advance.  The  mode  of  double  advance  was  made  evident  by  cutting  a  piece 
of  paper  square,  placing  a  comer  upon  the  map  at  Calcutta,  and  moving[  it 
across  India  in  a  airect  tine  to  Surat.  In  1819  the  cholera  crossed  the  Arabian 
Sea  to  Muscat,  and  passed  simultaneously  through  Persia,  and  up  to  1823 
advanced  as  far  as  Asia  Minor  and  the  Caspian,  and  then  died  out    In  1823  a 

'  Commanioat«d  by  Dr.  Charles  Bogerf,  Hiflioriographer  to  the  Historical  Society 
(Barl  Bassell,  President). 
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fresh  outbreak  occarred  in  India ;  this  steadily  proceeded  to  the  northwest, 
and  halted  in  the  west  provinces  of  Russia  in  1830,  and  the  next  year  broke 
out  in  full  force  in  the  same  locality— thus  presenting  a  parallel  to  1871-72— 
and  went  as  far  as  Britain.  By  referring  to  the  map  he  said  it  would  be  seen 
that  all  places  attacked  by  this  stream  of  cholera  lie  within  the  boundaries 
represented  by  two  lines— one  drawn  from  the  southern  point  of  India  to  the 
north  of  England,  and  the  other  from  the  Ganges  through  Orenburg  to  Arcb^ 
angel.  Mr.  Jenkins  having  described  with  great  minuteness  the  rise  and  pro- 
gress of  the  other  six  streams,  bringing  the  subject  down  to  the  present  jWr, 
stated  that  Europe  was  liable  to  attack  from  two  great  sources — India  and 
Arabia — Russia  and  Northern  (and  partly  Central)  Europe  coming  under  the 
influence  of  the  Indian  stream,  Southern  and  Western  (and  partly  Central) 
Europe  under  the  influence  of  the  Arabian,  and  that  the  Continent  would  cer- 
tainly be  attacked  by  both  this  year.  He  called  attention  to  a  fact  worthy  of 
mention,  that  all  the  places  recorded  by  Dr.  Gaven  Milroy  as  hitherto  unaffected 
by  cholera  lie  outside  these  streams,  or  in  their  possible,  but  not  actual,  exten- 
sion. 

Having  stated  that  he  was  prepared  to  give  in  another  paper  on  the  origin  of 
the  disease  a  full  explanation  of  some  well-known  points  about  cholera,  such  as 
its  partial  connection  with  the  east  wind,  its  following  the  course  of  large  rivers, 
its  greater  prevalence  on  tertiary  strata,  alluvial  tracts,  and  the  deltas  of  rivers, 
and  its  comparative  rarity  on  secondary  and  primary  strata,  Mr.  Jenkins  pro- 
ceeded as  follows : — 

"  It  was  not  my  intention  at  the  present  time  to  enter  into  the  question  of 
the  origin  of  the  disease,  but  having  read  a  few  days  ago  that  Dr.  Buchanan 
in  this  very  hall  congratulated  the  meeting  on  being  able  to  number  among  the 
things  of  the  past  the  time  when  the  propagation  of  cholera  was  supposed  to 
be  due  to  all  manner  of  cosmic  influences,  and  having  reached  *  a  solid  basis 
of  fact  and  knowledge  upon  which  further  observation  might  be  built  with 
security,'  I  am  tempted  to  observe  that  I,  for  one,  maintained  that  this  despised 
theory,  which  Dr.  Buchanan  fancies  is  buried  and  put  out  of  sight,  i6  the  cor- 
rect one.  I  maintain  that  cosmic  influence  lies  at  the  origin  of  cholera — ^that 
cholera  is  intimately  connected  with  auroral  displays  and  solar  disturbances. 
I  believe  that  I  am  able  to  show  that  a  remarkable  connection  exists  between 
the  maxima  and  minima  of  cholera  epidemics  andof  solar  spots ;  and  in  directing 
your  attention  to  this  map,  on  which  1  have  represented  graphically  the  amount 
of  cholera  and  the  number  of  sun-spots  for  the  last  fifty  years,  I  wish  to  show 
that  there  is  here  also  '  a  solid  basis  of  fact  and  knowledge  upon  which  further 
observation  might  be  built  with  securitv.'  You  are  all  probably  aware  that 
the  great  astronomer  Schwabe  discovered  that  the  sun-spots  have  what  is  called 
a  ten-year  period — that  is,  there  is  a  minimum  of  spots  every  ten  years.  It  was 
also  discovered  that  the  diurnal  variation  in  the  amount  of  the  declination 
of  the  magnetic  needle  has  a  ten-year  period.  The  same  waa  proved  in  regard 
to  earth-currents  and  also  auroral.  The  maxima  and  minima  of  the  four  were 
found  to  be  contemporaneous.  This  was  a  great  result ;  but  Professor  Wolf, 
on  tabulating  all  the  sun-spots  from  the  year  1611,  discovered  that  the  period 
was  not  ten  years  but  11.11  years.  This  period  is  now  the  accepted  one  for 
sun-spots,  ana  it  has  been  established  for  the  magnetic  declination,  and  by 
Wolf  for  auroral.  Now,  it  is  a  curious  fact  that  the  last  year  of  every  century 
— as  1800— has  a  minimum  of  sun-spots;  so  that  the  minima  are  1800, 1811.11, 
1822.22,  1833.33,  etc.  The  maxima  do  not  lie  midway  between  the  minima,  but 
anticipate  it,  by  falling  on  the  year  4.77  after  a  minimum — for  example,  1800 
was  a  minimum  year,  then  1804.77  was  a  maximum  year. 

''Now,  cholera  epidemics  have,  I  believe,  a  period  equal  to  a  period  and  a 
half  of  sun-spots.  Reckoning,  then,  from  1800,  we  get  as  a  period  and  a  half 
the  date  1816.66,  which  was  shortly  before  the  great  Indian  outbreak;  also, 
1833.33, 1849.99, 1866.66— years  having  a  maximum  of  cholera ;  and  1883.33 
as  the  next  year  in  which  there  will  be  a  cholera  maximum.  It  follows  from 
what  has  been  already  said  that  1783.33  would  be  a  year  in  which  cholera  would 
be  at  a  maximum.  Now,  it  is  a  fact  that  in  April,  1783,  there  was  a  great  out- 
break of  cholera  at  Hurdwar. 
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"  I  would  call  attention  to  the  parallelism  of  increase  and  decrease  of  these 
curves.  I  am  not  prepared  to  say  that  sun-spots  originate  cholera,  for  they 
may  both  be  the  effects  of  some  other  cause,  which  may,  indeed,  be  the  action 
of  the  other  planets  upon  the  earth  and  upon  the  sun.  If  that  be  the  case — 
and  I  see  no  reason  why  it  should  not — we  may  then  have  an  explanation  of 
the  minor  periods,  and  of  the  large  period  of  fifty-six  vears,  which  Wolf 
believes  he  nas  detected,  and  also  of  the  minor  periods  observed  in  cholera 
epidemics. 

"  My  own  opinion,  derived  from  an  investigation  of  the  subject,  is  that  each 
planet  in  coming  to  and  going  from  perihelion— more  especially  about  the  time 
of  the  equinoxes-^produces  a  violent  action  upon  the  sun,  and  has  a  violent 
sympathetic  action  produced  within  itself;  internally  manifested  by  earth- 
quakes, externally  by  auroral  displays  and  volcanic  eruptions,  such  as  that  of 
Vesuvius  at  the  present  moment — in  fact,  just  such  an  action  as  develops  the 
tail  of  a  comet  when  it  is  coming  to  or  going  from  perihelion.  And  when  two 
or  more  planets  happen  to  be  coming  to  or  going  from  perihelion  at  the  same 
time,  and  are  in  or  nearly  in  the  same  line  with  the  sun — being,  of  course, 
nearly  in  the  same  plane — the  combined  violent  action  produced  a  maximum 
of  sun-spots,  and  in  connection  with  it  a  maximum  of  cholera  on  the  earth. 
The  number  of  deaths  from  cholera  in  any  year — for  example,  the  deaths  from 
cholera  in  Calcutta  during  the  six  years  1865-70— increased  as  the  sun  passed 
from  perihelion,  especially  after  March  21 ;  came  to  a  maximum  when  it  was 
in  aphelion ;  and  increased  again  when  the  earth  passed  to  perihelion,  and 
notably  after  equinoctial  day — ^thus  acting  as  a  fair  test  of  my  theory." 


Art.  5. — On  Ammonia  in  the  Urine  in  Health  and  Disease. 

By  C.  M.  Tidy,  M.B.,  and  W.  R.  Woodman,  M.D. 

(TJie  Lancet,  June  8.) 

At  a  meeting  of  the  Royal  Society,  on  May  30th  (Mr.  G.  B.  Airy,  C.B., 
president,  in  the  chair),  Mr.  T.  B.  Curling,  F.R.S.,  introduced  a  paper  "  On 
Ammonia  in  the  Urine  in  Health  and  Disease,"  by  C.  M.  Tidy,  M.B.,  and  W. 
B.  Woodman,  M.D. 

The  authors  dififer  from  Nenbauer  regarding  the  average  normal  excretion  of 
ammonia.  They  find  it  to  be  about  two  grains,  while  Neubauer  gives  10.8 
grains  per  diem.  The  total  number  of  cases  upon  which  observation  were 
made  exceeded  200.    The  method  adopted  by  the  authors  is  as  follows : — 

The  freshly  passed  urine  is  to  be  first  diluted  with  a  given  bulk  of  distilled 
water  sufficient  to  destroy  all  apparent  color,  a  known  quantity  of  the  urine 
bein^  taken  in  each  case.  To  this  is  to  be  added  an  excess  of  Nessler's 
solution,  and  then  compared  vnth  the  tint  depth  produced  by  known  quantities 
of  ammonia  in  a  similar  bulk  of  liauid,  treated  with  the  same  solution.  The 
trace  of  ammonia  in  the  water  itself  must  be  always  allowed  for.  The  external 
temperature  in  the  observations  was  always  about  62^.  They  regard  60  oz. 
of  urine  as  the  normal  amount  daily  excreted  by  adults. 

The  authors  found  that  in  health  the  excretion  of  ammonia  is  largest  under 
thirty-five  years  of  age ;  increased  after  meals  and  during  exercise.  They  con- 
sider that  this  excretion  by  the  kidneys  is  governed  by  a  similar  law  to  that 
which  regulates  the  formation  of  dew. 

In  disease  the  lowest  quantities  were  met  with  when  the  pulse  was  rigid,  the 
highest  average  being  met  with  when  the  pulse  was  nearly  normal.  The 
excretion  was  increased  when  the  skin  and  tongue  were  moist,  when  the  diet 
was  full  and  included  stimulants,  and  when  the  bowels  were  open.  Acid  medi- 
cines all  increased  the  secretion. 

A  number  of  special  diseases  are  alluded  to.  The  cases  taken  just  before 
death  are  very  remarkable,  showing  a  vast  decrease  in  the  amount  of  ammonia. 
In  two  cases  it  was  entirely  absent,  the  only  cases  of  entire  absence  known  to 
the  authors. 
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